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PREFACE. 


As  set  forth  in  the  prospectus,  it  was  intended  that  the  series  of  vol- 
umes composing  this  "  System "  should  form  a  systematic  and  practical 
treatise  on  genito-urinary,  venereal,  and  skin  diseases,  giving  a  complete 
picture  of  the  present  knowledge  of  these  diseases,  and  sufliciently  com- 
prehensive to  serve  as  a  compendium  of  reference.  How  fully  and  com- 
pletely this  object  has  been  attained  will  appear  from  an  examination  of 
the  three  volumes,  of  which  the  present  is  the  concluding  one. 

In  the  effort  to  present  a  compendious  record  of  the  numerous  and 
important  additions  made  to  our  knowledge  of  these  diseases  within  recent 
years,  it  was  found  difficult  to  compress  this  mass  of  material  within  the 
limits  of  conveniently  sized  volumes.  In  the  preparation  of  Volume  III 
this  difficulty  has  been  enhanced  by  the  addition  to  our  nosological  cate- 
gory of  a  large  number  of  new  diseases.  A  comparison  of  the  Table  of 
Contents  of  this  volume  with  that  of  the  text-books  on  dermatology  of  a 
few  years  ago  will  show  that  no  fewer  than  forty  diseases  are  now  recog- 
nized as  distinct  clinical  entities  which  were  then  unknown  or  identified 
with  other  dermatoses.  New  and  improved  methods  of  investigation 
have  given  us  a  clearer  insight  into  the  intimate  nature  of  many  morbid 
states,  necessitating  the  use  of  new  terms  to  convey  a  correct  conception 
of  the  pathological  conditions. 

The  extraordinary  activity  dis])laycd  in  the  field  of  dermatology  has 
not  been  simply  in  the  direction  of  introducing  new  terms  and  names  of 
diseases.  liecent  researches  into  the  etiology  and  bacteriology  of  diseases 
of  the  skin  have  resulted  in  a  clearer  comprehension  of  the  essential  nature 
of  many  diseases  formerly  ol>scure,  and  established  the  pathological  unity 
of  certain  affections  which  were  previously  regarded  as  wholly  unrelated 
to  each  other — such,  for  example,  as  the  various  forms  of  Tuberculosis  of 
the  Skin,  the  group  of  Seborrhoic  Diseases,  the  bullous  affections  com- 
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prehended  under  the  general  term  Dermatitis  Herpetiformisj  the  several 
diseascB  now  recognized  as  due  to  psorospeniiial  infection  and  classed  ae 
Psorospermosis  Cutis,  etc. 

The  task  of  arranging  and  classifying  this  new  material,  of  selecting 
contributors  lyest  fitted  to  write  on  particular  subject^j  and  of  assigning 
to  each  of  the  more  than  two  hundred  subjects  einl)raeed  in  this  volume 
a  space  commensurate  with  its  importance,  has  been  by  no  means  an  easy 
one.  It  has  been  the  aim  of  the  editor  to  produce,  with  the  co-operation 
of  the  contributors,  a  coherent,  sjnnnetrically  proportioned  work,  com* 
plete  in  all  essential  details  and  thoroughly  up  to  date. 

The  editor's  acknowledgmentB  are  due  Dr.  J.  Kevins  ITyde,  the 
chairman  of  the  Statistical  Committee  of  the  American  Dcrmatulogical 
Association,  for  biB  courtesy  in  furnishing  t!ic  combined  returns  of  this 
association,  embracing  over  two  hundred  thousand  cases  of  skin  diseases 
tabulated  so  as  to  sliow  at  a  glance  the  statistical  frequency  in  this  c<jtmtry 
of  each  particular  disease. 

The  colored  illustrations  in  this  volume  have,  fur  the  mo.<t  part,  l>een 
reproduced  by  the  coloritype  process,  thus  assuring  piiotographic  accuracy 
of  detail,  while  the  lialf-tone  plates  and  illustrations  in  the  text  leave 
nothing  to  be  desired  from  an  artistic  standpoint. 
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DISEASES  OF  THE  SKIN. 


PART  L— GENERAL. 


ANATOMY  AND  PHYSIOLOGY  OF  THE  SKIN. 

By  LOUIS  HEITZMANN,  M.  D. 

I.   ANATOMY. 

A  KNOWLEDGE  of  the  anatoiiiical  and  histological  features  of  the  skin 
is  of  the  utmost  importance  to  any  one  who  wishes  to  make  a  study  of 
its  pathology,  for  a  thorough  understanding  of  the  latter  is  only  possi- 
ble if  the  anatomy  is  well  comprehended.  The  same  disease  may  at  one 
time  affect  only  a  few  of  the  elements  of  which  the  integument  is  com- 
posed, whereas  at  another  time  it  may  involve  almost  all  its  structures. 
It  is  therefore  clear  that  a  study  of  the  normal  structures  of  the  skin 
will  materially  aid  in  the  appreciation  of  its  diseases. 

The  general  integument  (Inte^umentuin  conunune)  forms  the  exter- 
nal covering  over  the  whole  surface  of  the  body,  and  is  in  intimate  rela- 
tion with  its  underlying  structures.  Its  outer  surface  is  not  uniform, 
and  both  the  eye  and  the  touch  can  at  once  appreciate  differences  in  its 
appearance  and  structure.  The  color  varies  considerably  with  age,  sex, 
race,  and  climate,  as  well  as  in  different  localities,  on  the  same  individual. 
The  dark  color  of  the  skin  depends  upon  the  presence  of  a  larger  or 
smaller  number  of  blackish-brown  pigment  granules  in  the  layers  of  the 
epidermis,  and  in  the  Caucasian  race  is  most  pronounced  in  the  areolae  of 
the  nipples,  the  labia,  and  the  scrotum.  The  thickness  greatly  differs  in 
different  regions,  being  most  pronounced  o^per  the  palms  of  the  hands 
and  the  soles  of  the  feet,  least  so  over  the  eyelids  and  the  prepuce. 

The  surface  of  the  skin  is  not  smooth,  but  shows  larger  or  smaller 
elevations  and  depressions  due  to  the  presence  of  furrows,  ridges,  pores, 
and  hairs.  The  furrows  are  either  long  and  deep  or  short  and  superfi- 
cial, dividing  the  surface  into  a  large  number  of  oblong  or  lozenge- 
shaped  fields.  The  former  are  found  chiefly  in  the  flexures  of  the  joints, 
the  latter  run  between  the  papillary  elevations,  and  their  direction  is  de- 
pendent upon  the  degree  of  tension  of  the  skin.  The  ridges  are  mostly 
developed  on  the  palmar  surfaces  of  the  last  digital  phalanges,  and  corre- 
spond to  the  rows  of  papillae. 
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The  por€%  correspond  to  the  openings  of  the  hair  follicles,  the  seba- 
ceous and  the  sweat  glands.  Hairs  are  present  over  almost  tlie  entire  sur- 
face, being  absent  only  on  the  palms  of  the  hands,  the  soles  of  the  feet, 
the  last  phalanges  of  the  fingers  and  toes,  the  glaus  penis,  and  the  inner 
surface  of  the  prepuce.  They  vary  greatly  in  their  development,  being 
large  in  the  so-called  hairy  portions  of  the  skin,  small  and  thin,  tlie 
lanugo  hairs,  over  the  other  portions. 

The  skin  consists  of  tlie  following  three  well-marked  layers,  which  are 
illustrated  in  the  first  partly  diagrammatic  drawing,  representing  a  section 
through  the  normal  skin:  1,  The  epidermis;  2,  the  dermaj  cutis,  or 
coriumj  with  the  papillae ;  and  3,  the  subcutaneous  tinsue^  with  the  fat 
globules  or  adipose  tissue.  Blood-^esseh  and  lymplvatics  are  situated  in 
the  derma  and  subcutaneous  tissue ;  nerves,  on  the  contrary,  in  all  three 
layers,  except  the  outermost  layer  of  tlie  epidermis — the  scarf  skin.  The 
appendages  of  the  skin  are  four  in  numl)er — viz.,  sweat  or  sudoriparous 
(/lands,  sebaceous  glands,  hmrs,  and  n<iils. 

Histologically,  only  two  tissues  enter  into  the  structure  of  the  skin : 
first,  epithelium,  and,  second,  connective  tissue,  the  former  building  up 
the  epidermis,  the  latter  the  derma  and  subcutaneous  tissue.  The  bound- 
ary line  between  the  two  formations  is  not  even,  but  supplied  with  nu- 
merous smaller  or  larger  protrusions  of  the  derma,  the  so-called  pajnllcBj 
the  sum  total  of  the  papillae  being  called  the  papillary  layer. 

Epidermis. — The  epidennis  or  epithelial  layer,  the  most  external  of 
the  layers  of  the  skin  (Fig.  2),  consists  of  the  following  three  distinct 
strata  from  without  inward :  (a)  The  horny  layer,  stratum  comeum,  or 
scarf  skin ;  (J)  the  stratum  lucidum  or  pellucidum  of  Oehl ;  and  {c)  the 
mucous  layer,  stratum  or  rete  mucosum,  or  rete  Malpighii.  Its  tliickness 
varies  greatly  in  diflFerent  parts  of  the  body,  being  dependent  chiefly  on 
the  varying  thickness  of  the  homy  layer,  and  is  greatest  in  tlie  palms  of 
the  hands  and  the  soles  of  the  feet 

(a)  The  ftratnm  oomeiiiii,  the  most  external  portion,  is  composed  of 
several  layers  of  flat,  imbricated  scales  or  epithelia,  which  in  vertical  sec- 
tion appear  spindle-shaped.  Their  horny  nature  is  demonstrated  by 
their  irregular  contour,  by  the  want  of  granulations,  and  the  absence  of 
nuclei,  though  a  nucleus  is  often  faintly  indicated  in  the  lower  layers. 
The  outermost  scales  are  more  wrinkled  and  irregular  than  those  found 
in  the  deeper  portions,  and  are  entirely  without  life.  These  epidermal 
scales  desquamate  during  life,  but  their  mode  of  growth  is  not  yet  set- 
tled. In  persons  of  dark  complexion  the  homy  epithelia  exhibit  a  dif- 
fuse yellow  color. 

(J)  Stratum  Lucidum. — Immediately  l>elow  the  horny  layer  a  narrow 
zone  of  nearly  compact,  glistening  epithelia  appears,  which  run  parallel 
with  the  surface.    Oehl  has  designated  this  layer  the  stratum  lucidum ; 
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injiilennLH;  L^  ^tniturn  luculum ;  G,  jitmtum  jfrjidulraaui ;  It  M,  i 
L^  papillary  layer  ol'  clorma;  S,  &hnt\  of  hair;  R^  root  of  h»ir,  * 
rouDdtnl  by  tbe  iiiiiLvr  and  i>iiler  ri>ot-«hVuth ;  1*.  pamtln  of  hair;  G  L,  HcibaceooA  |rliui<l;  8  G^ 
nudoriparooA  i^lnnd  ;  I  G,  injoctfld  j*udoripannw  ;jriii<nil ;  i.\  *.*ork(*crew  windintjt*  of  duct  of  »ador» 
iporous  uUntf;  M,  arrecUjr  pili  jiiuaoIo;  T,  tactile  corputtcle;  A,  artery;  V^,  vein;  F,  aubcutik- 
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it  ia,  however,  not  always  well  marked.  Below  it  one  or  two  strata  of 
coarsely  granular,  micleated  epitlielia  are  found,  and  have  been  called 
the  straimn  granulowiim  bj  I^ngerlians*  Their  granular  appearance  de- 
pends upon  the  presence  of  coarse,  often  pigmented  granules  of  a  pecul- 
iar chemical  substance,  which  can  easily  be  colored  by  certain  re^enta, 
such  as  hiematoxylin  and  picroearmin  or  niethyleosin,  variously  called 
eieidin  by  lianvier,  because  he  believed  it  to  be  of  a  fhiid  form  ;  and 

0   I 


Ficj.  2. — The  epitliolial  cover  of  the  Hkiii  or  opidt-nni^  Muu^nifiiHl  Tiiio  iHnnrrtiTH, 
H,  AtnihJTH  corrn'UOi,  eunqMi^tivl  nf  Hut  hnmy  OlMtlnlia:  L,  j^tnilUhi  IiutUmji.  u  rwXm  u\:u  f'^^ln;^1i^^; 
(r,  iirrtitum  irrmiulomuiu,  piirKneritt'tl  coameiy  ^rrjiMuhir  ipillaliti;  \i,  nti  nun  n-tuiju  t  tliuriiy 
iny*^r.  eonii>'>nj'd  of  H'u^  culHtiiiul  titiiLhtjlia  in  sivt-rul  liisrrH,  and  itVi)  L-t>li]iiiiJnr  fpstlK  liu  iti  u 
sin^fitr  la\t"r;  K.  hucUmih  \n  ktiryMKiiiysiH  or  fnU«'.-ir* ;  W\  wrdxri-  in  (In-  viimlTiI  ^^nl'.-laij.  r :  S, 
uppttn-iitiy  htruftun-loMr*  or  biLMrm^nt  (iMial^rjiiiL  loitiii  al>i>rut,r;  U»  iluniiu  \Mih  n  lai'illary 
KlrMjti-vci<st'l,  I  til  trarjiHSt'ix^ily  ;  I*,  puiMlhi- 

Iceratohyalin  hy  W  aid  ever,  wlm  (*iiTi>i<lfn'<i  it  to  Iil^  of  a  nunx"  snliil  chiir- 
acter^ — similar  to  hyalin,  a  result  uf  tliu  fhriiiiral  chantre^  in  the  tii>-t  sta*re 
of  the  horny  ]>ri:>ci\^8.  This  hiyvv  i^  pm  rally  tlrMrlhid  a>  ihv  npjH^nnifSt 
layer  of  tlit^  rete  inuf*(isum. 

(c)  The  mucous  layer,  stratum  mt  rete  mucoBum,  oi-  rete  Malpighii,  ib 
the  dee]ic&t  <>f   tin-  o|a(lrriiial  la\\Ts.      It  i.'oiisir^ts  \\i  \vvv^^\i\nv\y  pulylie- 
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dral,  distinctly  nucleated  epithelia,  rich  in  protoplasm,  and  diffneely 
colored  by  carmine  and  other  coloring  matters.  The  lowest  layer  con- 
sists of  a  row  of  columnar  epithelia^  with  their  long  axis  more  or  less 
perpendicular  to  the  surface  of  t!ie  papillae.  The  next  two  or  three 
,  strata  of  epithelia  are  more  or  less  polygonal,  containing  large  and  dis- 
tinct nuclei,  and  the  nearer  they  approach  the  gi*anular  layer  the  flatter 
they  become,  finally  lying  with  their  long  axis  parallel  to  the  general 
surface. 

The  epitlielia  nearest  the  papillary  layer  are  of  a  ditfnse  brownish 
color,  holding  a  greater  or  lesser  amount  of  pigment  granules.  In  the 
Caneasian  race  these  are  licst  observed  in  the  region  of  the  nipjile  of  the 
breast,  the  scrotum,  tlie  anus,  and  the  external  female  genital  organs.  In 
the  colored  races  the  columnar  epithelia  contain  numerous  blackish-brown 
pigment  granules,  always  scattered  around  the  central  nucleus,  which  it- 
self remains  uncolored. 

According  to  the  studies  of  Carl  Heitzmann,  which  have  been  cor- 
roborated by  Strieker,  the  epithelia  are  lumps  of  living  matter,  proto- 
plasm, or,  as  it  is  termed  by  Beale,  bioplasma,  wliich,  by  their  relatione 
to  each  other,  constitute  a  layer  of  reticulated  hving  matter,  not  only  on 
the  outer  surface  of  the  body,  hut  also  on  all  cavities  and  elongations 
which  are  in  direct  or  indirect  communication  with  the  outer  surface. 
These  elements  are  flattened  by  reason  of  tlieir  apposition,  and  separated 
from  each  other  by  a  lifeless  cement  substance.  All  are,  however,  unin- 
terruptedly united  to  each  other  by  means  of  delicate  spokes,  spines, 
filaments,  or  thorns,  the  prickles  of  Max  Schultiie,  which  traverse  the 
cloak  of  cement  6nl)stance  ;  hence  the  name  **  thorny  layer "  for  the 
whole  rete  mucosum  (Fig.  2).  These  thorns  or  filaments  are  especially 
well  seen  in  plac^es  which  were  subjected  to  a  slight  continuous  irritation. 
In  this  situation  the  c-ement*substance  likemse  holds  small  solid  lamps 
of  protoplasm,  which  are  best  marked  and  most  numerous  in  the  locali- 
ties exhibiting  the  thorns  most  plainly.  Tlie  ultimate  branches  of  the 
nerves — so-called  axis-fibrilhE — run  in  the  cement-substance  and  inosculate 
wnth  the  thorns  traversing  the  latter.  Toward  the  perijihery,  in  the 
stratum  graniilosum,  the  Hving  matter  is  more  abundant  than  in  the  rest 
of  the  rete  mucosum. 

The  living  epithelia  of  the  rete  mucosum  anc]  the  lifeless  scales  of  the 
horny  layer  are  sefjarated  from  one  another^  by  the  intervening  hyaline 
layer,  the  stratum  lucid um.  The  former  view  that  the  dry  plates  of 
the  horny  layer  are  derived  from  the  epithelia  of  the  mucous  layer  has 
long  since  been  found  to  be  erroneous. 

BaYelopment — As  regards  the  development  of  the  epidermis,  it  consists 
in  the  first  months  of  embryonal  life  of  several  layers  of  polygonal  epi- 
thelia, the  npj>er  one  or  two  layers  being  large  and  irregular,  the  lower 
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smaller.  The  outenno^  epithelia,  which  at  first  are  found  in  a  single 
layer,  but  afterward  increase  in  number,  are  called  by  liowen  the  '*  epi- 
triehial  **  laver.  He  considers  them  to  form  a  distinct  histological  layer, 
which  di;>appear8  by  the  sixth  month  of  festal  life. 

Ifefore  pn^ceeding  to  the  description  of  the  structure  of  the  cutis  a 
few  words  may  f>e  said  as  to  the  best  manner  of  preparing  specimeDB 
of  the  skin  for  microscopical  examination.  Fresh  skin  should  at  once 
Ik?  placed  in  a  wine-yellow  (about  one  fifth  of  one  per  cent)  solution  of 
chromic  acid  and  allowed  to  remain  in  this  reagent  for  about  one  week. 
S|>eciniens  thus  hardened  are  now  iml)edded  in  an  alcohol-ether  solu- 
tion of  celloidin  and  cut  with  the  microtome,  then  stained  with  a  weak 
ammoniiical  carmine  color,  and  mounted  in  chemically  jmre  glycerin. 
The  old  method  of  hardening  in  alcohol  alone,  staining  with  hieroa- 
toxylin  or  eosin,  or  both,  and  mounting  in  Canada  l)al8ani,  does  not  give 
satisfactory  results ;  this  method,  which  necessitates  the  use  of  some  oil, 
such  as  oil  of  cloves,  bergamot  or  cedar  oil,  to  clear  up  the  s|)ecimens, 
whereby  the  protoplasmatic  interspac^es  shrink  to  a  mininiuni,  makes  such 
sections  unfit  for  study  with  higher  }K)wers  of  the  microscojxj,  and  as 
long  as  it  is  resorted  to,  the  minute  structure  will  never  l)ecome  clear. 
Chloride-of-gold  staining  is  excellent  for  certain  sec»tions.  l^nna,  after 
hardening  his  specimens  in  alcohol,  colors  theni  with  a  liasic  methylene- 
blue  solution,  and  decolorizes  with  a  glycerin-ether  mixture,  then  mount- 
ing in  Canada  balsam.  Although  by  this  method  s|>ecimen8  are  obtained 
which  to  the  eye  are  very  pleasing,  the  result  is  misleading,  and  it  can  not 
be  recommended.  Complicated  staining  ])rocesscs,  which  are  occasionally 
used,  rarely  enhance  the  clearness  of  the  s})ecimen. 

Cutis. — The  cutiif^  conum^  or  derma  (Fig.  3)  is  composed  of  dense 
interlacing  ))undles  of  fibrous  connective  tissue,  intermingled  with  clastic 
fibers  and  containing  spindle-shaped  anastomosing  iMnlies,  the  s<K;alIed 
'*  connective-tissue  cells."  The  Inindles  have  a  certain  n*gularity  of  ar- 
rangement, as  18  demonstrated  by  the  researches  of  C.  Jjinger.  This  in- 
vestigator punctured  the  skin  with  a  shcwmaker's  awl,  and  after  the  with- 
drawal of  the  instrument  observed  in  almost  every  instance,  instead  of 
round  holes,  longitudinal  clefts,  regularly  distributed  over  the  entire  sur- 
face of  the  body.  There  are  a  few  places,  however,  where  the  awl  pro- 
duces irregular,  jagged  Ojxjnings  in  the  tissue  of  the  derma :  these*  are  most 
marked  in  localities  where  the  <Ierma  is  closely  attached  to  the  subjac»ent 
tissues. 

The  derma  contains  blood-vessels,  nerves,  lymj>hatics,  hairs,  glands, 
fat-globules,  and  a  varying  amount  of  smooth  muscles.  The  Htrijml 
Viirlet\i  of  inuscUa  is  seen  in  the  skin  of  the  face  and  lateral  asj)ec»t  of 
the  neck,  the  platysma  myoides  and  its  !»ranchings  into  the  suiK.*rticiaI 
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niiiwles  of  tlio  fuco.  Bundles  of  mnooth  nuiHch-jihers  are  scattered 
thrcmghont  the  derma,  either  in  a  fanUke  or  plexiform  arraiigemeot. 
The  former  appear  throughout  the  skin  wherever  there  are  hairs  or  geba- 
eeous  glautk,  heit^e^  termed  iirredore^  pUt>rvm  ;  the  latter  are  seen  on 
those  portiuufi  of  the  skin  which  are  eahed  erectile,  such  as  the  nipple, 


^ 


^ 


Fro.  B, — DiiLf^mm  of  the  minuie  «truoture  of  the  ticniui,      tisi^iujMM    >  ■'  Jinmet^rB. 
L^  L,  lon^ritu^linul  Immlltii  of  eomievtivii  tinHUi' ;  K,  E,  •ilimtic  lil>er»  httrdtriijif  the  hundk^i ;  T,  tnmH' 
vvrae  iMUiilli's;  Oi.ohliquc  bundles;  0,  eapillttry  in  icltiriitiee  of  the  iH*cond  orti«r  ;  i,  bruuehiiig 
prc^k>plit«m  filling  the  iattsrstlce*  of  tiie  third  onior. 


the  scrotum,  and  the  labia  niajora.  Contraction  of  the  fanlike  muscles 
causes  the  cimditioii  known  as  goose-flesh — cutU  anserifia. 

The  derma  i^  ilivided  iuto  two  portions,  an  upper  and  a  lower;  the 
former  is  called  the  papillary  liiy^r^ pars  papilla rls  ;  the  latter  the  reticu- 
lar layer,  jpflr^  retieulnru. 

Far*  Papillaria— The  pap/'llart/  Inyer  (Fig.  1,  P  L),  tlie  outermost  por- 
tion »d  tiie  cutis,  derives  its  name  from  its  [)eciiliar  structure.  It  is  ct im- 
posed of  delicate  fibers  of  connective  tissue,  not  distinctly  interlacing,  and 
abundantly  supplied  with  small  nuclei.  The  connective  tissue  has  the 
form  of  minute,  tingerlike  prolongations  of  varying  size  and  shajK^  in  dif- 
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ferent  localities,  called  the  papillm.  The  largest  and  most  numerona 
papillsB  are  made  up  of  a  number  of  filiform  elevations,  which  coalesce 
into  a  more  bulky  basis,  and  are  found  on  the  inner  surfaces  of  the  fingers 
and  toes.  In  other  places  they  form  small  conical  or  blunt  protrusions. 
They  are  everywhere  arranged  in  rows. 

In  horizontal  sections  the  papillae  appear  as  light,  circular,  or  oblong 
fields,  marked  in  their  central  parts  by  the  presence  of  transverse  or 
oblique  sections  of  capillary  blood-vessels.  Between  these  fields  the  in- 
terpapillary  valleys  of  the  rete  mucosum  are  seen,  which  appearance  gave 
rise  to  the  name  "  rete  mucosum."  The  number  of  these  papillae  over 
the  entire  surface  of  the  body  is,  according  to  Sappey,  about  150,000,000. 

According  to  their  structure,  two  varieties  of  papillae  are  distinguished, 
viz.,  the  vascular  and  the  nervous,  the  former  containing  the  terminal 
loops  of  the  blood-vessels,  the  latter  the  ultimate  filamentous  termination 
of  medullated  nerve-fibers,  and  these  papillae  have  only  a  limited  vascu- 
larity. 

Pars  Setionlarii. — The  reticular  layer  (Fig.  1,  D)  forms  the  bulk  of 
the  cutis.  It  is  denser  in  texture  than  the  papillary  layer,  and  is  made  up 
of  interlacing  connective-tissue  bundles,  which  feature  led  to  the  designa- 
tion "  pars  reticularis."  These  bundles  are  coarsest  in  the  lower  portion, 
near  the  subcutaneous  connective  tissue,  and  finest  in  the  papillary  layer. 

Elastic  jfbers  (Fig.  3,  E),  which  are  developed  from  protoplasm,  are 
present  in  large  numbers  in  the  denna  in  advanced  age,  especially  in  its 
upper  part ;  in  the  newborn  infant  they  are  absent,  in  early  life  scanty. 
Unna  has  described  a  complicated  method  of  coloring  these  fibers  with 
osmic  acid  and  aniline  colors,  which  method  can,  however,  not  be  consid- 
ered as  reliable,  since  these  reagents  also  color  the  protoplasmic  tracts  be- 
tween the  bundles.  They  do  not  take  up  carmine  colors,  and  on  account 
of  their  high  refraction  show  very  plainly  in  specimens  hardened  in 
chromic  acid  and  stained  with  ammoniacal  carmine.  The  last-named 
observer  claims  that  these  elastic  fibers  are  especially  abundant  around 
the  sudoriparous  glands,  but  subsequent  observations  do  not  bear  out  this 
statement. 

In  describing  the  intimate  stm^ure  of  the  cutis  Tomsa  speaks  of 
three  substances  building  it  up :  first,  the  collagenous,  building  up  the 
bundles  themselves ;  second,  the  elastic,  producing  a  frame  at  the  borders 
of  the  bundles ;  and,  third,  the  cement  substance,  pasting  the  bundles  to- 
gether, but  holding  at  the  same  time,  at  least  in  many  places,  light  central 
canals,  in  which  a  granular  substance,  the  finest  oflpKhoots  of  the  proto- 
plasmic bodies,  may  be  seen,  more  especially  in  sections  of  entirely  fresh 
pieces  of  the  skin. 

If  we  study  a  section  of  the  cntis  in  places  where  the  connective-tissue 
bundles  are  chiefly  cut  in  a  transverse  section,  the  similarity  of  the  struc- 
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[tiire  with  tliat  of  the  tenJon  heronies  at  once  apparent.  We  see  groi]|iB 
of  coTmeefive-tisfine  Inindlos,  wliicli  are  separated  from  each  other  by 
ratlier  broad  interstices;  tliey  are  made  up  of  lou&e  fibrous  eoiinective 
tissue,  with  numerous  fipindle-fihaped  and  lobular  protoplasmic  bodies, 
and  thii^  delicate  connective  tissue  accomj>anies  all  the  larger  lilood- 
veseels,  especially  the  arteries  and  the  veins,  and  the  niednlhited  nerve- 
fillers.  The  interstitial  connective  tissue  ramifies  into  smaller  oflFshootB, 
which  a^min  surround  a  certain  number  of  connective-tissue  bundles,  just 
as  is  the  case  in  the  tendon,  l>y  means  of  tlie  offshoots  of  the  peritendi- 
nous connective  tissue.  The  secondary  offshoots  of  the  connective  tissue 
contain  arterioles,  small  veins,  and  capillaries,  thoufjfh  not  in  large  num- 
bers. From  the  interiatices  of  the  second  order  smaller  offshoots  are  con- 
tinued between  the  bundles;  these  contain  only  little  fibrous  connective 
tissue,  but  are  made  up  almost  com|)leteIy  of  protoplasm,  which,  as  a 
general  rule,  holds  nuclei  at  the  points  of  intersection  of  the  network. 
As  interstices  of  the  fourth  order,  tinally,  we  can  denominate  those  which 
divide  larger  bundles  into  a  number  of  smaller  ones,  though  usually  only 
in  an  incomplete  way  ;  the  latter  corresponds  to  the  cement  substance 
of  Tomsa.  In  the  smallest  interspaces,  nuclear  bodies  and  some  sur- 
rounding protoplasm  can  here  and  there  be  seen ;  the  protoplasm,  how- 
ever, becomes  the  more  indis^tinct  the  finer  the  interstices  and  the  older 
the  individual.  At  first  glance  we  can  perceive  at  such  places  an  almost 
completely  closed  network,  which  is  formed  of  a  delicate  fibrous  connec- 
tive tissue  wherever  it  is  coarser,  of  protoplasm  wherever  it  is  finer. 

In  bundles  cut  in  a  lougitiirlinal  or  oblique  direction  we  discover  a 
delicate  striation,  the  presence  of  which  has  led  to  the  term  *'  fibrous  con- 
nective tissue."  The  fibrillte  are  artificial  prfHluctB,  and  not  visihle  as 
such  as  long  as  the  connective-tissue  bundles  are  not  torn  or  treated  with 
certain  reagents. 

The  structure  of  the  papillary  layer  shows  differences  according  to 
the  age  of  the  individual.  The  younger  the  individual  the  more  delicate 
is  the  fibrous  connective  tissue,  and  the  older  the  individual  the  coarser 
are  the  connective-tissue  bundles  fnund  in  this  layer, 

Develapineiit — T!ie  history  of  development  of  the  cutis  is  extremely 
interesting.  At  the  end  of  the  fourth  week  of  embryonal  life  we  see 
nothing  else  but  medullary  or  indifferent  or  embryonal  corpuscles.  If 
we  examine  the  lower  extremity  at  tlds  stage  we  will  find  everything  in  a 
state  of  indifference;  there  is  no  trace  of  muscles,  cartilage,  or  blood- 
vessels. The  surface  is  covered  with  several  layers  of  epithelia.  With 
higher  powers  of  the  microscope  differences  in  the  structure  of  the  indif- 
ferent elements  are  visible.  We  see  sliining,  nearly  homogeneous  lumps, 
in  which  no  structure  can  be  discerned;  also  larger  elements  which  are 
not  completely  homogeneous,  showing  lighter  and  darker  places  in  their 
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interior.  Fnrtliermore,  we  observe  lighter  and  granular,  mostly  ohlotig 
bodies,  of  a  pronounced  reticular  etnictnre,  tlie  gmuuleB  Imng  connected 
with  each  other  by  means  of  fine  6jH>ke8.  The  tranei formation  to  reticular 
protoplasm  is  most  pronounced  at  the  surface,  immeiliately  beneath  the 
epitlielia.  In  this  situation,  which  corresponds  to  the  future  cuti^,  the 
nuclei  are  oblong  or  spindle-sliaped. 

Between   the  second  and  third  aionth  of  intra-uterine  development 
the  transformatioii  of  the  indifferent  elements  to  oblong  or  spindle-shaped 
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protoplai^mic  bodies  has  become  more  pronounced.  In  the  deej>er  layers 
of  the  future  cutis  we  for  the  first  time  meet  wntli  delicate  bundles  of 
fibrous  connective  tissue.  At  tliis  stage  we  ol>^erve  the  fir^t  blood-vessels 
arising  frum  elongated  tracts  of  living  nuitter,  whicli  afterward  by  vacuo- 
lation  become  hollowed  out  and  contain  ha*matoblasts  and  red  blood-cor- 
put^cles. 

The  next  stage  in  the  history  of  development  of  the  cutis  18  found  in 
the  skin  of  an  embryo  three  months  old  (Fig.  4)»  The  epithelial  layer 
has  l>ecome  thicker.  From  the  lowest  row,  the  future  columnar  epithe- 
lium, knolvshaped  elongationB  have  formed  at  the  eiimmencenient  of  the 
third  month ;  these  are  the  future  hairs  and  root-sheatlis.  The  tissue 
of  the  cutis  has  become  fibro-niysomatous^  the  superficial  lavcrs  lieinj^ 
chiefly  of  a  myxomatous,  the  deejier  of  a  filirous,  structure.  Around  the 
oblong  nuclei  there  is  a  zone  of  light,  spindle-hba^K^d  fields,  which  are 
separated  from  tlie  neighboring  fields  by  nucleated,  delicate,  spindle- 
slia]>ed  fibers.     Two  kinds  of  basis  subslanee  evidently  exist  here :  first, 
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the  one  which  infiltrates  the  protoplasni  around  the  nuclei— the  myxoma- 
tous ;  second,  tlic  one  which  iiiti  It  rates  the  fibers  proper — the  collagenous. 
Uiematolilusts  and  blood- ves^iels  are  not  yet  very  unnierons. 

In  the  tifth  month  the  myxomatous  tissue  has  disappeared,  and  a 
ninre  collagenous  Imsis  substance  mack*  up  of  spindles  of  varying  sizes 
has  taken  it^  place,  Non-niedullated  nerve-tibers  in  large  nnmliera 
traversing  from  below  to  the  surface  are  present  in  these  sections.  Be* 
tween  the  sixth  and  seventh  montlis  tlie  infiltration  with  collagenous  basis 
&ubst4ince  has  Ijccome  more  marked.  A  papilhiry  body  proper  can  not 
yet  be  seen.  The  unevenness  on  the  surface  is  due  to  numerous  develop- 
ing hairs.  In  the  eighth  month  the  papilhiry  body  begins  to  develop. 
It  is  composed  of  numerous  protophismie  l>odics,  between  which  are 
©canty  spindk*s  also  of  a  reticular  strneture.  Well-formed  capillary 
blouil- vessels  are  now  present  and  ipnte  nnmcnjus. 

At  birth  the  papillfe  are  made  U]j  of  a  delicate  fibrous  connective  tis- 
sue, which,  however,  is  in  reality  not  composed  of  tilu-illae  but  of  pale 
spindk^s,  of  varying  sizes,  whicli  evidently  contiiin  the  Imsis  substance. 

Subcutaneaiifl  Tissue. — The  subcutaneous  tissue,  which  lies  imme- 
diately below  the  derma,  and  into  wliieh  the  latter  gradually  merges,  con- 
sists uf  bundles  of  fibrous  connective  tissue  crossing  one  anuther  and 
interlacing  in  such  a  manner  as  to  produce  rhomlxiida!  spa<.*e8.  The 
bundles  are  continuous  with  the  subjacent  fasciiv  and  aponeuroses  of  the 
muscles.  The  rhondwidal  spaces  contain  numerous  groups  of  fat-glob- 
ules, which  are  arranged  in  lobules  and  are  separated  from  each  other  by 
delicate  filirons  connective  tissue  with  a  com]iuratively  abundant  supply 
of  hi  oik! -vessels  having  an  afferent  artery,  one  or  two  efferent  veins,  and 
a  capillary  plexus.  The  fat-globules  are  spherical  vesicles  consisting  of 
an  elastic  capsule,  with  an  oval  nucleus  at  oTie  point  and  a  droj)  of  oil  fill- 
ing the  cavity  of  the  vesicle.  The  fat  may  W  extracted  with  ether. 
This  structure  is  called  the  adipose  thsue^  pafui/fuluft  adiposuH^  or 
stratum  adipmum  (Fig.  5).  It  is  fount!  in  large  (|nantity  about  the 
mammary  glands  after  childbirth,  the  palms  of  the  hands,  and  the  soles 
of  the  feet.  In  other  places^  as  the  ey  el  ills,  the  auricles  of  the  ears,  the 
lalna  minora,  the  |>euis  and  the  s*'rr>tnm,  fat-glnbidcs  are  absent.  Where 
the  cutis  is  especially  thick,  as  on  the  back  and  shoulders,  fat  columns 
pass  upward  from  the  adipost?  tissue  in  an  oblicjue  direction  to  the  bases 
of  the  hair-follicles,  esjMrcially  to  those  of  the  tine  hairs  (J,  Warren). 
The  axes  of  these  columns  are  pandlel  to  those  of  the  arrectores  pilorum. 
Besides  blood-vessels,  lymphatics  antl  nerves  are  found  in  this  layer. 
The  coil  of  the  sweat-glands  and  the  lower  part  of  the  deep-seated  hair- 
follicles  frequently  reach  the  subcutaneous  tissue.  The  fat  tissue  gives  to 
the  skin  its  tension  and  fullness,  and  to  the  Jjody  its  ap]x^arance  of  round- 
ness and   plumpness.     In  cases  of  staryation  and   wasting  diseases  the 
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fat-globules  disapi>ear  to  a  greater  or  less  extent,  and  the  skin  becomes 
wrinkled  and  flaccid.  In  obesity,  on  the  other  hand,  tliere  is  an  overpro- 
duction of  fat. 

Blood-Vessels.— The  skin  is  abundantly  supplied  with  blood-vessels, 
nerves,  and  lympliatics.  These  are  arranged  in  two  parallel  horizontal 
layers,  a  deeper,  in  the  subcutaneous  tissue,  and  a  more  superlleial,  imme- 
diately beneath  the  papillte.  They  are  more  numeruus  on  the  flexor  than 
on  the  extensor  surfaces  of  the  extremities.  According  to  tlie  accurate 
researches  of  Torasa,  in  1873,  the  skin  everywhere  has  really  three  gepa> 


Fio,  5.— Suhcutaneoufi  ftit  tisw^uo  with  iiijiilcil  bloo^l-vtsselH.     MairoiHc^l  ir»0  tlijimrtcrs. 

L, L,  lolnik-j*  of  fat  d«j*uf:  F,  F*  1i^lr^JUK  inniii^ctivf' tinsuo  bttweoii  tln'^  1o1:jijI<  h  ;  <i,  U.  tnt-u"l«if'ule«^ 

PO-talletJ  ftit-Lt4lt<^  with  tiui'li.i  tii  thtir  cM'i^ukv*,     Fiit  oxlriicted  by  BjuriLh  ut' tur|iLiitijn% 

rate  vascular  rlistriets,  each  uf  which  is  supplied  witli  its  own  arterioles 
and  roots  of  veins.  The  deepest  is  that  of  tlic  t^ubcutancdus  fat  tissue ; 
the  next  is  that  of  the  sweat-glands  and  the  nmst  superficial  liel<mgs  to 
the  derma,  with  its  bairfallicles  and  seljaccuiis  glands.  The  artcrinles 
which  snpply  the  fat  tissue  are  niinieruus^  corresponding  to  the  Iju-gc 
number  of  capillaries  ;  those  of  the  swiat-g]:nids  run  to  the  f'oiI^,  supply- 
ing the  tubule  with  capillaries,  and  empty  into  two  or  three  snndl  veins, 


ANATOMY. 


IF 


one  of  which  alwiiyB  rnns  upward  along  the  duct  of  the  sweat-glands  and 
aTiastomoses  with  veins  of  the  papillary  layer.  The  artery  then  ascends  to 
the  papillary  layer  of  the  derma,  ami  in  itsconree  hranches  into  eapillaries 
which  go  to  the  hair-follicles,  the  sehaeeoiis  glands,  and  the  papillte.  Before 
retiching  the  papillm  the  arteriole  split-s  into  jjrecapillary  ranmles,  from 
wliicli  the  capillaries  proper  arise.  The  latter  furni  loopti,  which  as  a 
rule  are  single,  but  in  the  large^^t  papillte  double,  and  unite  into  an  ex- 
tended flat  reticuhim  of  a  venous  character.  In  places  where  the  papillae 
are  large  there  h  a  double  layer  of  veins,  the  enperticial  arranged  ui  nar- 
row and  elongated  meshes,  the  deeper,  on  the  contrary,  in  wide  and  more 
circular  one^.  These  vesj^els  give  rise  to  venous  branches,  uniting  at  acute 
angles  into  larger  veins,  which  produce  arches  and  receive  the  veins  of 
the  Bweat-glauds  and  the  fat4obales.  The  hair-follicles  have  between 
their  layers  wide,  transversel}^  arranged  capillaries,  which  also  penetrate 
tiie  inner  layer.  In  the  upper  portion  of  the  foUiele  numerous  anasto- 
moses  exist  with  the  capillaries  of  the  papillary  layer,  and  in  this  situation 
arise  the  capillary  loops  for  the  supf»ly  of  the  sebaceous  glands.  All  tliese 
capillaries  unite  into  an  irregular  venous  network,  which  is  lodged  in  tlie 
external  layer  of  the  hairfollicle  and  anastomoses  freely  with  the  venous 
vessels  of  the  papillary  layer.  The  papilla  of  the  hair  has  its  uwn  arteriole, 
which  branches  into  looped  cjipillaries.  Tlie  whole  vascular  system^  it  can 
easily  he  seen,  thus  i>lays  an  important  part  in  the  pathological  condition 
of  the  skin. 

Nerves^ — Nerves,  both  of  the  raediillated  and  non-medullated  variety, 
are  found  in  abimdanee  in  the  skin,  derived  from  subcutaneous  branches, 
as  a  rule,  accompanying  the  blood-vessels.  They  are  especially  numerous 
in  the  palms  (*f  the  haud^  and  the  soles  of  the  feet,  particularly  in  the 
skin  covering  the  last  phalaiiges  of  the  lingers  and  toes.  Up  to  about 
twenty-five  years  ago  nonmedullated  nerve-fiL»ers  w^re  unknown  in  the 
skin,  but  later  researches  have  shown  that  these  exist  in  great  numbers, 
terminating  in  a  delicate  plexus  between  the  epithelia  of  the  rete  muc^jsum. 
The  medullated  nerve-fibers  end  in  peculiar  bodies  called  the  iacttle  or 
Mei^mierit  corpuscles  and  the  PfWiman  or  Vatera  corpuscles.  In  the 
cutis  some  of  the  medullated  nerve-fibers  lose  their  medullary  sheatli  and 
continue  as  non-medullated  fibers.  The  nerve  bundles,  according  to  Rob- 
inson, pass  upward  thr<»ugh  the  corium  to  the  subpapillary  region,  wlierc 
many  of  them  change  tlicir  course  and  run  in  a  horizontal  direction. 
Some  fil)er8,  l>efore  reaching  this  region,  return  to  the  deeper  parts  of  the 
corium  to  reascend,  forming  a  curve  with  the  concavity  to  the  free  sur- 
face. Some  of  the  horizontally  running  fibers  furm  a  jdexus  arountl  the 
subpapillary  vessels  and  capillaries  of  the  papillie. 

The  Tactile  Corpusclei,  Corpuscles  of  MeissEer  or  of  Wagner  (Fig.  6), 
are  ovuid  or   ruundish   bud  its,   aim  us  t  alway*s  situated  within  a  papilla, 
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tliongli  occasionally-  gomewhat  beneath  it,  ai^  a  general  nile  occupving  the 
greater  portion  of  the  papilla,  which  16  usually  devoid  of  blood-vessels. 
These  corpuscles  are  h^t^t  fttained  with  a  weak  chloride  of  gold  solution, 
after  being  previously  subjected  t*)  the  action  of  acetic  acid  or  a  weak 
stjlution  of  potAsh.     Their  number  varies  in  diilerent  part&  of  tlie  bodjr, 


5^^^**^ 


fia.  6,— TftC^e  oorpUBcles  from  fln^cr-tira;  iitAlned  with  chloride  t*f  ^ild. 
MajfTiific^l  5<M»  dtamctcrK 

A.  rupilln  In  loDifitudiOftl  Acetion.— M^  mcdullaUd  nerve;  N^,  teeond  mcdulUted  nerve;  L,  loop 

within  Uie  toctite  corpuAcIc;  U,  rvte  n]Uood).urii. 

B.  PApiUn  m  obUqutj  »t*ction,— N,  nttHlulUUHl  nerve;  L,  two  loops  within  th«  tiOtOe  ^orpoBoli} 

A,  uxiB  tibnlliv  nirinlu^  mliy  ceuieut  suln^tnuce  b^twi.'en  the  cspithelia;  H,  rote  mticoraui. 

!>eing  most  numerous  upon  the  fingers,  eepecially  the  la^t  phalanges,  the 
palms  of  the  hands,  and  soles  of  the  feet  They  are  fonntl  in  alxjut  one 
fourth  of  the  jiapillie,  and  are  from  ^k^  to  ^^  of  an  iiteh  Inng,  and  ^^ 
to  j^  of  an  inch  broad.  They  are  composed  of  finely  inter wnven  f^piral 
connective-tissue  lil)ers,  w^ith  small  nuclei.  Around  tliem  a  somewhat 
denser  connective-tissue  capsule  is  seen.  One  or  two  niedullated  nerves, 
tite  afferent  nerves,  enter  the  corpuscle  at  one  extremity,  their  myeline 
sheath  being  lost  in  the  fibrous  ma^s  of  the  rapsnie.  The  axis^*yhnder 
divides  into  a  numl>er  of  delicate  fibrillte,  running  with  the  spiral  filjera. 
The  nerve  branches  retain  a  spiral  course  all  along  the  tactile  corjniscle, 
anastomose  with  one  another,  and  term  in  ate  in  slight  pear-sha|Mal  or  cylin- 
drical enlargements.  According  to  A*  U,  Robinson,  however,  the  nerve, 
after  a  greater  or  les&  numl>er  of  windings,  leaves  the  cajisule  at  the  apex 
as  an  efferent  nerve.  Two  or  more  isolated  tactile  corpuscles  may  l)e  at- 
tached to  one  or  two  nerves. 
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Facinian,  or,  more  correctly,  Vater's  corpuscles,  havin||i;  befu  firpt  dis- 
covered by  Vater^  are  most  numeroub  in  tlie  ^uUeiitaiieous  ti^ssiie  about 
tilt!  palms,  goleji?,  fingers,  tu€8,  and  the  male  genital  urgatiH,  espeeially  tbe 
corpora  cavernofta,  and  the  prostate.  They  are  very  abundant  in  the  mes- 
entery of  the  cat.  They  are  qnite  large,  of  an  oval,  more  or  less  pointed 
shape,  in  some  places  easily  pcreuptilile  to  the  unaided  eye,  the  largest 
iieing  alrout  ^  of  an  inch  long  and  ^  of  an  inch  broatj.  Each  corpuscle 
(Fig.  7)  is  Connected  with  a  medullated  oerve-filjer,  and  is  composed  of  a 
large  number  of  lamellte,  or  capt>ules,  more  or  less  concentrically  arranged 
around  a  central  elongated  or  cyHndrical  clear  space.  The  capsules  are 
thinner  at  the  |ieripljery  than  in  the  central  j^ortions.  Each  capsule  con- 
sists of  a  hyaline,  probably  ekstic  ground  substance,  in  which  ai*e  im- 
bedded here  and  there  tine  bundles  of  connective-tissue  fibers;  on  the 
inner  surface  of  each  capsule  is  a  single  layer  of  micleated  endothelial 
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Fio,  7.— PttfitiiuL  corpu»clea  from  the  dermu  of  the  piilm  of  th^  buod ;  utAJncd  with  chloride  oF 

jKTold-     Mtijpiitled  bin)  dimiietoix. 
A.  TraiiBvenwj  section.    B.  lanu^iiiitliiiJil  section. 


plates.  Each  corpuscle  possesses  a  stalk,  wluch  consists  of  a  single  me- 
<iiillated  nerve-tiber,  accompanied  by  tibrous  conne<*tive  tissue;  outside 
of  this  is  a  limiting  membrane,  and  most  externally  a  numl^er  of  lamellsB, 
like  the  capsules.  Tlie  medullary  sheath  and  nheath  of  Scliwann  cease 
at  the  entrance  of  the  nerve  into  the  central  clear  space.  This  central 
space  contains  the  axis^ylinder,  around  which  is  a  space  tilled  with  a 
transparent  substance,  in  w*luch  rows  of  spherical  nuclei  may  occasionally 
be  perceived  along  the  margin  of  the  axis-cyhnder.     Near  the  distal  end 
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ll  of  the  (^uiitrul  H{ia(^  the  axis-cylindor  divides  into  two  or  more  branches, 

i|  and  tlicrio  ttTiiiinatu  in  |)ear-8haped,  oblong,  Bphcrical,  or  irregular-shaped 

J  gruhulur-looking  enlargtnnents. 

\\  i  )f  tlio  va8u-niotor  nerves  of  the  skin  very  little  is  known.     They  are 

;:j  proUtbly  of  two  varieties,  those  connected  with  the  central  nervous  sya- 

i,  W\i\  HUil  tliose  connecttHJ  with  ganglionic  plexuses  in  the  immediate  neigh- 

^  borhood  of  the  skin  itsi^lf. 

J  liymphatio  Vessels  of  the  skin  constitute  a  closed  reticular  system 

f  in  twi»  layers,  inten*onnei*ted  by  oblique  branches.     The  superficial  layer 

\  of  oapillary  lyniphatios  is  situatoil  in  the  ]>apillary  ]>ortion  of  the  skin,  be- 

lu^ath  the  suiHTtioial  layer  of  bKHnl-vessi'ls.     It  is  coni|K)sed  of  ramules, 

'[  olos^»r  and  narr\»wer  than  tluvsi*  of  the  dei»p  layer  ;  from  it  the  larger  pa- 

^1  pillrt*  rtwive  blind  otTsluKas  or  shallow  loops.     Valves  have  been  demon- 

^\  jitr»tK\l  in  the  walls  of  the  larger  lymphatic  vessels  of  the  subcutaneous 

!  i'o!iiuvtivo  tissue  ;  thev  have  not  l»ei»n  siH»n  in  the  smaller  vessels.     The 

hAir-toHicU*s  as  well  as  the  s<»Ihkvous  and  sweat  glands,  according  to  I. 

Nouma:iiu  p«.>ssoss  their  own  system  of  lymphatic  capillaries,     lilood-ves- 

s^'!>  diivl  Iviiiphatio,  art*  found  for  the  most  |>art  aocoin{)anyiiig  one  another. 

Sudoiriparous  Olands. — The  sudori|Mirous  or  sweat  glands  {fflatul- 

u't  ^//./.►/•'V'r'f  ■  iire  siiialU  globular,  nxldish-yellow  IkhHcs,  situated  in  the 

*::;vrdciul  jvrtion  of  the  suUnitautvus   tissue,  or  the  deep  part  of  the 

v:cr«r'^  Ivitii:  inserted  in  an  oblique  dinvtion,  the  same  as  all  tlie  rest  of 

:Lii.'  vi'pitlielial  t-.Titiations  in  the  skin.     They  are  present  all  over  the  skin, 

\\\:':-  :L^c  exvrepciori  only  of  the  glans  jvnis,  the  inner  surface  of  the  pre- 

:'!:oe.  Ariii  the  rii^irjriri  ot  the  lij»s.     They  are  most  numen>us  in  the  palms 

.-:  '.^o  :!d:id>  i:iu  the  M.»Ies  of  the  fet*t,  wlien\  according  to  Krause,  they 

:.':ir'.:Ver  ij»>o  to  i.7:?^?  to  the  square  inch.     Their  total  numl)er  in  the 

•t  -k'l  •>  :iiore  !:iii:i  cw».«  millions.     The  largest  are  found  in  the  axillsB  and 

'.It:  •it^L;^a  .vrh«,H>i  of  the  anus. 

'iai.I^  ji'Siid  is  a  sickle  tul«e  coiled  up  and  held  together  by  loose  con- 
it.-. -..■.'  -isfriie    FU.  >  .     From  ea^*h  gland  an  exen^tory  duct  (Fig.  0),  the 
..  ..'  .,•'''  '-"*(,*  '*iua*\  'glasses  through  the  cutis  in  a  slightly  wavy  and  verti- 
••:.   :>••."•:.::  :.'w:ir'.i  cht^  epidermis;  it  jvnetrates  ln^tween  the  papilla?  of 
.'    ^  ■ .    r:  :•:•  >::•:  i::vi  :l:e  o'iier  layers  »»f  tlu*  epidfrmis  more  or  less  spi- 
jj.  -^   •   ;. iiioes  wli^rv  :he  e'^^i^ieriiiis  is  tliiok  a  eliaraett'ristic  eork- 
-.  r  V  1   ::t.-ir:i::.;«:r     F:^.  1. 1'^  i::.:  ..'i»t':;s  •»::  the  frtv  surfaee  «»f  the  ^kin. 
•-     .'  *:i.tf>  .'.i::  'M  ''^dkV.\  il^*e>  l>e  st^^ii  w::';.  the  jiakiij  evo.  and  are  called 

'.:!;oi  \v::h  i-iiU'iiial  epithelia,  the 
:::r...ir  t-;::::v'.i:t,  I'-'th  attaehe*!  to  a 
r,  :::  ■:.►.•  v:i;;»ry  r«'ndiri.in  nf  tlie 
'.:  -::'  >r.i:.'V  -••I'.irarin:^  tlu'  ^ingle 
A«>.    ■•::.:::  J  t:.»    »':i^:l<r.      The 
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cement  ftubstance  ])etween  the  epithelia  is  traversed  by  delicate  thorns 
serving  for  tlie  intercoiuiection  of  tlie  protoplasmic  iHidics, 

The  connective  tissue  carries  a  number  of  capillaries,  and  produces  a 
cjipsnlc  sorrooiiding  the  coil  and  prolongations  parsing  around  the  tubnle. 
In  the  connective  tissue  of  the  coil  are  smooth  muBcle-fibcrs,  which  are 
most  numerous  around  the  sudoriparous  glands  of  the  axilloe. 

The  diameter  of  the  duct  at  its  heticinning  does  not  exceed  that  of  the 
tuhule  within  the  coil ;  it  soon,  however,  becomes  larger^  and  shows  a 


t\^ 


Flo.  8.— Coil  of  wufioripiirouis  glazkd.    Uflgrnifit^i  l*()0  diamcUn. 

L.  twbulL*  in  longitudinal  auction;  T»  tubule  in  tmiMvenie  iiection  ;  II,  U,  liydroplc  opithclia  filled 

with  aw«At;  C,  C,  oap«iilt»  of  ooU,  dtilicnle  flbrou*  couiuictive  tlt»»ui'. 

single  stratum  of  columnar  epithelia  and  a  wide  ciiliben     Delicate  tracts 

of  connective  tissue,  arranged   longitudinally,  accompany  the  duct ;  no 

Hntootli    muscle-filjers  arc  present  in  them.     In  the  depression    between 

the  papilh^  the  doct  is  composed  of  stratified  epithelia,  the  prolongations 

of  those  of  the  rete  nnicosum.     After  having  reached  the  eju'dermie  the 

duct  is  lined  by  a  single  layer  of  ilat  epithelia,  the  caliber  being  rather 

wide,  especially  at  its  orifice  on  the  surface  of  the  skin, 

Tlie  formation  of  the  sweat-glands,  according  to  Kulliker's  assertion, 

commences  about  the  fifth  month  of  intra-ulerine  life.    Robinson,  however, 
131 
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lias  demonstrated  their  origin  in  the  third  embryonal  month  at  the  puliitar 
aspect  of  the  fingerB.  In  the  seventh  month  the  canal  is  formed,  the 
loiver  end  of  the  tube  becoming  dilated.  In  the  la^^t  month  of  fcetal  life 
Uie  tnhe  heoomee^  coiled  and  the  gland  pro[)er  is  formed. 

Sebaceous  Glands. — The  gebaceoas  glandg  {gl^nduhv  nebiferof}  (Fi^* 
1,  G  L)  are  acinous  gland?*,  situated  in  the  corium,  forrmxl  from  the  outerJ 
root-fiheath  of  the  hair  and  usually  in  clo«e  relation  to  the  hair.  They  are, 
howei^er,  also  found  in  places  where  no  hairs  exist,  such  as  in  the  are^-^la 
around  the  nipple  of  the  female  breast,  in  the  glans  and  prepuce  of  the 
penis,  in  the  nymphae  and  in  the  prepuce  of  the  clituris.     In  the  palms 


r/r  ^^^— 
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Fio.  9— Diiet  of  ffwcat-gland.    Mairniftod  W^  dianicterv. 
O,  openiDg  of  dooC  <m  surftce ;  H.  homy  lajer  of  emdcnniH ;  L,  »tmtum  lueitluti 
P^  papillary  layer;  D,  derma;  V,  vein. 


R,  mui  niuootam  ; 


and  soles  and  on  the  dorsum  of  the  third  phalanges  there  are  no  t^baceous 
glands.  The  largest  are  found  in  the  naso-kbial  folds,  the  eyelids,  scro- 
tum, labia,  and  anus.  They  exist  in  great  numbers  throuijliout  the  scalp^ 
and  usually  two  empty  into  one  liair-pouch,  both  being  under  the  control 
of  the  same  fanlike  arrector  pili  muscle.     In  horizontal  seetiouB  of  the 
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scalp  (FUff,  10)  there  are  lobules  eorripowed  of  roots  of  hairs  and  sebaceous 
glands,  iuclo&ed  by  fibnms  connective  tissue,  which  ^ends  deHcate  pro- 
lon^tions  between  the  epithelial  furniations. 

Each  gland  consists  of  the  secreting  portion  or  gland  proper  and  the 
excretory  duct,  wliich  opens  between  the  inner  root-sheath  and  the  surface 

S  f 
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Fii*.  10,-^Siialp  of  a  chUd ;  htiriamntjil  w«€ti<»n;  «>l»tioTi  of  •ebiiC«oiiii  f^lftnd  to  hftir-root*, 

Mititrtnfled  100  iHaiiiitem. 
L,  L,  lobules  |jnxluc«d  bv  roots  of  hnirs  and  jncbat'coufl  tfland»*  F,  F,  follicle*  of  hairs  cnAheftthinfr 
thu  rootr-ftheathB  ana  root?;  £,  root  of  hair  dropped  out;  S,  S^  nebttceous  k^^i^^  t  ^t  ^f  donna 
of  Acalp. 


of  the  hair  ;  it  is  made  up  of  a  nutnlier  of  lobules,  and  usually  has  a  pear- 
shaped  form.  The  gland  consists  of  a  hyaline  basement  membrane  ex- 
ternally, surrounded  by  dense  connective  tissue  containing  blood-v€68€l6, 
nerves,  and  Ivmpiiatics ;  and  epithelia,  resembling  those  of  the  rete  mu* 
coaum  internally-  The  epithelia  of  the  outermost  layer  are  columnar,  be- 
coming larger  and  more  or  less  cuboidal  farther  inward ;  the  latter  con- 
tain fat-globules,  which  increase  in  amount  nearer  the  center  of  the  gland. 
In  the  center  itself,  free  fat,  fat  crystals,  and  remnants  of  epithelia  are 
found.  In  many  sebaceous  glands,  especially  in  their  ducts,  a  parasitic 
mite,  the  acarus  or  demode^c  Joilieulorum^  which,  however,  is  harmless, 
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IB  8een.     This  mite  ugually  lies  in  the  duct  with  the  head  fowanl  riie  gland, 
and,  like  all  iiiit*'^,  has  four  pairs  of  legs. 

The   development   of   the  sebaceous  glandi^  eninmences  id  the  third 
month  of  fcetal  life,  with  the  formation  of  a  protu1>erance  of  the  external 

^^  rnot-.^lieBth.      It  eoTt8;i8t0 
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of  epithelia,  which,  hy 
guhsequent  niiiltiplica^ 
tion  and  project  ion  down- 
w*ard,  fono  tht*  inland. 

Hairs.  —  The   haira 
{pili)  (Fig.  11)  are  cjlin- 
drit'al,  Ijumv  formations, 
implaiUeU  in  (iepres-siunH 
of  the  derma,  the  halt 
foil  iciest,  which  latter  at^ 
the  buttoin  of  the  follicle 
prmluce  a  papilla.    EacI 
hair  is  divided  into  twc 
portions:    the   rwd^  itn* 
plan  let!  in  the  skin,  and 
the  s/taff,  the  free  por- 
tion jinijeeting  al>ove  the 
surface <>f the **kin.   Ilaii 
are  fi>nnd  in  all  parts  oi 
the  hudy,  with  the  excef 
tion  only  t»f  the  palniK  oi 
the   hand 8,   the   solet*   ol 
the    feet,    the    la^t    pha 
langes  of  the  tingers  and! 
toei»,  and  the  j>en  i  h.   Tl i ey  I 
can  l>e  divided  into  tht 
classes :  iiri>t,  long  haira^l 
those  of  the  t^calp,  beard^] 


P,  papHU  of  hmr;  B,  buJb  of  root;  R.  rcKit  of  hair:  C.  *  utir|<.  JHllies,     and    axilUv  ;     sec- 
oi   hAir;   I,  mnt'T  mot-ftlu'iilli ;   UK,  rtjcurvation   fl    miu:T  »      .!,,.„*       f^..M^,m    KiiT-c 

iwt-4ihe«thintoUiert>.>t;  «n«ulirn>H-^h«jaJ4;  8,l>iWi-iiitiu  ^*^^^h   ^"Ori,    hirung    uairs, 

iD8inbruM»;  1^^  follicle,  i&brotiA  o<>tiii*'»tivc  tia<iut%  hoMtoir  iQfludinff    those     of     til© 

coouH  gbiKl«;  A,  uTTftctor  mli  mu»cl©;  D,  dennaj  T,  wii-   evebrowft     and     eyelidft  ; 
fiectiT«*di«iiK  irw't  of  rotlicV*  t«»  NubcuUiieouii  fni-tuniuc^  *    i    i  -    i    j-  ^  *i 

and  third,  tine  soft  lanugo 
haira^  covering  the  faee,  trunk,  and  other  regions  of  the  body. 

The  main  maaa  or  cortical  substance  of  the  hair  is  composed  of  cielieate, 
flat,  fusifonn,  epidernml  .scales,  which  are  tinnly  attacheti  to  each  other. 
In  the  center  of  many  hairs  is  the  medulhiry  pt^rtiim^  or  niarrow,  con- 
siBting  of  medullary  or  embryonal  corpuscles,  often  pigmented.     In  con-. 
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fieqneriee  of  the  varying  amount  of  graniileB  and  diffuse  j>igrnent  found 
both  witliiii  and  l>etvveen  the  scales,  hairs  greatly  differ  in  eolor.  Gray 
id  blond  hairs  are  without  pigment  granules.  The  amount  of  pigment 
1ft  unquestinimlilj  closely  eouneete<l  with  the  general  nutrition  of  the 
hkin,  and  under  control  of  the  so-called  trophic  uerves,  as  proved  by  the 
rapid  turning  gray  of  the  hair  in  exhaustive  dieeaees  and  after  mental 
eniutions.  On  being  pulled  out,  the  hair  shows  minute  air-bubbles  in  its 
substance. 

The  Fhape  of  the  liair  is  best  studied  in  transverse  sections  (Fig.  12). 
Flat  hairs  exliibit,  as  a  rulej  a  circular  or  oblong  section,  wdiile  in  curled 
liairs  this  i*i  elliptieal  or  unifonn. 

The  tair-follicle,  in  which  the  root  of  the  hair  is  imbedded,  is  a  ponch- 
like,  coritiective-t issue  structure,  with  interspersed  circular  muscle-spin- 
dles, in  connection  with  those 
of  the  arrector  pili  muscle. 
It  is  a  formation  of  the 
derma  made  up  of  parallel 
bundles,  and  passes  in  an 
oblicpie  direction  through 
the  cutis  into  the  subcutane- 
ous tissue,  where  it  ten  in- 
nate^ in  the  papilla  of  the 
hair,  corresponding  to  the 
bulb  of  the  latter. 

The  hair-follicle  is  usu- 
ally deseribed  as  consisting 
of  three  layers,  the  external, 
middle,  and  internal.  The 
externa]  and  middle  —  also 
called  external  and  internal 
fibrous  coats  by  Kulliker — 
consist  of  connective-tissue 
liliers,  the  former  containing 
an  artery,  vein,  and  nerves, 
the  latter  only  an  artery  and 
vein  ;  the  iutenml  sheath,  vitreous,  structureless,  or  basement  membrane, 
is  perfectly  liuniogeueous  on  vertical  section,  and  does  not  contain  vessels 
or  nerves.  The  outer  and  middle  layers  may,  however,  be  considered 
as  one,  while  the  internal  is  taken  tf>  be  the  homogeneous  or  basement 
membrane  between  the  follicle  and  outer  root  sheatli.  At  the  bottom  of 
the  hair-follicle,  according  to  Wertheim,  a  longitudinal  tract  of  tihrous 
connective  tissue  is  often  found,  whicli  runs  in  the  direction  of  the  hair 
and  carries  the  blood-vessels. 


Kia.  Ifi.— Tb«  rtKil  of  the  hair  and  its  dheatlis,  in  trans- 

verae  Heotion,     Magnified  600  diitmrUTS. 
B,  root  of  hair;  (\  cuticle  of  hair;  I^  inner  root-shpath ; 
U,  outer  root-ftheHtJi ;  B,  bii«c?ment  memtprune;  F,  fol- 
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The  papilla  of  the  hair  is  composed  of  a  delicate  fibrous  or  myxoma^ 
tous  connective  tissue,  freely  supplied  with  spindle-sliaiK'd,  protoplasmic 
bodies,  and  holding  a  number  of  blood-vessels  which  produce  at  its  top 
a  loop  similar  to  tliat  in  the  papilla  on  the  surface  of  the  derma.  It  is 
surrounded  by  a  concave  exca>^tion  of  the  bulb  of  the  hair. 

Within  the  hair-follicle  the  external  and  internal  root-sheaths  and  the 
hair  proper  are  found. 

The  outer  root«heath  is  an  offshoot  of  the  rete  mucosum,  consisting  of 
epithelia  similar  to  the  latter.  It  becomes  thinner  the  farther  down  it 
extends,  and  finally  perishes  near  the  bulb  of  the  hair.  This  slieatli  pro- 
duces an  epithelial  pouch — the  sebaceous  gland. 

The  inner  root-theath  is  com]K)sed  of  two  layers,  the  sheath  of  Ilenle 
and  the  sheath  of  Huxley.  The  outer  portion  shows  the  light,  homy 
lienle's  layer,  which  consists  of  pale  and  lincly  granular  polyhedral  epi* 
thelia,  with  indistinct  nuclei ;  more  internally,  the  epithelia  are  coarsely 
granular  and  slightly  elongated  ;  this  is  Huxley's  layer.  At  the  bottom 
of  the  pouch  this  layer  turns  over,  surrounds  the  {mpilla,  and  constitutes 
a  broadened  knob,  the  hulb  of  the  root  of  the  hair.  The  hair,  according 
to  C.  Ileitzmann,  is  a  solid  elongation  of  the  inner  root-sheath,  and  pro- 
duced by  this  sheath  alone.  The  outer  root-sheath  has  nothing  to  do  with 
the  fonnation  of  the  hair.  The  lioundarv  line  l>etween  the  outer  and  the 
inner  ^oo^sheath  is  marked  by  the  ])resence  of  a  so-called  structureless  or 
cuticular  membrane.  Ifetwe(»n  the  inner  root-sheath  and  the  root  of  the 
hair  there  is  a  thin,  ap|)arently  structureless  layer,  outside  of  which  is  the 
inner  root-sheath,  inside  the  cuticle  of  the  hair. 

The  ontiele  on  the  upper  p4)rtioii  of  the  root  as  well  as  on  the  shaft  is 
coin]x>ged  of  thin,  imbricated  scales  whose  edges  are  slightly  elevated 
alH)ve  the  surface  of  the  hair,  and  furnish  the  latter  with  the  {)eculiar 
serrated  ap(>earance.  Gradually  the  epithelia  of  the  cuticle  of  the  root 
assume  a  columnar  sha|)e  and  l)ecome  nucleated,  lieing  large  with  dis- 
tinct nuclei  at  the  height  of  the  bulb.  The  middle  iK>rtion  of  the  bulb 
is  often  filled  with  globular,  indifferent,  or  me<lullarv  c<>vpus(*les,  which 
hold  a  varying  amount  of  pigment,  and  till  also  t\w  ceiitrnl  portion  of  the 
ro«»t,  the  socalled  medullary  space ;  the  latter  even  in  strong  hairs  is  not 
always  present. 

The  ihaft  of  the  hair  has  the  wune  structure  as  the  root,  but  pos- 
sesses no  inner  root-sheath. 

ne  n^w  formation  of  hair  (Fig.  13)  takes  j>lace  around  the  {mpilla 
from  the  Inilh  of  the  previous  hair.  Every  hair  has  only  a  limited  exist- 
ence under  normal  conditions.  In  the  process  of  shedding,  the  old  hair 
is  pn>licMl  outward  by  the  young  one,  which  latter  starts  from  the  nunhil- 
lary  tissue  composing  the  center  of  the  bull).  Originally,  both  the  young 
and  the  old  hair  remain  connected  ;  the  bottom  of  the  latter,  however. 
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goon  aplits  Tip  into  a  brushlike  knob,  made  up  of  epiderraal  spindles,  the 
fringeil  k/wh  of  Ihnle.  The  outtir  root-slieatli  aud  the  fuUicle  remain 
uncbanged,  the  foUiele  being  contracted  around  the  young  hair,  probably 
due,  according  to  Biesiadecki,  to  the 
contraction  of  its  circular  nmecle- 
fibers, 

Tlie  new  growth  of  hair  then 
takes  place  exclusively  within  the  in- 
ner root-sheath.  The  latter,  at  the 
height  of  the  bulb  of  the  old  hair, 
beeuuiea  gradually  widened.  At  the 
bottom  of  tlie  pouch  it  turns  upon 
itf^elf  and  produces  the  bulb  which, 
in  its  central  portion,  is  composed  of 
medullary,  indifferent,  or  embryonal 
corpuscles.  The  boimdary  between 
the  two  portions  of  the  inner  root- 
fibeatli  is  established  by  the  cuticle ; 
tliis,  at  the  height  of  the  bulb  of  the 
old  hair,  is  composed  of  cohnnnar 
6]>ithelia.  The  pigment,  if  present, 
lies  exclusively  in  the  central  portion 
of  the  inner  root  sheath,  from  which 
arises  tlie  future  hair. 

Development— The  beginning  of 
the  dt^velopuient  of  the  hair  takes 
place  alwjut  tiie  end  of  the  third 
month  of  intra-uterine  life,  with  a 
€olid  cylindrtcal  otitgrowth  from  the 
rete  nmcosunu  The  epithelia!  in- 
vest men  t  of  the  skin  at  first  produces 
a  k nulllike  prolongation  downward, 
while  lat^r  an  extension  of  the  con- 
nectivu  tissue  is  formed,  which  lifts 
the  bottom  of  the  epithelial  knol>  and 
produces  the  papilla*  Tlio  epithelia  are  originally  all  medullary  in  char- 
acter, and  from  the  medullary  corpuscles,  Ijy  elongation  and  mutual  Hat 
tening,  arise  the  element*  composing  the  hair  in  the  center  of  the  knob, 
and  also  the  root-sheaths  at  its  peripheral  portion.  As  growth  and  elon- 
gation of  the  epithelia  proceed,  the  new  hair,  with  its  pointed  end,  gradu- 
ally rcjicbes  the  outer  surface.  It  does  not  at  once  penetrate  the  surface, 
but  remains  in  the  horny  layer  of  the  epidermis  for  some  tiuje,  till  in  the 
sixth  month  of  ftjetal  life  it  grows  out  to  the  free  surface. 


m\'- 
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Fio.  la.— Shedding  of  tb«  bair,  Mng^nU 
iied  100  diAnietcrB. 
P,  papilla  of  hjiir;  11^  bulh  of  root;  Y,  younjf 
limr,  ^Kwin^r  hmn  bulb :  R,  root  of  old 
buir,  split  up  ut  its  lowvr  end*  I,  inner 
root-ftlit'jith  ;  o,  outer  ront-wheBtu  ;  t\  iol- 
lielt^  wUli  »rnor*th  iiiUi^olc-Iibtn*. 
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NaUs-^-The  nails  (ungnes)  (Fig.  14)  are  horny,  elastic,  transparent, 
flattened,  platelike  formations,  which  are  5mbed<ied  in  the  skin  upon  the 
dorsum  of  the  phalanges  of  the  fingers  and  toes,  TIh'v  are  merely  modifica- 
tions of  tlie  epidermiei,  and  diflFer  from  the  horny  layer  only  in  lieing  harder 
and  firmer.  They  have  fonr  lK»rders,  only  one  of  which,  the  anterior,  be- 
ing free,  the  posterior  and  lateral  being  situated  in  the  skin,  and  are  slightlf 
carved  in  their  long  diameter,  with  an  upper  convex,  and  a  lower  concuve 
surface. 

Each  nail  is  divided  into  a  bo<iy  and  a  nwL  The  body  h  the  nail 
proper,  and  is  fixed  on  to  the  ncM  hed^  while  tlie  nail  root  la  fixed  on  the 


/ 
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H,  hornj  Ujer  of  lud];  R,  R,  reto  tinicMiim:  P.  1%  papillary  Ittver;  H.  Im  lilendi^g  wii 

periosteum;  £,  cpidermts;  D,  ocmuiwrUi  injoctiHi  bUxxj  ^r^^4  i^. 


with 


nail  matrix — that  is,  the  posterior  part  of  the  nail  bed.  The  nail  is  inserted 
with  its  jKjsterior  and  the  greater  part  of  it^  lateral  margin  in  the  nml 
groove^  a  fold  by  which  the  nail  matrix  passes  into  tlie  ^urroiiuding  skio. 
The  matrix  and  bed  of  the  nail  proper  are  separated  by  a  more  or  \em 
convex  line,  seen  through  the  nail,  and  called  the  lunula,  wliicli  is  mofit 
distinct  on  the  thumb.  The  nail  bed  is  formed  of  the  ^subcutaneous  tisane, 
corium,  and  rete  raucosum. 

The  papillary  layer  of  the  skin  subjacent  to  the  nail  is  highly  de- 
veloped, the  jvapillae  lx;ing  arranged  in  parallel  rows  corresponding  to 
the  long  axes  of  the  fingers  and  toes.  In  die  region  of  the  matrix  the 
papillae  are  shallow,  but  increase  in  size  toward  the  free  portion  of  the 
nail,  especially  toward  its  lateral  borders.  The  derma  forming  the  im|iillfe 
is  composed  of  coarse,  dense  fibrous  bundles,  inclosing  a  comparatively 
small  number  of  fat-globules,  and  blending  with  the  periosteum  of  the 
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la8t  phalanx.  The  vascular  supply  18  quite  large.  The  derma  is  covered 
by  an  e)iitlielial  layer  identical  with  that  of  the  rete  iniieosum,  and  filhng 
the  valleys  between  the  papillie  in  such  a  manner  that  the  upper  boon- 
dary  of  the  rete  mucosiim  exhibits  only  ft  fluted  contour.  The  lunula  of 
tlie  nail  is,  according  to  Tohit,  caused  by  a  lessened  transparency  of  the 
nail,  due  to  the  rete  mucosum  producing  in  this  mtuation  a  broad  layer 
of  a  uniform  distrihiition.  The  rows  of  the  papilla*  are  tniich  less  devel- 
oped ill  the  region  of  the  lunula  than  in  the  rest  of  the  matrix. 

The  nail  substance  consists  of  horny  epithelia,  of  which  the  lower  ones 
exhibit  indistinct  nuclei,  while  the  outermost  resemble  epidermal  scales. 
In  the  region  of  the  root  a  gradual  transformation  from  tlie  epithelia  of 
the  rete  mucosum  into  the  horny  epithelia  takes  ]>lace. 

Recent  experiments  by  Moleschott  give  interesting  data  in  regard  to 
i\m  ^rnwth  of  the  nails.  He  made  experiments  on  liis  own  person,  and 
arrived  at  the  followiiig  conclusions  :  1,  The  nails  of  the  feet  grow  slower 
than  those  of  the  hands — only  about  three  fourths  as  much.  2,  In  warm 
weather  the  amount  of  nail  formed  is,  as  a  general  rule,  more  than  in  cold 
weather,  though  this  difference  in  tlie  growth  is  confined  almost  exclusively 
to  the  right  hand,  and  is  pronounced  in  a  mncli  less  degree  on  the  left 
hand.  3.  In  early  manhood  mure  nail  is  formed  than  in  later  years, 
though  this  decrease  does  not  take  place  in  old  age.  4.  Ham  Is  and  feet 
together  produce  about  9*2  milligrammes  of  nail  in  twenty-four  hours, 
which  is  equal  to  3'43  grammes  (almost  one  drachm)  per  year. 

The  formation  of  the  nail  eonimences  in  tiie  third  month  of  intra- 
uterine life,  with  a  protuberance  of  the  skin  consisting  of  two  or  three 
rows  of  epithelia  similar  to  those  of  the  rete  mncosuui.  In  tlie  fourth 
month  one  or  two  new  layers  of  nucleated  epithelia  ajipcar  between  the 
first,  and  those  afterward  form  the  horny  epithelia  of  the  nail.  At  this 
stage  the  nail  is  covered  by  the  horny  layer.  By  the  end  of  the  sixth 
month  the  nail  margin  breaks  through  the  stratum  corneum,  and  by  the 
seventh  or  eighth  month  the  greater  part  of  the  nail  has  develoj^ed. 
According  to  Bo  wen,  the  nail  is  a  modified  portion  of  the  stratum  luci- 
duui,  and  liccomes  exposed  by  the  loss  of  the  epitricliial  layer. 

II.    PHYSIOLOGY. 

The  physiological  functions  of  the  skin  are  of  almost  as  great  impor- 
tance  as  its  anatomical  relations  for  a  proper  appreciation  of  the  diseases 
which  may  affect  it. 

The  skin  serves,  first,  for  the  protection  of  the  deeper  tissues ;  second, 
B&  a  sensitive  organ ;  third,  for  the  regulation  of  the  temperature  of  the 
Intdy  ;  fourth,  as  an  important  organ  for  secretion  and  excretion,  includ- 
ing j)erspi ration  ;  and  fifth,  for  absorption. 
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1.  In  the  protectimi  of  the  general  surface  of  the  body  all  three 
layers  of  tiie  .skin — epidermis,  cutis,  rind  snbcutaiieous  tisgue — take  part 
in  an  etjual  degree.  The  t^iibeiitaneons  tis&ue,  especially  on  account  of 
ite  adipose  layer,  is  well  adapted  for  the  protection  of  tlie  underlyiiig 

fitructure^,  muscles,  nerves,  and  blood-vesseU,  from  external  injuries,  t^uch 
as  pressure  and  blows.  The  cutis  protects  througli  its  tirmness,  higli  elas- 
ticity, and  flexibility.  The  thickness  of  the  epidermis  and  the  great  IB* 
sensibility  and  impenetrability  of  the  horny  layer  prevent  the  liad  effects 
of  high  and  low  temperatures  and  of  many  caustic  and  poisonous  liquids. 

2.  The  akin  is  the  chuf  organ  for  general  s&risatl^m  an  well  as  for  " 
the  sense  of  touch.  Its  w^iole  surface  is  extremely  sensitive ;  its  tactile 
properties  are  due  more  especially  to  the  abundant  papillje  with  which  it 
is  studded,  or  rather  to  the  sensory  nerves  with  the  tactile  corpuscles  in 
the  papillae.  The  sensation  of  touch  varies  greatly  in  intensity,  and  may 
l>e  felt  as  !nere  prejssnre,  as  pain  in  all  its  varieties,  such  as  burning, 
itching,  pricking,  or  tickling,  also  in  the  perception  of  different  temj»era- 
tures»  The  intensity  of  the  general  sensation  differs  in  different  localities  ; 
it  is  most  pronounced  in  places  where  tlie  skin  is  thin,  least  where  the 
thickness  of  the  epidermis  is  great,  as  over  the  heels.  In  places  where 
the  papilla*  are  numerous  and  highly  vascular,  and  sensory  nerves,  to- 
gether with  tactile  corpuscles,  are  present  in  gi-eat  numlters,  such  as  the 
tips  of  the  liiigers,  sensation  is  most  pronounced.  The  size,  form,  and 
other  characters  of  bodies  are  made  known  through  the  sc^nseof  touch. 

The  skin  has  a  sejiarate  nerve  apparatus  for  heat,  for  culd,  and  for 
pressure.  Whereas  it  wa>>  previously  supposciJ  that  the  sensations  of 
temperature  and  pressure  were  caused  by  the  same  nerves,  recent  experi- 
ments by  Blix  and  GL»ldMlieider,  made  inde]ii*ndently  of  each  other,  have 
shown  that  the  same  irritation,  applie<l  to  different  parts  of  the  skin,  will 
c^iuse  different  sensations.  On  some  places  the  application  of  the  elet^trode 
would  cause  only  a  sensation  of  pressure,  on  others  a  stmsatitm  of  cold, 
and  on  still  otliers  one  of  heat.  The  seusanon,  therefore,  does  not  depjend 
on  the  kind  of  irritation,  but  on  the  sjKM'itic  property  of  the  nerve-endings 
or  the  nerve-fibers  tliemst*lves.  According  to  Giildscheider,  the  tliickneie 
of  the  epidermis  does  not  influence  the  degri^  of  sensibilitv  to  tempera- 
tures to  any  considerable  extent,  since  on  some  places,  where  the  epidermis 
is  thin,  the  sensibility  is  very  great,  on  others  oi\\y  sliglit ;  on  the  eyelids, 
for  example,  it  is  well  pronounced  ;  on  the  penis,  on  the  other  hand,  only 
slightly  H>.  The  la*!it-named  observer  has  also  shown  that  two  distinct 
kinds  of  sensitive  nerves  exist  for  the  sensation  of  t*>uclL  The  tactile 
corpuscles  do  not  seem  to  have  much  significance  in  the  perception  of 
touch,  imt  merely  to  act  as  a  protective  organ  to  thi*  ncrvc-iMidings. 

3.  The  skin  alsoplat/H  an  importuntpart  in  f/ie  re<julatitm  uf  (he  tem^ 
perature  ofthr  htMit/,  controlling  the  heat  of  the  blood.     The  loss  of  heat 
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from  the  body  through  the  skin  is  probably  seventy  or  eighty  per  cent  of 
the  whole  amount,  and  takes  place  by  radiation,  conduction,  and  evapora- 
tion from  the  ekin.  The  horny  layer  of  the  epi dermis  is  a  had  eonduetor 
of  heat,  and  thus  prevents  a  too  great  loss  of  heat  from  the  superfidal 
blood-vessels.  The  epidermis  also  exercises  a  pressure  upon  the  rete 
mueosuin  and  capillary  blood-vessels,  preventing  their  overfilling  and  loss 
of  heat  and  Huid. 

The  influence  which  directly  determines  the  quantity  of  blood  in  the 
skill  is  the  power  of  tlie  vaso-motor  nerves  to  cause  a  greater  or  less  ten- 
sion of  the  muscular  element  in  the  walls  of  the  vessels,  and  consequently 
a  lessening  or  increase  in  the  calil>er  of  the  vessel,  accompanied  by  a  less 
or  greater  current  of  blood.  A  warm  or  hot  atmosphere  so  acts  on  the 
nerve-fibers  of  the  skin  as  to  lead  them  to  cause  a  relaxation  of  the  mus- 
cular fibers  of  the  blood-vessels,  and,  as  a  result,  the  skin  becomes  full- 
blooded,  hot,  and  sweating,  the  heat  being  carried  off  by  the  water. 
With  a  low  temperature,  on  the  other  hand,  the  blood- vesgels  shrink,  and^ 
in  accordance  witli  the  consequently  diminislied  blood  supply,  the  skin 
becomes  pale,  cold,  and  dry,  tlie  amount  of  heat  given  off  being  thus 
greatly  lessened, 

4.  The  aehfieemts  and  mtdoriparouB  glands  furnish  the  secretory  a^d 
excretory  prod^Ms  of  ike  skin.  The  secretion  of  the  sebaceons  glands, 
known  as  sebmn^  or  sebaceous  matter,  is  a  semifluid,  oily  mass,  and  con- 
sists of  cast-off  epithelia  with  nuclei  and  granules,  fat-globules,  rff'^>r?"*,  and 
ebolesterin  crystals.  The  chemical  composition  of  this  secretion  has  not 
yet  been  definitely  determined,  hut  has  been  found  to  consist  uf  palmatin, 
olein,  saponiticd  fats,  eholesterin,  a  caseiulike  albuminoid  body,  and  in- 
organic salt«,  such  as  phosphates  and  chlorides.  Its  purpose  seems  to  l)e 
that  of  keeping  the  skin  soft  and  pliable,  and  by  its  oily  uatiire  of  both 
hindering  the  too  raj>id  evaporation  from  the  cutaneous  surface,  and 
guarding  the  skin  from  the  effects  of  the  long-continued  action  of  moist- 
ure ;  it  also  serves  as  a  protection  against  external  infection. 

The  amount  of  secretion  varies  greatly  in  different  persons,  and  de- 
pends upon  the  size  and  functional  activity  of  the  ghiuds.  The  process 
consists  in  the  epitlielia  of  the  sebaceons  glands  undergoing  a  fatty  de- 
generation ;  they  gradually  become  filled  with  fat,  till  finally  the  epitlielia 
rupture  and  expt^l  their  contents.  The  peripheral  epitlielia  contain  only 
a  few  fat-globules,  the  amount  of  wliich  increases  toward  the  center. 
The  evacuation  of  the  st^baceous  glands  is  undoubtedly  affected  by  the 
contraction  of  the  arrector  pili  nmscle  around  the  hair-follicle.  The  fatty 
mass  is,  as  a  rule,  first  squeezed  into  the  funnel  of  the  hair- pouch,  and 
only  from  large  glands  directly  to  the  surface.  The  nerves  have  no  in- 
flueuce  in  the  production  of  sebum. 

The  secretion  of  the  sudoriparous  glands — sweat  or persp^iration — ^is  a 
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colorless,  slightly  tnrbid  fluid,  either  alkaline,  neutral,  or  acid  in  reaction  ; 
it  is  of  a  saltish  taste,  and  has  a  peculiar  odor,  due  to  the  presence  of  or- 
ganic acids.  Its  reaction  is  in  reality  still  unsettled.  In  a  warm  bath 
Luchsinger  has  found  it  to  be  at  first  acid,  soon  changing  to  alkaline,  and 
remaining  so.  Under  certain  pathological  conditions  it  is  strongly  acid. 
After  the  use  of  diaphoretics,  such  as  pilocarpine  or  muflcarin,  it  is 
neutral  or  alkaline.  The  composition  of  sweat  also  is  not  yet  definitely 
determined  u]K)n ;  it  consists  of  98  to  99^  per  cent  of  water,  oi^ganic 
acids,  such  as  fonnic,  acetic,  butyric,  propionic,  caproic,  and  caprilic,  salta, 
chieHy  chloride  of  sodium,  some  phosphates  and  carbonates,  neutral  fats 
and  cliolesterin,  extractive  matters,  and  urea.  Creatinin  and  snlphur  have 
also  been  found  in  it.  Urea  is  always  present  in  small  amount,  and  ia 
usually  increased  in  pathological  conditions  of  the  kidney. 

Under  ordinary  conditions  the  sweat  is  formed  so  gradually  that  the 
watery  vapor  of  it  evaporates  as  fast  as  it  reaches  the  surface.  But  daring 
active  exercise,  exposure  to  great  heat,  in  certain  diseiises,  after  the  taking; 
of  diaphoretic  medicines,  and  in  all  conditions  where  evai>oration  is  pre- 
vented, it  collects  on  the  skin  in  the  form  of  drops  of  fluid.  The  former 
is  called  insensihliu  the  latter  MeNjfMf\  ]K?rspi ration.  The  quantity  of 
watery  vapor  excreted  from  the  skin  <luriiig  twenty-four  hours  is,  accord- 
ing to  Seguin,  Ijetween  one  and  a  half  and  two  i>oun<ls.  The  amount  of 
carbonic  acid  exhaled  by  the  skin  is  only  I  between  one  and  three  drachma 
daily. 

Any  increase  in  the  amount  of  sweat  secreted  is  usually  accompanied 
by  dilatation  of  the  capillary  blood-vesst^Is.  The  secretion  of  sweat  de- 
pends upon  a  nervous  influence,  and  is  prolmbly  under  the  direct  action 
of  a  special  nervous  ap])aratus,  in  that  various  nerves  contain  fibera, 
which  act  directly  upon  the  e]>ithelia  of  the  sweat-glands.  The  local 
apj>aratus  is  under  control  of  the  central  nervous  system,  sweat  centera 
existing  probably  both  in  the  spinal  conl  and  medulla.  The  nerve-fibera, 
which  induce  sweating,  may  act  inde|>endently  of  the  vaso-motor  fibera, 
and  this  explains  the  fact  that  sweat  occurs  not  only  when  the  skin  is  red, 
but  also  when  it  is  ]>ale  and  the  cutaneous  circMiIation  langui<l.  Toward 
approaching  dcitli  the  {x»rs])i ration  often  l)ecomes  inspissated,  covering  the 
skin  with  a  viscid  layer;  this  is  obviously  due  to  the  l)ursting  of  a  large 
number  of  cpitliclia  in  the  sudoriparous  tul)e,  whereby  the  disintegrated 
protopljism  renders  the  perspiration  more  consistent,  of  an  almost  mucons 
chanicter. 

5.  Ahf<orj}ff07i  is  another  important  function  of  the  skin,  by  means  of 
whicli  a  large  variety  of  substances  can  be  taken  u]>  from  the  outside  and 
carried  into  the  general  circulation.  All  gases,  ])oisonous  as  well  as  non- 
poisonous,  can  easily  penetrate  the  skin.  A  large  number  of  medical 
substances,  when  rubbed  into  the  skin,  will  exert  the  same  effect,  only 
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to  a  leas  extent,  which  they  do  when  taken  internally.  An  excellent 
example  of  this  is  shown  in  mercury,  which,  when  applied  in  syphilitic 
aflEections,  will  exert  its  specific  effect,  and.  when  carried  to  excess  will 
cause  salivation  in  the  same  manner  as  when  taken  internally.  Auspitz 
has  experimentally  proved  the  penetration  of  small  mercurial  particles 
into  the  hair-pouch,  the  sebaceous  and  sudoriparous  glands.  Tar,  iodine, 
naphthol,  arsenic,  and  especially  oily  substances,  are  undoubtedly  absorbed. 
Arsenic  has  caused  poisoning  in  a  number  of  cases,  as  also  has  the  exter- 
nal application  of  cocaine.  Vegetable  matters,  if  soluble,  or  already  in 
solution,  give  rise  to  their  peculiar  effects,  as  also  cathartics,  narcotics, 
and  the  like,  when  rubbed  into  the  skin.  Substances  dissolved  in  chloro- 
form, ether,  or  alcohol,  easily  penetrate  the  skin. 

It  has  recently  also  been  demonstrated  that  certain  bacteria  may  be 
absorbed  by  the  skin  ;  furuncles,  for  instance,  have  undoubtedly  been 
caused  by  rubbing  into  the  perfectly  intact  skin  cultures  of  the  staphylo- 
coccus pyogenes  aureus.  That  simple  contact,  without  pressure  and  rub- 
bing, is,  at  least  in  most  cases,  perfectly  harmless,  need  hardly  be  men- 
tioned. The  effect  of  rubbing  is  probably  to  convey  the  particles  into 
the  follicles  of  the  hairs  and  the  orifices  of  the  glands,  whose  walls  are 
covered  only  by  a  single  layer  of  epithelia,  and  thus  they  easily  be- 
come absorbed.  Quite  recently  Wasmuth  has  made  experiments  with 
different  bacteria,  and  has  found  that  the  sebaceous  and  the  sweat  glands 
do  not  carry  the  infection,  but  that  the  bacteria  enter  the  skin  in  the 
space  between  the  hair-shaft  and  the  sheaths.  In  places  where  the  epi- 
dermis is  thick,  absorption  will  hardly  take  place,  though  even  here  cer- 
tain substances  may  penetrate  some  distance. 


SEMEIOLOGY. 
By  PKIN'CK  a.  MORKOW,  M.  D. 

Thk  Hym\}U}inB  of  skin  dijiteafies  arc  commonly  classed  as  objective  and 
snlij<^;tivc,  tlie  former  term  Ixsiiig  applied  to  structural  alterations  in  the 
Hkiri  wliicli  are  appreciable  to  the  sight  and  touch  of  the  olHserver,  while 
the;  latti.'r  irt  employed  to  designate  disorders  of  sensation  which  come 
only  under  the  imme<iiate  cognizance  of  the  {)atient,  and  which  may  be 
revealed  by  no  outward  sign. 

In  many  cases,  liowever,  the  symptoms  are  not  limited  to  the  Bkin 
ifsc'lf,  but  involve  other  organs,  or  even  the  entire  t»conomy.  In  view  of 
the  im|M)rtance  of  the  functions  of  the  skin  and  their  close  physiological 
nilationship  with  the  functional  activity  of  other  organs  of  the  body,  it  is 
not  surprising  that  diseases  of  this  organ  should  Ix;  s<>  frequently  aaso- 
ciat(fd  with  disturlram^es  of  the  general  health.  The  skin  affection  may 
stand  in  the  rt>lati(m  of  either  the  cause;  or  the  C4»nsequence  of  the  general 
trouble.  In  many  cases  the  skin  disease  is  the  primary  event,  and  the 
syst(;mic  disturliance  is  s(*condary ;  in  (]uite  a  proportion  of  cases,  how- 
ev(>r,  it  may  l>e  n^garded  as  a  l<K'al  expn\<sion  of  some  constitutional  dis- 
order, or  menily  symptomatic  of  some  internal  organic  affection.  Diseasea 
of  the  stomac^h,  liver,  kidneys,  the  gen i to-urinary  apjmratus,  affections  of 
the  nervous  syst4:m,  and  various  diathetic  conditions,  may  l>e  reflected 
upon  the  cutaneous  surfa<!e  in  the  fonn  of  eru])tive  disturbance. 

It  is  well,  therefore,  to  re(;ognize  that,  inde])endent  of  the  special 
sympt<imatology  of  skin  disease,  there  may  l>e  prt^sent  sym])tom8  of  a 
gtMH^ml  nature  which  have  an  im{)ortant  bearing  upon  its  etiology. 

Hy  many  authorities  an  exclusive  im)>ortance  is  assigned  to  the  objec- 
tive phenomena  for  diagnostic  puri>ost»8.  If  the  objwt  were  simply  to 
nyoofrumt  or  name  a  particular  disease,  the  signs  visible  upon  the  surface 
of  \\w  Ixnly  arc»,  as  a  rule,  alone  sufficient;  but  for  the  higher  purpose  of 
scitMititic  tlutraiHUitics  a  knowleiige  of  the  nature  and  pathological  rela- 
tionHhip  of  the  disi'ase  is  netH*ssary. 

OBJECTIVE   SYMPTOMS. 

l-nder  this  hoatl  are  includiHl  the  various  structural  changes  which 
occur  in  the  skin  and  which  art*  designatetl  as  elementary  U^sions.     The 
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number  of  such  lesions  is  comparatively  limited,  yet  in  their  various  forms^ 
groupings,  and  modes  of  evohition  they  make  up  the  numerous  and 
wonderfully  diversified  clinical  jnetures  of  skin  disease. 

No  other  organ  of  tlie  body  is  subject  to  so  many  and  varied  patho 
logical  alterations  as  the  skin.  This  is  explained  by  the  extreme  anatom- 
ical  complexity  of  its  structure  and  tlie  faet  of  its  exposure  to  a  multi- 
pticity  of  external  causes  of  irritation, 

A  study  of  the  anatomy  of  the  skin  shows  that  it  is  a  composite  struc- 
ture, made  up  of  a  network  of  eonneeti^^e  tissue,  in  which  are  imbedded 
a  variety  of  glandular  apparatus,  with  numerous  plexuses  of  blood-vessels, 
lymph aticsj  and  nerves.  Each  individual  part  is  suseeptible  of  originat- 
ing or  becoming  the  seat  of  morbid  action,  and  the  component  parts  are 
80  closely  juxtaposed  and  intimately  related  that  a  disorder  of  one  entails 
more  or  less  disturbance  in  the  otherSj  so  that  the  entire  structure  of  the 
skin  may  be  involved  iii  tlie  morbitl  process.  In  the  chapter  on  etiology 
we  shall  see  that,  i!i  addition  tu  the  causes  of  disease  wluch  affect  the 
skin  in  common  with  the 'general  system^  it  is  exposed,  by  virtue  of  its 
office  as  a  protecting  membrane,  to  tlie  action  of  a  vast  mnnljer  of  ex- 
ternal irritants  of  a  chemical  and  mechanical  nature,  and  of  mmierous 
parasites^  each  of  wdiieh  pi-oduces  lesions  of  a  typical  but  variable  nature. 
The  domain  of  cutiineotis  pathology  is  further  extended  by  the  close 
sympathetic  relation  existing  between  the  nervous  system  and  the  skin. 
The  skin  is  not  only  the  receptive  surface  of  all  sensory  modifications 
coming  fro m  with ou t ,  but  by  i ts  vas om o to r  an d  t r ojil li e  i t m c r vat i o nit  l>e- 
comes  the  principal  medium  through  which  are  reflected  disorders  of  the 
central  nervous  system  from  toxsemias  and  from  functional  and  organic 
disorders  of  the  vnscera,  and  which  are  manifest  in  a  variety  of  lesions. 

Notwithstanding  the  immense  diversity  in  the  externa!  aspect  of  the 
different  dermatoses,  they  are  each  characterized  by  lesions  of  more  or 
less  definite  anatomical  form.  It  is  well  to  bear  in  mind,  however,  that 
the  same  elementary  lesion  may  be  common  to  several  diseases,  and  that  a 
number  of  olementary  lesions  may  appear  in  tlie  siiuie  disease,  developed 
at  the  same  time  or  suceessively.  It  is  rather  the  mode  of  evolution  than 
the  primitive  form  of  the  lesion  which  determines  the  essential  character 
of  the  disease. 

Since  the  objective  characters  of  cutaneous  eruptions  serve  as  the 
basis  for  the  recognition  of  a  particular  variety  of  skin  disease  or  the 
diflFerentiation  of  one  variety  from  ariotlier,  a  knowledge  of  the  apj>ear- 
ance  and  nature  of  elementary  lesions  is  of  essential  importance.  They 
are  commonly  divided  into  primary  and  secondary  lesions. 

The  primary  elementary  lesions  are  further  subdivided  into  a  number 
of  classes:  fnacides^  jmpulent^  wheals^  Uiberde^^  i^esiele^,  huilw^ jfustule^^ 
and  scaler. 
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The  secondary  manifestations  arc  classified  as  excoriatwfiSy  tUcera- 
tiorm^Jiwureis^  crusts^  and  cicatrices. 

PRIMARY   LESIONS. 

Macules. — Synonyms:  Maculae;  Taclies;  Flecke. 

Macules  include  every  variety  of  discoloration  level  with  the  surface 
of  the  skin,  and  are  of  varying  shape,  size,  and  tint.  They  may  be  round, 
ovoid,  or  irregular,  but  generally  have  an  approximately  circular  out- 
line. Their  size  varies  from  a  point  scarcely  larger  than  that  of  a  pin  to 
an  area  of  several  square  inches,  and  their  color  may  run  through  every 
shade  from  a  delicate  pink  to  a  dark  brown  or  black.  They  may  disap- 
pear under  pressure;  may  Xm  of  short  duration  or  remain  (xirnuinent;  as 
a  rule,  they  are  not  accompanied  by  subjective  symi)toms.  According  to 
their  etiology,  macules  are  classified  as  erythema,  purpura,  vascular  nadvi, 
and  alniormalities  of  coloring. 

Erythema  arises  from  an  ac*ute  congestion  of  the  papillary  vessels  of 
the  skin,  disappears  under  pres>ure,  and  is  of  short  dunition.  The  color 
varies  from  a  bright  scarlet  in  arterial  hypenemia  to  bluish-red  or  cya- 
notic hue  in  venous  <listention.  Erythema  nuiy  l>e  irregularly  circuni- 
sc^ril>ed  in  patches  or  generally  <lifTusi»d  over  the  surface.  When  generalized 
and  symmetrically  develoi)ed  it  is  symptomatic  of  a  general  disturbance 
of  the  system,  as  occurs  in  the  eru])tive  fevers.  JioHtola  is  the  name 
given  to  the  variety  which  occurs  as  roundish  or  ovoid  spots,  from  the 
size  of  a  pea  to  that  of  a  finger  nail,  in  the  course  of  the  exanthemata. 
The  erythematous  ring  which  devel4)i)s  around  an  inllammatory  lesion  is 
known  as  an  areola  or  halo. 

Occasionally  the  erythematous  s]>ots  may  l)e  slightly  raised  above  the 
surface  of  the  skin  from  inflammatory  oMh*ma,  though,  as  a  rule,  the  exu- 
dation from  the  blood-vessels  is  only  in  such  (juantity  as  can  be  absorlicd 
by  the  cells  of  the  different  layers.  When  thert*  is  a  hlight  escajw  of  the 
coloring  matter  of  the  bloo<l  into  the  skin  the  ixitches  are  yellowish  or 
yellowish-white. 

Purpura  is  the  name  given  to  the  extravasation  of  blood -corpuscles 
with  tlicir  ci>I<>ring  matter,  luemoglobin,  into  the  su]R»rficial  layers  of  the 
skhi.  It  is  usually  of  a  purple  color,  going  through  the  various  changes 
of  shade  seen  in  bruises  a^  al>sor])tion  takes  ]>Iace.  Pur])uric  s]>ots  do  not 
disappear  under  j^v.-^sure,  and  are  slow  in  evolution.  When  the  extrava- 
sjition  occurs  in  streaks  or  lines  they  are  called  vthlotH ;  when  in  p4)int8, 
pttt'i'hlir  ;  wlien  in  larger,  more  extended,  irregular  areas,  trchi/tnoHtH, 

Vascular  Spots  arise  from  dilatation  of  the  small  blood-ve^els  of  the 
skin.  Tliey  may  l>e  congenital,  and  are  then  termed  tutsfuhir  mt  rl ;  or 
thev  may  be  acquired.  In  which  case  tlie  name  ft/fntf/nrfifs^s  is  given  to 
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Abiiormalitiefl  of  Coloruig  art?  the  result  of  an  iiKTcase  or  decrease  in 
the  aiauiHit  of  pigirieiit  in  the  iotegument,  and  may  be  congeiiital  or  ac- 
quired, perniaiient  or  of  short  duration.  The  increase  of  piginentution  18 
sometimes  secondary  to  previous  disease,  brownish  stains  remaining  often 
after  isvpliilides,  lichen  planus,  urticaria,  etc.  Where  large  areas  are  dis- 
colored they  are  not  spoken  uf  as  macules,  but  as  discoloratiuns  of  the 
skin.  Where  loss  of  pigment  occurs  it  is  known  as  vitiligo  or  leucoderma. 
In  lentigo  and  cliloasma  there  is  an  excess  of  pigment, 

Discolc^rations  or  stains  of  the  skin  may  also  result  from  the  use  of 
certain  chemicals,  as  dyes,  or  the  accidental  introduction  of  particles  of 
pigment  beneath  the  integument,  as  from  the  explosion  of  gunpow^der. 

Papules. — Synonyms :  Papulae ;  Pimples ;  Knotclien, 

Papules  are  small  solid  elevations  of  the  skin  which  contain  no  free 
fluid.  Papules  are  produced  by  a  variety  of  pathological  processes;  they 
vary  in  size,  eolur,  sliape,  consistency,  tlie  nature  and  seat  of  the  exuda- 
tion, and  their  transitory  or  persistent  character.  They  are  circumscribed 
in  size,  from  that  of  a  mustard  seed  to  that  of  a  pea.  Their  color  varies 
from  a  bright  pink  to  brown,  purple,  or  yellow,  according  to  their  age 
and  degree  of  vascularity.  Their  form  is  exceedingly  diversified :  they 
may  Ix^  acuminate,  as  in  papular  eczeuia ;  conical  or  flat,  in  certain  sypld- 
lides;  angular,  and  also  nnibjlicated,  as  in  lichen  j>lanus;  or  their  sum- 
mits  may  be  excoriated,  as  in  papular  urticaria  and  prurigo. 

Inflammatory  papules  are  caused  by  an  cxudatiun  of  serum  into  the 
superficial  layers  of  the  corium.  In  measles  the  exudation  takes  place  in 
the  papillffi  around  the  hair-follicles,  and  is  readily  a!)Sorbed,  The  exuda- 
tion may  be  more  cellular  and  plastic,  forming  hard  and  persistent  papules, 
as  in  lichen  planus,  prurigo,  syphilis,  etc. 

The  term  is  also  applied  to  a  variety  of  lesions  non -inflammatory  in 
character,  to  the  retained  secretions  of  the  sebaceous  glands,  as  observed 
in  comedo  and  milium,  to  tlie  heaped-iip  cornified  sebaceous  matter  about 
the  months  of  the  sebaceous  follicles,  as  in  keratosis  pilaris. 

Papules  ordinarily  terminate  by  resolution.  Their  duration  is  exceed- 
ingly" variable,  depending  upon  the  character  of  the  exudation  and  the 
nature  of  the  patlu>lugical  process.  Instead  of  disappearing,  inflammatory 
papules  may  become  converted  into  vesicles  or  pustules.  Inflammatory 
papules  are  usually  attended  by  itching. 

Wheals. — Synonyms:  Urticfe;  Pom  phi ;  Plaques  orti^ ;  Quiiddeln. 

Wheals  may  Ije  described  as  circumscribed  lesions  of  variable  shape 
and  size  caused  by  <erlematous  inliltration  into  the  papillary  layer  of  the 
corium.     They  are  more  or  less  solid  and  tirni  and  do  not  readily  pit  on 

pressure.     Thev  are  of  a  pale-pink  color,  sometimes  with  a  white  center 
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encircled  by  a  pinkish  areola.  They  are  evanescent,  appearing  and  dia- 
appearing  with  marvelous  rapidity,  generally  leaving  no  trace  behind* 
Wlien  discrete  they  are  usually  rounded  or  oval,  but  by  coalescence  they 
form  large,  flat,  irregular  patches.  They  are  the  result  of  angioneurotic 
irritation,  which  ))ennits  sudden  exudation  of  serum  ;  then  follows  a  con- 
traction of  the  vessels;  this  effectually  prevents  al>sorption  until  the 
spasm  ceases,  when  resolution  takes  place  with  great  rapidity.  In  one 
variety  of  urticaria  (lichen  urticatus)  the  exudation  is  acconij>anied  with 
the  fonnation  of  serous  papules,  which  are  more  persistent.  They  are  in- 
variably accom{>anied  by  severe  subjective  symptoms,  and  are  pathogno- 
monic of  urticaria. 

Tubercles. — Synonyms:  Tubercuhe;  Nodules;  Knoten. 

The  term  tul)ercle  is  a))plied  to  solid  cirrumscribcHl  elevations  of  the 
skin,  of  a  size  from  a  pea  to  a  hazelnut.  The  term  nodule  is  preferable, 
since  tul)ercle  may  be  confounded  with  the  lesion  charaeteristic  of  the 
tubercle  bacillus,  and  since  tumors  may  l)e  included  under  its  head.  The 
distinction  generally  accepted  between  papule  and  tuU'ride  is  one  of  size ; 
a  more  scientific  differentiation  is  that  the  former  is  situated  in  the  super- 
ficial layers  of  the  skin,  while  the  latter  ctaisists  of  a  cellular  infiltration 
into  the  deeper  layers  of  the  eorium.  Tul>ercle  is  more  fre(iuently  em- 
ployed by  dermatologists  to  designate  hvjKTtrophie  changes  and  morbid 
growths.  Their  evolution  is  slow,  with  less  tendency  than  the  frnpule  to 
spontaneous  resolution ;  their  bonlers  are  sharj>ly  defined,  and  their  tops 
generally  flat.  When  of  inflammatory  origin  they  are  of  various  sliades 
of  red  ;  small  tumors  may  be  of  any  tint.  Among  the  cutaneous  dieeases 
in  which  tubercles  or  nodules  are  found  are  leprosy,  lupus,  and  syphilis. 

Vesicles. — Synonyms:  VesicuUe;  VeMcules;  I>laschen. 

Vesicles  are  small  elevations  of  the  ej)idennis,  containing  serous  fluid. 
Inflammatory  vehicles  are  causc^d  by  an  exudation  of  scrum,  which  sepa- 
rates and  raises  the  outer  layers  of  the  epidermis  from  its  attachment  be- 
neath. Instead  of  Inung  inflammatory  in  origin,  tliey  may  simply  repre- 
sent the  retained  secretion  of  the  sweat  glands,  as  in  sudamina.  Tliey 
may  be  seated  directly  in  the  skin,  as  in  licr])es,  or  tlicy  may  form  at  the 
a])ex  of  a  jiapulc,  as  in  eczema.  Tiie  coloration  of  vcsicli's  varies  accord- 
in;^  to  their  cniitents.  Tiie  fluid  may  he  clear  or  opalcM'cnt,  fnun  admix- 
ture of  pus  cells,  or  sanious,  due  to  the  presc^icc  of  l»lood.  Vesicles  inaj 
be  snj)erficial,  as  in  sudamina,  or  placed  in  tlie  dcej)  layers  of  the  skin,  as  in 
hydrocvstoma.  Generally  the  contents  rill  the  vc>iclrs,  rendering  them 
tcn>e,  but,  when  very  large,  they  are  apt  to  be  flaccid.  Vehicles  are 
usually  i»f  >hort  duration,  4lisa])jK»ar  hy  rcah>nrptii)n  of  their  serum,  by 
desiccation,  or  by  rupture,  the  contents  concreting  in  the  form  of  cnists. 
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Tlie  veeides  of  herpes  and  sudamiim  usually  undergo  involution  witliout 
rupture,  %vl)Lle  in  eczema  the  converse  is  the  rule.  When  discrete,  they 
are  roundish  or  hemispherical,  with  convex  top8  or  umbilicuted  in  the 
center,  as  in  varicella.  They  are  unilocular  in  mo.st  ca^es  ;  niultil ocular  in 
variola.  They  may  coalesce  into  patclies,  group  themselves  in  various 
ways,  are  generally  seated  on  an  inflammatory  base,  and  are  attended  by 
itching  or  burning.  Their  duration  is  usually  short;  successive  croj)s  may 
appear  ;  they  undergo  resolution  or  become  blebs  or  pustules. 

BulleB.— Synonyms ;  Blebs;  liulles;  Blasen. 

Bulliie  may  be  defined  as  vesicles  of  larger  dimensions.  A  bulla  may 
be  formed  by  the  confluence  of  vesicles,  it  may  develop  directly  from  an 
erythematous  base,  or  it  nuiv  be  a  secorulary  process,  as  in  erysipelas.  In 
pempliigus  bullae  develop  from  a  healthy  or  noninflammatory  base.  They 
are  round,  oval,  hemisphericab  or  irregular,  from  the  coalesft^nce  of  a 
number  of  lemons.  Tlie  individnal  bulhe  vary  in  .size  from  that  of  a  large 
pea  to  that  of  a  pigeon's  egg  or  even  larger ;  when  confluent  tliey  may 
form  blebs  of  enormous  extent.  Their  contents  are  the  same  as  found  in 
vesicles,  and  they  terirrinate  in  the  same  way — by  resorption,  rupture,  or 
suppuration.  Bullie  are  tanse  or  flaccid  according  to  the  quantity  of  the 
effused  fluid,  mid  are  unilocular  in  formation,  so  that  their  contents  escape 
by  a  single  puncture.  When  they  rlisappear,  crusts,  formed  by  drying  of 
the  contents,  are  often  left.  The^e  vary  in  color  with  the  nature  of  the 
inclosed  fluid,  shading  from  yellow  into  black.  They  arc  not  accompanied 
by  such  severe  secondary  manifestations  as  vesicles  or  papules.  They 
occur  commonly  in  erythenni  bullosum,  various  dermatites,  pemphigus,  etc. 


Pustules.— 8>monynis:  Pustuhe  ;  Pusteln. 

A  jHistnle  may  lie  defliied  as  a  vesicle  with  purulent  contents.  It  may 
originate  as  a  pustule  or  develop  from  a  papule  or  vesicle.  The  pustular 
metamorphosis  nnty  be  so  rapid  that  tlie  primary  papular  or  vesicular 
form  is  not  recognized. 

According  to  their  anatomical  scat,  they  have  been  classed  as  stiperji' 
Cliff  epidermie  pustuhs  and  df'ep  intnftierm It* pnf<tf/le/<.  Tiie  former  un- 
dergo iiipid  involution  and  leave  no  cicatricial  trace;  the  latter  may  be 
characterized  by  destruction  of  tissue  and  leave  permanent  scars.  They 
are  yellow  in  color,  or  brown,  brownish  red,  ami  purple,  from  admixture 
of  blood.  They  may  l>e  acuminate,  rounded,  flat,  or  umhilicated.  They 
terminate,  as  a  rule,  by  rupture  or  desiccation,  leaving  dark  crusts  behind, 
as  in  eczema,  scabies,  her|»es,  impetigo,  etc.  The  pustules  of  acne  repre- 
sent an  inflammation,  deeply  seated,  aroutnl  the  sebaceous  and  hair  folli- 
cles. They  are  often  surrounded  by  an  inflammatory  areola.  In  the 
pock  or  pustule  of  variola  the  exudation,  instead  of  occupying  an  artifi- 
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cial  cavity,  takes  place  within  the  celU,  distending  tlie  eel!  wallhand  farm- 
ing  a  network  itililtrartMl  with  fluid.  It  i^  nudtiloenlar,  and  its  cantenta 
can  not  be  evacuated  by  a  single  punetiire. 

The  dermato^efi,  in  which  pustulation  is  the  principal  feature,  are 
acne,  impetigo,  ecthyma,  folliculitis,  variola,  etc.  The  evolution  of  pu^ 
tule&,  especially  about  the  hair-follicles,  may  be  attended  by  cuiisiderable 
paio. 

Scales. — Synonyms:  Squama;  Squames;  Schnp|>en, 

Scales  are  dn*  laniellse,  exfoliated  from  the  surface  of  the  skiii^  the 
product  of  desquamation  of  the  epidermis,  Ui^ually  from  iiirtiirtiiiiatory 
overgrowth  of  the  cuticle  without  exudation. 

Scales  may  be  primary,  constituting  the  chief  feature  of  the  iiiorbicj 
process  (psoriasift,  ichthyosis),  or  represent  the  secondary  results  of  a  pn>- 
rious  inflammation  (as  in  general  exfoliative  dermatitis,  eczema,  acarlet 
fever).  Their  variation,  as  to  size,  tiliafie,  and  thieknciiiii,  rim^  thron^jrl*  a 
wide  range.  The  desijuamation  is  said  to  be  furfumceuus  or  branny  wben 
it  occurs  in  fine,  small  scales.  The  scales  of  seborrha^a  consist  of  small 
masses  of  sebaceous  matter  and  epltlielial  celk. 

TjMmelliw  is  the  name  employed  when  the  size  is  that  of  a  finger  nail 
or  larger.  The  scaler  are  silvery  in  psoriasis,  white  in  jiityriasis  rubra, 
dirty  yellow  in  eczema  seborrhoicum.  Tliey  ap|>ear  in  single  layers  in 
squamous  eczema,  or  are  piled  up  into  cruets  in  p^^uriasi^.  The  quantity 
shed  per  diem  in  deniiatiti^  exfi>!iativa  may  l)e  coni^iderabie. 

SECOXDARY   LKSiONS. 

Bxcoriations. — Synonyms :  Excoriationes  ;  Ilautalischurfungen. 

Excoriations  are  solutions  of  continuity,  of  variable  form  and  extent, 
involving  ordinarily  the  superficial  layer  of  the  epidermii*  and  marked  by 
a  sujx^rticial  rednt^s.  The  Iosj?  of  substance  may  extend  more  deejily,  ex- 
posing tlic  true  skin,  in  which  case  there  is  usually  an  exudation  of  blood- 
corpuscles  with  the  serous  fluid  drying  into  brownish  crusts.  The  method 
of  production  is  regpongible  for  the  size,  hliape,  and  depth,  and,  aside  from 
mechanical  injury,  scratching  is  the  most  frequent  cause.  Pruriginous 
diseases,  therefore,  exhibit  excoriations  in  the  greatest  numlier.  The 
grouping,  extent,  and  location  of  the  scrHtch  marks  is  of  diugnostic  ralue 
in  a  numljer  of  affections.  The  excoriatitm  may  be  surround€>d  by  a  pink- 
ish inflammatory  areola,  may  l»e  scablieil  over  by  a  slight  crnst,  or.  in  nrti- 
caria,  may  be  followed  by  a  wheal.  They  occur  in  points  in  the  pai>ijlar 
diseiwes,  or  in  lines  in  p€'diculosis.  The  minute  lilou<l  crusts  upon  tlie 
torn  fiummits  of  eczema  and  prurigo  papules  and  the  linear  excdriations 
caused  by  the  nails  in  i>htheiriasis  are  (juite  charm;teristic.  The  lesions 
are  found  in  tlie  lichens,  prurigo,  urlicaria,  eczema,  etc. 
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FlsBures. — Synonyms:  lilmgades  ;  Rliatraden  ;  Tlantschriinde. 

Fissiireft  are  linear  legions,  iovulving  the  epidermis  and  the  npjK?r  lay- 
ers of  the  eoriuni  ;  the  rente,  instead  of  being  snperiicial,  may  penetrate 
deeply  into  the  mibstiince  of  the  eorium.  They  are  tlie  ret^ult  of  injury  or 
diseai^e,  and  are  found  almost  always  where  the  epidernds  is  thickened, 
horny,  and  inelastic.  Fissui^s  are  in  consequence  most  often  found  in  the 
palmt*,  scdes,  espeeially  l)elwet^n  the  fingers  and  toes,  and  flexures  of  the 
joints,  along  the  natural  lines,  and  at  the  corners  of  the  natural  orifices. 
They  are  painful  when  put  on  stretch,  do  not  produce  scars  in  heahng, 
anil  ii^enerally  do  not  secrete. 

When  the  epidermis  is  thickened  and  infiltrated,  and  its  nutritian  im- 
paired by  any  chronic  inHammatory  process,  it  loses  its  normal  suppleness 
and  cracks  and  tis^sures  are  liable  to  occur. 

Eczema,  frtiin  the  thickeninir  it  produces,  is  the  chief  etiological  factor 
in  their  production.  Fissures  are  comuion  about  the  mouth  in  congenital 
syphilis. 

Ulcerations- — Synonyms;  Ulcera;  Ulcers;  ITlc^res;  Geschwiire, 

Ulcerations  are  losses  of  substance  extending  to  the  deeper  layers  of 
the  corium  and  even  the  subcutaneous  tissue,  and  due  to  some  patho- 
logical iircK'ess.  I* leers  may  result  from  impaired  nutrition  of  parts,  from 
suppurative  inflammation,  and  from  a  retrograde  metamorphosis  of  cell 
infiltration,  as  in  lupus,  leprosy,  and  other  neoplasms.  They  differ  from 
excoriations  not  only  in  depth  but  in  extent  of  surface,  and  the  loss  of 
substance  is  replaced  by  cicatricial  tissue.  Their  size  is  practically  unlim- 
it^ed ;  their  de}»th  is  great  or  small  ;  their  edges,  sharply  cut,  as  tliongh 
pnnclied  out,  everted  or  undermined  ;  tlieir  bases,  smooth  or  irregular, 
clean  or  covered  with  a  sh>ugh,  Imthed  in  pus  or  serum.  They  are  often 
ex^piisitely  sc*nsit!ve.  Tlie  discharge  from  them  may  be  free  from  odor 
or  horribly  otfeneive.  Tliey  become  covered  with  crusts  in  many  instances 
if  undisturl>ed,  and  have,  except  in  malignant  growths,  a  tendency  to  spon- 
taneous liealing,  but  always  with  the  formation  of  a  cicatrix.  A'ancose 
veins  in  the  lower  extremity  ]>erhaps  stand  first  in  the  prodnction  of 
ulcers.  Ulcers  have  an  important  significance,  from  a  diagnostic  point  of 
view,  in  their  seat,  shape,  and  depth,  and  in  the  characters  of  their  edges 
and  base* 


Cruflte.^Synonyms :  Crustte;  Crofites;  Krusten, 

Crusts  are  concretions  of  matter,  of  more  or  less  hardness,  due  to 
the  drying  of  serum,  blood,  or  pus  on  the  surface  of  the  skin.  The 
term  is  also  sometimes  applied  to  the  condensation  and  drying  of  the 
sebaceous  secretions  wliich  nuiy  be  intermingled  with  serum.  They  are 
more  or  less  adherent  to  the  subjacent  tissues,  depending  on  the  i|uaiity 
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of  the  exudation,  and,  when  removed,  leave  ulceration  or  cicatrization. 
Thev  vary  greatly  in  tliiekne?is,  color,  and  size ;  they  are  thin  and  yellow 
in  c^'zenia  and  impetigo;  sul))hur-eolored  and  cup-shaped  in  favus;  dark 
or  reddish-brown  in  ecthyma:  grayish-black  or  green,  irregular,  and 
laminated,  like  the  shell  of  a  crustacean,  in  rujiia  syphilitica.  Wlien  thej 
arc  flat  and  sha])ed  like  a  coin  they  are  called  nummular.  The  crusts  of 
seborrluea  are  gre&^y  and  yellowish,  comi>osed  of  fat  and  epithelioin,  and 
may  In?  rolled  up  like  a  ball  l>etween  the  fingers.  When  they  are  the 
result  of  drying  of  serous  exudation,  and  when  the  pan^nt  lesion  is  super- 
ficial, they  are  apt  to  be  thin  and  yellDw;  when  they  a]>j)ear  conwjcutive 
to  pus  formation  and  the  lesion  is  deep-seated  they  are  oftenest  thick  and 
dark. 

Cicatrices. — Synonyms:  Scars;  Narl)en. 

A  scar  is  a  formation  of  new  tissue,  chiefly  fibrous,  replacing  a 
loss  of  sul)stance  which  extended  into  the  tlerma.  The  new  formations 
represent  a  lower  organization  than  the  loss  of  hul)stHnce  they  replace ; 
they  are  covere<l  by  an  epithelial  layer;  the  higher  developments  of 
the  cutaneous  elements,  glands,  hair-follicles,  ])apilliv,  are  absent,  but 
nerves  and  vessels  may  be  j>resent.  Scars  are  atrophic  or  hypertrophic. 
In  the  first  case  they  arc  white,  smooth,  glistening,  and  are  not  necessarily 
the  result  of  ulceration,  often  resulting  from  the  involution  of  infiltra- 
tions, as  in  lupus.  In  the  latter  chiss  they  are  ordinarily  the  result  of 
deep  ulceration,  as  in  burns  and  other  traumatisms.  The  connective  tis- 
sue, instead  of  Iteing  spread  out  in  a  uniform  layer,  may  l)e  developed 
in  excessive  quantity  and  form  ridgelike  prominences  or  clawlike  pro- 
cesses, as  seen  in  false  keloid.  Cicatrices  are  white  l)t»cauM?  of  the  destmo- 
tion  of  the  pigment  layer  and  the  defective  blooil  su|)ply  ;  smooth  becanse 
deprived  of  papillae  and  follicular  ^trnctures,  and  often  dej>resse<l  from 
loss  of  substance.  Scars  are  of  the  greatest  diagnostic  imi>ortance,  retro- 
sixK?tiveh'. 

SPECIAL  LESIONS. 

A  few  lesions,  which  can  not  proi)erly  Ik.*  classed  under  any  of  these 
heads,  such  as  the  cuniculi  or  furrows  produced  in  the  skin  by  the  acanis 
scaljci,  the  sulphur-colore<l  crusts  of  favus,  cutaneous  horns,  etc.,  are  encoun- 
toreil  in  certain  s|>ecial  disorders.  They  will  Ik?  fully  <lescril)ed  under  the 
diseases  in  which  they  occur. 

GENERAL  SYMPTOMS. 

The  elementary  lesions  are  of  tea  gathere<l  together  into  groups  or 
separate  areas  of  disease,  which  are  termed  jmtches,  and  the  lesions  and 
])atches,  taken  collectively,  constitute  the  gt^neral  eru])tion.  The  eruptive 
elements  are  not  by  any  means  limite<l  to  one  tyiH?  <»f  lesion  at  any  given 
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time,  Tlie  eornbi nations  possible  are  almost  infinite ;  papules  may  occur 
with  puBtuleti,  vesicles  vnth  erytliema,  tubercle^  with  ulcerations  or  cruhts, 
when  the  eruption  is  spoken  of  as  papulo-pustulan  erythemato- vesicular, 
tu!>er(nilo'CrUhtaceou8»  etc. 

Distribution  and  Grouping  of  the  Patches. — The  disposition 
of  the  indiviflual  leHions  in  the  jjatcbes  appears  to  folhiw  certain  laws 
w^hich  are  a^  yet  nut  clearly  understood.  The  form  of  the  lesions  has 
been  found  to  fullow  the  globular  areas  of  distribution  of  the  vascular 
supply,  and  represents  figures  as  circles,  segments  of  circles,  ellipses,  etc. 
The  arrangement  of  the  groujjs  of  lesions  follows  tlie  ** lines  of  cleavage" 
of  the  skin.  These  lines,  the  position  and  direction  of  which  may  be 
etisilv  demonstrated,  are  the  result  of  the  arrangement  of  the  bundles  of 
connective-tissue  libers.  The  distribution  of  the  blood-vessels  in  and  be- 
neath the  integument,  creating  conditions  of  tension  of  the  skin  and  sub- 
cntJineous  tissiues,  is  largely  dependent  upon  the  lines  of  cleavage.  More- 
over, the  vasomotor  centers  located  in  the  cord,  which  preside  over  well- 
defined  vascular  areas,  have  a  determining  inlluence  in  the  distribution  of 
tlie  elements  of  the  rash. 

Certain  qualifying  terms  are  used  in  the  description  of  the  manifesta- 
tions of  cutaneous  rliseascs  which  relate  to  their  size,  shape,  arraugement, 
gmupiug,  and  mode  of  evolution. 

LeBioni  arc  spoken  of  as  punctate  when  occurring  in  dots  or  points ; 
gnUnh  when  of  the  size  of  a  drop  of  water ;  nummular  when  of  the  size 
of  small  coins.  Small  lesions  the  size  uf  a  millet-seed  arc  termed  miliiuy  ^ 
of  the  815^  of  a  small  Ijeaii  or  j^ea,  lefitiadar.  They  are  said  to  be  acuvii- 
nfife  when  they  have  a  pointed  aspect ;  pfune  when  flat ;  nrnhi Heated 
%vben  they  Iiave  a  <lepressed  center.  When  individual  lesions  are  sepa- 
rate they  are  said  to  tw:*  dwerete  ;  when  in  close  proximity  and  coalescing, 

Patches^  or  the  lesions  composing  them,  when  arranged  in  crescentic 
outline  forming  circles  or  segments  of  circles,  are  said  to  be  eircinate* 
when  in  the  f(*rm  of  rings,  a  mud  at  e  ;  when  the  circles  or  rings  coalesce 
they  are  broken  at  the  point  of  contact  and  the  ierm  Jrg urate  or  gyrate 
is  applied.  IrtH  is  the  term  applied  to  lesions  whose  appearance  is  that  of 
more  or  less  tlcfincd  concentric  rings.  A  lesion  or  patch  is  serpujlnous 
when  ad  vatic  iiig  at  one  edge  and  clearing  up  at  the  other ;  wdien  the 
border  is  clearly  defined  it  is  said  to  be  Jtwrf/iriate.  When  of  limited 
extent  and  of  sharply  defined  contour  it  is  circuniscrihed  ;  when  spread 
over  a  larger  surface  and  irregularly  disposed  it  is  said  to  be  diffuse. 

The  term  eruption  is  ap]>licd  to  the  totality  of  all  lesions  and  patches 
upon  the  person  of  one  individual.  Eruptions  are  classed  as  universal 
when  spread  over  the  entire  surface  of  the  body ;  general  when  the  erup- 
tive elements  are  distributed  over  the  wliole  surface  with  areas  of  healthy 
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skin  intervening.  An  eruption  may  be  localized — limited  to  one  or  more 
regions;  or  disseminate — scattered  irregularly  over  the  body.  It  is 
said  to  bo  uniform  when  exhibiting  lesions  of  but  one  type ;  mtUttfarfn 
OT  polyinorphous  when  several  types  of  elementary  lesions  are  simultane- 
ously present.  An  eruption  is  termed  sifminetrical  when  disposed  alike 
on  both  lateral  halves  of  the  body ;  asymmetrical  when  distributed  differ- 
ently on  the  two  lateral  halves ;  unilateral  when  confined  to  one  side. 

Many  other  terms  are  used  to  designate  the  regional  distribution  of 
the  eruption,  its  etiological  relations,  and  clinical  characteristics  which 
scarcely  require  definition. 


SUBJECTIVE    SYMPTOMS. 

Subjective  symptoms  arc  of  subordinate  imj>ortance  in  dermatology 
as  compared  with  the  objective  signs.  They  may  l>e  absent  or  present, 
and  range  in  intensity  from  a  mild  itching  in  erytliema  to  the  excruciat- 
ing ]>ain  due  to  ulcenited  new  growtlis  of  malignant  character.  A  sense 
of  heat,  tingling,  and  burning  is  usually  present  in  acute  infiammatoiy 
conditions. 

The  element  of  pain  is  by  no  means  a  constant  or  even  a  common 
characteristic  of  skin  diseases.  Pain  i»f  a  darting,  neuralgic  character 
usually  precedes  the  devel<»pment  of  lieri)es  zoster.  Pain  is  largely  pres- 
ent in  processes  attended  by  pus  formation — e.  fj.^  furunculosis,  and  in 
deep  ulcerations  in  certain  localities.  Pruritus  is  by  far  the  most  com- 
mon and  important  of  the  subjective  symptoms,  and  its  ]>resence  or  ab- 
sence constitutes  a  valuable  diagnostic  sign.  It  may  be  tickling  from  the 
presence  of  parasites,  tingling  in  urticaria,  pricking  an<l  stinging  in  lichen 
tropicus,  while  in  eczema  and  i)rurigo  it  may  1k»  oi  the  most  violent  char- 
acter. A  variety  of  itching  known  as  forjniratlun  is  descrilxjd  as  a 
feeling  of  insects  crawling  over  the  skin.  The  complete  absence  of 
pruritus  is  of  the  utmost  value  in  enabling  us  to  ditTerentiate  syphilitic 
and  nonsyphilitic  skin  diseases  which  have  a  dobc  morphological  resem- 
blance. 
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Bv  WILLL\M  A.  lURDAWAY,   M.  D. 

ETIOLOGY. 

Etiology  of  diseases  of  tlie  skin  includes  all  those  causes  whieh  have 
influence,  directly  or  indirectly,  in  producing  a  morbid  condition  of  the 
skin  or  of  its  apfK^ndages.  Thus  it  will  be  seen  that  the  etiology  of  affec- 
tions of  t;he  &kin  must  be  studied  with  8peeial  reference  to  each  one  of  its 
diseases,  for  in  no  two  of  them  will  the  causes  l>e  precisely  similar.  Yet 
with  advantage  a  general  view  of  some  of  the  eouimon  etiological  factors 
may  he  taken. 

For  tliis  purpose  it  is  necessfiry  to  divide  the  etiological  factors  of 
skin  diseases  into  classes.  Since  the  days  of  Lorry  all  writers  have  recog- 
nized skin  affections  as  falling  into  two  general  classes  r  those  wliieh  are 
only  part  of  a  more  or  less  general  involvement  of  the  organism  (symp- 
touiatie  skin  diseases)*  and  those  which  attack  jiriinarily  and  indepcTidently 
the  skin  (idiopathic  skin  diseases).  In  accordance  with  this  universally 
recognized  principle  of  nosology,  we  may  divide  the  cAitses  of  skin  dis- 
eases into,  tirst,  those  causes  which  act  more  or  less  widely  u]>on  the 
organism,  producing  various  atTections  of  the  skin  only  as  a  part  of  their 
effect;  and,  second,  those  causes  which  act  essentially  upon  the  skin. 

CAUSES  AFFECTING   THE  ENTIRE   ECONOMY. 

Eruptive  Fevers,— Among  those  causes  which  affect  the  whole 
economy,  while  as  a  syniptum  of  their  presence  the  skin  is  nearly  always 
involved,  are  to  l)e  mentioned  the  eruptive  fevers,  em h racing  measles, 
scarlet  fever,  rotheln,  chickeii  pox,  vaccinia,  and  smallpox.  In  these 
maladies  the  natural  history  points  certainly  to  an  involvement  of  the 
organism  by  an  infectious  agent,  while  the  secondary  involvement  of  the 
skin  is  so  invariable  as  to  constitute  one  of  the  chief  evidences  of  the 
presence  of  the  disease.  The  clinical  fact  that  each  one  of  these  specitie 
cjiuses  produces  a  characteristic  lesion  of  the  skin  is  of  the  utmost  impor- 
tance, though  as  yet  we  are  imable  to  explain  it  There  is  another  class 
of  infectious  diseases  which  is  usually  accompanied  by  an  eruption  upon 
the  skin,  though  this  may  vary  nuieh  in  its  ty]>e  even  in  the  same  disease; 
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such  diseases  are  represented   by  sjpliilis,  leprosy,  typhoid   fever,   and 
typlma  fever. 

NutritiTe  DistiirbEmces. — The  t^kin  is  often  injnnonsly  inflnenced 
by  ebanges  in  tbe  general  nutrition  of  the  liody.  Thus  the  rheumatic 
dinthesis  is  often  accompanied  by  eezenia  or  by  htemorrhages.  Though 
to-day  tlie  teaching  of  Ilartiy  and  Bazin  in  regard  tu  *'  dartre  and  her{>e- 
tism  ''  can  not  be  accepted ,  stil!  we  are  obliged  to  adjnit  the  relation  between 
gout  and  rheuniatism  and  affections  of  the  ekin.  If  we  accept  tlie  theory 
that  gout  is  caused  by  an  nn usually  large  amount  of  nric  acid  circulating 
in  the  blood,  we  can  understand  how  the  various  salts  of  this  acid  may  at 
times  be  deposited  in  the  skin,  forini ug  the  well-knuwn  gouty  concretions. 
So  in  eczema  or  luemorrhage  accfuujmnying  rheiimatitim,  the  skin  lesions 
may  he  directly  due  to  injurious  substances  in  the  circulation.  In  certain 
aniemic  states  and  in  scurvy  liannorrhages  may  occur,  due  perhaps  to  a 
general  malnutrition  in  w-hich  the  \x'>!8els  particijmte.  In  auiemias  there 
is  usually  a  discoloration  of  the  skin.  With  ura'mia  an<l  glycosuria  occur 
not  only  alterations  of  tlie  secretions  of  the  skin,  but  more  sevei-e  lesions, 
such  as  carlmnclc  or  gangrene. 

Hereditary  Peculiarities.— (Vrtain  di>eases  seem  to  dejiend  upon 
some  peculiarity  in  the  ctuistitutimi  of  jK^rsons  whieh  is  liaudcd  down 
from  parent  to  child.  How  far-reaching  the  iotlueuce  of  heredity  may 
be,  or  where  it  ceases,  we  can  not  tell.  That  j)eculiarities  of  parents  are 
transmitted  to  children  is  a  matter  of  every-tlay  experienee;  w^e  see  this 
in  the  color  of  the  eyes  and  hair,  the  conformarion  of  the  features,  and 
the  size  of  the  body.  Some  instances  of  morbid  liereility  we  are  aide  to 
explain  by  presuming  that  the  living  germ  of  disease  is  coTitrihuted  by 
one  or  the  other  parent,  along  with  the  ovum  ur  sperniati^znon.  Heredi- 
tary syphilis  maybe  thus  ex[>laiued.  Other  hereditary  ili^eases  can  not 
be  thus  explained;  hut  it  would  i^eem  that  a  faulty  nntritinu  or  a  forma- 
tive aberration  is  imjtresscd  upon  the  offspring.  Ichthvttsis  seems  to  be 
hereditary  in  tliis  seuso.  In  still  another  rlass  of  t'asi-s  im  at^tiad  malady 
is  transmitted,  hut  tliere  i-^  stamped  upon  therhihl  a  peculiar  vnhierabilitj 
to  certain  disea^jcs;  tlins,  in  s(*me  families,  theiv  are  several  generations 
wlio  are  very  prone  to  eczema  or  jisoriasis.  In  fact,  we  so  often  see 
eczema  or  psoriasis  dfvel(>]>iug  in  ]>ersoiis  wlio  are  not  exposed  to  exeiting 
causes  different  fnun  those  w}ii(di  affect  others  wIm"  es('a|*e,  that  we  are 
foiTed  to  atlvaiire  prodispo^ition  as  a  fretpient  factor  in  eti («h»gy. 

Age,  Sex,  and  Climate. — Among  those  causes  which  so  act  n]>on 
the  <Hjn>titntion  as  to  beeonie  in  a  general  way  factors  in  the  production 
of  skin  diseases  must  be  reckoned  age,  sex,  and  eliiiiate.  It  is  not  irnplied 
that  these  conditi<»ns  arc  causes  of  disease  in  the  snme  sense  in  whii-h  the 
other  factors  that  we  have  been  eonsidering  are,  but  rather  that  they  serve 
as  predisposing  causes;  they  effect  certain  altcratiuns  in  the  rnn^titutioIl 
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which  do  not  necessarily  produce  any  dissease,  but  without  which  some  dis- 
eases can  not  develop.  Thus  we  usnallj  see  prurigo  and  Kaposi's  disease 
developing  in  joung  children  ;  in  old  iige  senile  pruritus  and  epithehoTna 
are  met  with  ;  lupus  erytlieniatosus  most  conimoidy  attacks  females.  Cli- 
mate seems  in  some  way  to  exercise  an  influence  in  the  production  of  skin 
diseases  ;  thus  prurigo  is  said  to  be  more  common  in  Austria  than  in 
England,  while  psoriasis  is  more  frequent  in  the  latter  country.  Leprosy 
is  another  malady  wliich  seems  to  have  a  predilection  fur  certain  climates. 
It  must  be  admitted  that  our  knowledge  in  regard  to  the  effect  of  climate 
upon  the  production  of  skin  diseases  is  not  of  a  very  defiiute  sort;  it  is 
dittieult  to  isolate  this  factor  from  others  which  arc  almost  iiiextricAbly 
associated  with  it,  such  as  advance  in  civilization,  habits  of  life,  race,  etc. 
White  has  formulated  the  following  table  as  representing  the  relative 
frequency  of  dermatoses  in  Anit*rica  and  Europe ; 

1.  Prurigo,  pellagra,  and  lichen  ruber  do  not  occur  in  America,* 

2.  Some  diseases  due  to  uncleanliness,  es[)ecially  to  animal  parasites, 
are  more  infrequent  in  America  than  in  Europe. 

3.  Some  severe  diseases  which  are  associated  with  constitutional  affec- 
tions are  more  infrequent,  or  run  a  milder  course,  in  America  than  in 
Europe,  or  other  countries  in  which  they  are  endemic  (luj>us,  syphilis,  and 
leprosy). 

4.  Certain  diseases  of  the  skin,  especially  of  the  glands,  and  those 
connected  directly  with  the  nervous  system,  are  more  frequent  in  America 
than  in  Europe  (sel)orrlHea,  acne,  perhaps  also  eruptions  from  heat,  herpes, 
urticaria,  and  pruritus). 

Secondary  Affections. — Symptomatic  dermatoses  are  very  often  to 
be  remarked  associated  witli  various  affeetions  of  single  organs  or  anatom- 
ical systems.  It  is  well  known  that  cancer  of  any  part  will  often  cause  a 
discoloration  of  the  skin.  The  staining  of  the  integument  which  occurs 
in  Addison's  disease,  and  many  affections  of  the  liver,  constitutes  tlie  most 
striking  sign  of  these  diseases.  Jlyperpigtnentation  seems  uften  to  follow 
derangements  of  the  female  genital  apparatus.  Abnormalities  of  sensa- 
tion, as  itching,  may  be  present  in  diseases  of  the  liver  or  kidneys,  or  may 
dej>end  on  a  disorder  of  the  nervous  system.  Ilypenesthesia,  amvsthesia, 
panesthesia,  etc,  may  occur  with  traumatism  or  diseuse  of  the  nerve 
trunks  or  centers.  Oi^denia  of  the  skin  is  gcnt^rally  nssociat(;d  with  lesions 
of  the  heart,  kidneys,  or  lungs ;  at  times  it  is  dejiendent  upon  a  functional 
disturbance  of  vascular  innervation,  as  in  angio-neurotic  oedema.  Local- 
ized oedema  may  be  caused  by  gastric  disturhances,  as  is  often  the  ease  in 
urticaria.     Still  more  severe  alterations  of  the  skin  occur  with  diseases  of 


♦  Observations*  iiia*le  durirtg  thr;  p^Lst   few  years  show  Ihnt,  the  first   and  lu^^t  iiien- 
tioned  affections  in  thisi  group  are  by  ao  tiieunit  uneutumon  in  America. 
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individual  organs;  it  often  bappeiis  that  acne  vulgaris  ii  tliu  direct  ranilt 
of  indigestion^  and  many  eczemas  own  a  similar  cause.  Acne  ronftcea  t& 
very  often  caused  by  chronic  gat^iric  catarrh  or  chronic  uterine  affections. 

Anything  which  brings  about  U>ng-t»tanding  obistruction  to  the  circalation 
may  produce  telangiectases  Some  cases  of  elephantiasis  of  the  lower  ex- 
tremities are  thought  to  Ik*  brought  al>ont  in  the  suinc  manner.  Pernio, 
hasmorrhage,  cyano&Ls,  and  gangrene  may  all  tie  caut?ed  by  a  lesion  of  the 
heart.  We  have  seen  above  that  legions  of  the  nervous  system  can  pro- 
duce changes  in  the  ticnsibility  of  the  skin ;  and  though  as  yet  the  feobjeet 
is  not  so  thoroughly  invcstigateti  ha  one  could  wi^h,  we  have  siitiieierit 
proof  to  show  that  some  inflammatory  and  atrophic  changes*  am  due  U* 
morbid  conditions  of  the  central  or  ]H*ripheral  nerves.  After  a  traumUr- 
tism  of  a  periphend  nerve  the  conrlition  known  as  glossy  skin  ha«  been 
remarked,  Herj^s  zoster  is  an  inflammatory  disea^Ji^  of  nervous  ari^n. 
Decubitus  often  develops  ho  ni|»idly  in  paralysis*  as  to  lie  clearly  dm?  to  a 
profound  altenition  in  the  truphic  supply  of  the  skin.  The  symniefrical 
gangrene  of  Itiynuud  seems  certainly  to  lie  a  trophuueurosis.  The  nerv- 
ous element  probably  enters  still  further  into  the  etiology  of  difieaaee  of 
the  skin  ;  but  a  full  consideration  of  all  its  ix^ssibiliries  is  more  fitting  for 
discussion  under  *|>ecial  etiology  than  in  tlii»  place. 

Diet  and  Drug^. — Among  those  causes  widch  act  ujwn  tJie  organ- 
ism in  ^llch  a  way  m  to  pnMhice  eruptions  upon  the  t?ikin,  certain  foods  and 
drugs  must  Ix*  mentioned.  Among  drugs  which  liave  this  elfect,  ijUiDilie^ 
chloral,  iodide  and  bromide  of  potassium,  eo|miba,  and  belladonna  are 
Bpecially  wortliy  of  mcTitioo,  tliongh  in  some  (xx^uliarly  siusi'fptible 
8<ms  almost  any  «lrug  may  provoke  a  dermatosis.  The  tyix*  of  the  ernj 
tion  may  vary  from  a  simple  erythema  to  a  Inemorrhagic  rash.  Further- 
more, the  same  drug  does  not  always  pnKluce  an  eruption  of  the  same 
type;  thus  quinine  may  in  one  |H*rson  be  foll<>wed  by  a  simple  erythema, 
and  in  another  its  use  may  provoke  a  jwtechial  nish.  As  in  a  study  of 
any  part  of  etiohigy  we  are  constantly  struck  by  the  susceptibility  of  some 
to  a  certain  cause,  while  ntlicrs  etjually  expostHi  esc*a[x%  so  here  these  dru^ 
are  often  ingested  withijut  causing  any  cutaneous  disturbance ;  w^e  are 
therefore  ol>liged  to  bring  in  the  factor  of  idiosyncrasy. 

Among  the  foods  most  eommotdy  acting  in  this  way  are  to  lie  men- 
tioned certain  sorts  of  fish,  as  lobsters  anci  fivsters;  fruits,  as  bananas  and 
berries;  and  many  other  articles  of  diet  wltich  are  harmful  in  some  caseSi 
while  in  many  others  they  are  entirely  innocuous.  IIow  to  explain  thi» 
prejudicial  action,  whether  by  the  direct  action  of  soniething  contained 
in  the  blood  taken  up  frx*m  the  food,  or  whether  by  the  reflex  effect  of 
digestive  disturbances,  we  can  not  always  tell. 

Thus  it  appears  that  maladies  of  tlie  skin  ^iften  l^ear  a  clus^e  relation 
to  affections  which  invulve  the  general  organism  or  single  organ »»      Aa 
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important  as  this  relation  is,  it  waa  once  regarded  as  far  more  extensive 
than  we  now  know  it  to  be.  Since  tlie  dayfe  of  Ik^n-u,  no  intelligreut 
piijsician  tielieves  in  the  myth  of  the  psora,  that  morbid  humor  which 
lay  at  the  basis  of  all  skin  eruptions.  Perhaps  the  peiiduhiui  has  swung 
in  the  opposite  direction,  an<i  many  are  80  bu8ily  seeking  the  hieal  caiij^s 
of  bkin  diseases  that  their  broader  relations  with  general  patlmlogy  are 
overlooked. 

KXTEKNAL  CAUSES, 

Far-reaching  as  the  causes  of  skin  diseases  which  lie  in  the  oi^nigm 
itself  are  seen  to  be,  a  majority  of  all  dermatoses  owe  their  origin  to 
sotiie  cause  acting  specially  upon  the  skin  .and  not  bringing  al)out  any 
disturbance  in  other  organs.  The  %'arioue  factors  making  np  tlie  active 
agents  in  the  etiolugy  of  idio]>athic  dermatoses  are  to  be  regarded  a&  irri- 
tants^ wliieh  are  applied  to  the  cutaneous  surface.  The  local  causes  of 
bkin  diseases  may  be  of  a  chemical,  mechanical,  or  parasitic  form. 

Cheniieal  Irritauta. — The  chemical  irritants  which  may  in  one 
way  or  another  come  into  contact  with  tlie  skin  are  wellm'gh  innumerable, 
8ome  are  inseparable  from  our  t'very-day  exij<tenee,  and  therefore  act  on 
a  large  portion  of  nuinkind.  Thus  all  are  more  or  less  exposed  to  the 
heat  and  the  effect  of  the  actinic  rays  of  tlie  sutn  and  we  find  dermatitee, 
pigment  changes,  and  various  other  skin  lesions  thus  developed.  Many 
eczemas  are  caused  by  the  use  of  strong  soaps.  A  considerable  number 
of  plants  are  endowed  with  chemical  substances  which  are  deleterious  to 
the  human  skin  ;  among  these  are  the  poison  oak,  ivy,  and  sumac.  In- 
sects and  reptiles  often  carry  poisons  which,  when  intrtxluced  into  the 
skin,  evoke  dermatoses;  mosquitoes,  bees,  and  serpents  afford  familiar 
illustrations.  Their  attacks  upon  the  skin  may  provoke  lesions  ranging  all 
the  way  from  wheals  to  severe  phlcgin<uis,  and  even  gangrene.  Inflam- 
mation may  be  set  up  by  chemicals  ap|>Iied  for  this  purpose,  as  when 
cantharis  is  used  for  its  blist€Ting  efl"ect;  or  the  chemical  may  have  lieen 
used  for  an  entirely  different  purpose,  and  the  inllammation  Ik?  accidental, 
as,  when  iodoform  is  used  as  an  antiseptic,  a  dermatitis  of  the  surround- 
ing skin  is  often  caused.  In  many  of  the  trades  cheuucal  agents  are 
used  which  are  capable  of  exciting  inflannoatioiiK  of  various  grades.  In 
those  working  in  positions  exposed  to  lieat,  dermatites  and  jngmcnt 
changes  have  often  been  noted.  If  a  part  be  exprised  to  great  cold,  in- 
tlammatiou  or  even  destruction  of  the  skin  may  result.  The  application 
of  the  stronger  alkalies,  acids,  and  escharotics  will  produce  dermatitis  or 
necrosis. 

Mechamcal  Irritants.— The  mechanical  irritants  which  may  cause 
diseases  of  tlie  skin  are  only  numbered  by  the  habits  and  employments  of 
man.     Those  very  means  which  are  generally  conducive  to  liealth,  be- 
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come,  when  improperly  or  excessively  wmd^  etiological  fact^^rg  of  dieeiAa. 
Thus,  water  improperly  used  is  a  common  ealI^e  of  eczema;  the  ordioAfy 
use  of  the  muscles  in  exereiM?  mflj,  if  the  jmrts  l^e  not  proj>erly  prot4?cfced, 
result  in  excoriation  ;  bruiser,  Iacerati<»nK.  and  ahrasions  are  the  coinman 
results  of  mec-^lianical  forces  acting  too  han^hly  njKm  tlic  *ikin.  Each  one 
of  the  various  calHn*r&  is  attended  by  iU  own  tipecial  opportunities  for  tlte 
ill  effects  of  mechanicaJ  irritants  upon  the  skin,  Tlie  shoemaker,  who  con- 
stantly hannners  the  last  ujKin  his  thigh,  getj*  in  the  course  of  time  a 
thick  ealliijs  in  the  irritated  region  ;  the  bartender,  who  ha^?  his  hands  cod- 
stantly  in  water,  acquires  an  eczema ;  the  lalx>rer,  with  pick,  shoveh  or 
other  instrument,  produces  clavi  iip>n  his  hands;  the  gmcer,  tlie  baker, 
the  brick  or  stone  mason,  witli  hands  and  wrists  always  exposed  to  tbe 
irritHtrnc:  particles  which  he  handle*,  develops  an  eczema.  Tin  '  '  lTO© 
might  be  indefinitely  extended,  but  these  illustrations  suflirt  ''ig 

mechanical  causes  of  skin  dist»ahes  mnst  lie  reckoned  ituproperly  fitting 
dreis.  If  a  tight  shoe  be  worn,  corns  api>ear  to  mark  tlie  sites  of  pressure ; 
the  scrotum  is  usually  held  in  contact  with  the  tlugh  by  the  trousers,  and 
in  warm  weather,  when  the  parts  are  constantly  moist,  an  intertrigo  fol- 
lows ;  tlie  deveh>pment  of  varicose  veini  in  the  lower  extremities  may  be 
favored  by  tight  garters  and  the  like. 

Parasites. — A  large  number  of  diseases  of  the  skin  are  the  results 
of  the  presence  of  animal  or  vegetable  parasites.  The  nuTiilier  of  para- 
sitic diseases  is  constantly  increasing  as  our  methods  of  investigation  grow 
more  exact.  The  number  of  animal  parasites  which  produce  skin  dis- 
eases of  one  sort  or  another,  though  large,  is  not  nearly  so  considei-able 
as  the  numl>er  of  vegetable  parasites. 

Animal  Parasites. — Of  tiie  animal  parasites,  some  flourish  best  in  oei^ 
tain  climates  ;  thns  the  tiliaria  and  the  Guinea  worm  are  met  with  in  the 
tropics.  Home  of  the  animal  parasites  reside  permanently  in  or  upon 
the  skin,  such  as  the  acanis,  filiaria,  echinococcus,  etc. ;  while  others,  as 
the  mosquito,  pedicuhis  corporis,  bedl)Ug,  etc.,  only  attack  tlie  skin  at 
intervals  for  purposes  of  feeding.  The  lesions  caused  by  such  parasites 
vary  from  transient  wheals  to  j>ermanent  and  disfignriug  enlargement 
such  a^  one  sees  in  elephantiasis. 

Vegetable  Farasitea — The  numl^er  of  diseases  which  arc  believed  to ' 
dcj>end  on  vrgetalilc  jxirasites  is  quite  large.  The  limits  of  this  class  of 
cutaneous  disorders  are  not  at  present  definitely  fixed.  The  tnicro-organ- 
isms,  bacilli,  cocci,  etc.,  are  considered  to  be  representatives  <♦£  vegetable 
life,  and  in  quite  a  number  of  diseases  their  presence,  thongli  pointing  to 
them  as  causal  agents,  does  not  certainly  prove  it.  The  vegetable  parasites 
which  have  been  most  clearly  fIiowu  to  be  causes  of  dernnitctsfs  are  varie- 
ties of  fungi,  and  the  three  diseases  with  which  they  are  asstx^iatcd  are 
ringworm  in  its  various  forms,  tinea  versicolor,  and  favus.     Though  it  is 
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at  present  irapossihle  to  arrange  a  dermatologieal  classiticatioTi  on  an  etio* 
logical  liasis,  tliere  is  reason  to  think  that  many  diseai^e^  which  are  in 
their  pathological  anatomy  very  ditferent  will  eventually  he  clasi^ed  as 
dermato-inycoscfi.  Some  diseases  which  were  formerly  classed  f^imply  as 
mflanniiations  are  now  known  to  depend  on  the  presence  of  hat^teria  ; 
erysipelas,  furuncle,  and  sycosis  are  examples.  The  experiments  of  IV 
trona*  Ijotzerich,  and  others  point  to  the  conclusion  that  some  cases  of 
haemorrhage  into  the  skin  are  due  to  the  presence  of  micro-organisms. 
Among  the  diseases  classed  as  hypertrophies  it  is  well  estalilished  that 
verruca  necrogenica  is  tlie  resnlt  of  infection  "^vith  tubercle  hacilli.  It 
has  already  been  shown  that  some  of  the  new  growths,  like  lupus  vulgaris, 
leprosy,  and  rhinoscleroma  are  the  results  of  liacterial  action,  and  there 
ai\^  many  who  urge  a  like  cause  for  molluscum  ejutheliale  and  carcinoma. 
This  is  not  the  place  to  mention  each  infectious  dermatosis,  with  tlie  par* 
ticiihir  micro-Ofganism  which  is  its  cause ;  that  helongs  to  sjiecial  eti- 
ology. Here  if  is  sufficient  to  call  attention  to  the  great  importance  of 
this  element  in  dermatology.  As  in  other  branches  of  science,  when  a 
great  law  has  been  enunciated  there  is  a  tendenc}',  in  the  entlmsiasm  of 
tlie  moment,  to  extend  it  till  it  obscures  other  well-known  laws;  so  in 
dermatology  many  mistake  assumptions  for  factg,  and  accept  a  micro- 
organism as  the  cause  of  a  disease  on  insufficient  groutids.  In  our  anxiety 
to  explain  and  elucidate  the  etiology  of  skin  diseases  we  must  not  forget 
that,  before  we  know  that  a  given  bacterium  is  the  cause  of  an  affection  of 
the  skin,  our  observations  must  conform  to  the  laws  laid  down  by  Koch  : 

1.  The  micro-organism  must  he  constantly  found  in  the  blood  or 
tissues  of  those  suffering  from  the  disease. 

2.  This  micro-organism  must  he  cultivated  outside  of  the  body  till 
it  is  entirely  free  from  all  matter  belonging  to  the  body  from  which  it 
came, 

3.  Cultures,  \\^ien  inoculated  into  a  susceptible  animal,  nmst  produce 
the  original  disease, 

4.  In  the  tissues  of  this  last  animal  the  micro-organism  nmst  be  found 
which  was  in  the  original  subject. 

Thus,  though  on  many  grounds,  from  the  clinical  history,  therapentie 
results,  etc.,  wc  may  be  reasonably  sure  that  a  great  numfjer  of  affections 
of  the  skin  are  the  results  of  the  presence  of  micro-organisms,  the  fact 
remains  that  the  scientific  proof  of  such  an  etiology,  demanded  by  the 
criteria  just  mentioned,  has  been  attaincil  in  only  a  few  diseases.  The 
indefatigable  labors  of  many  eminent  bacteriologists  lead  us  to  hope  that 
in  the  near  future  many  points  in  etiology  which  are  now  obscure  may 
be  made  plain. 
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DIAGNOSIS. 

Perhapg  in  dermatologj  more  than  in  any  other  branch  of  medicine  a 
correct  iliagiiosis  is  entirely  dependent  upon  the  ability  of  the  observer  t* 
appreciate  minute  details,  and  to  so  group  these  oftentimeg  flight  preiD- 
isejs  that  their  logic  is  irreeiiitible.  Iti  dermatology  the  eye  and  the  tuucli 
form  our  principal  means  of  diagnosis,  and  correct  conclutiions  da  not 
depend  so  mneh  upon  the  skillful  use  of  specially  devised  iustmtnentB  ia 
tipon  shrewdnes*;  and  soundness  uf  judgment. 

Xtight. — In  order  that  we  may  make  a  diagnosia  with  the  greategl 
ease,  it  is  necessary  that  we  surround  the  ca^e  to  be  examined  by  the  tnosl 
favorable  circumstances.  Every  disea«ie  of  the  skin  should  be  exaxnined 
under  a  proper  light.  Sunlight  is  the  best,  and,  ag  a  rule,  the  time  nt 
which  an  examination  will  lit?  most  satisfactory  is  the  morniti^.  The 
direct  rays  of  the  sun  should  not  fall  upon  the  surface -to  be  examined* 
The  walls  of  the  room  should  not  Im?  of  a  color  which  may  be  reflecsled 
upon  the  skin  and  thus  interfere  with  the  ap]ireeiation  of  its  real  color; 
thus  walls  tinted  green  or  red  are  had,  while  a  light  gray  is  perhaps 
the  best  tint. 

Temperatoire  of  the  Room-— The  ten*perature  of  the  room  abould 
be  agreeable,  f<ir  if  it  l>e  tuo  cold,  capillary  congestion  of  the  skin  may 
occur,  causing  a  motthng  wluch  is  very  confusing.  The  whole  eutaiieouB 
surface  must  be  examined.  The  importance  of  this  can  not  be  overesti- 
mated ;  for  only  in  this  way  can  the  entire  extent  of  the  di^eaae  be 
known,  and  its  lesions,  grouping,  evolution,  etc.,  be  determined. 

Having  thus  arranged  tlie  circurnstanct*s  of  the  examination,  we  pro- 
cee<i  to  oliservethe  [JHticnt. 

Age,  Sex,  and  Social  Condition.— Many  affections  of  the  akin  are 
only  to  l>e  found  at  certain  agc^,  and  thus  the  time  of  life  of  the  person 
under  examination  at  once  speaks  for  or  agaiuBt  them.  Ej)itheHoma  la 
usually  found  in  advanced  life,  while  lupus  develops  first  in  the  young. 
The  sex  oIih*  i^  of  some  importance,  though  it  has  lieen  often  ovoreeti- 
mated.  Lupus  erythematosus,  for  instance,  is  most  common  in  women, 
and  epithelioma  of  the  lower  li|)  in  men.  The  surroundings  and  manner 
of  life  of  the  person  are  aids  in  diagnosis.  Syphilis  is  mure  apt  to  be 
found  in  a  prostitute  than  in  a  respectable  woman;  lice  attack  esi^^^ially 
the  tilthy  and  careless.  The  occujTation  oi  the  jiatii^nt  will  often  afford 
s  valuable  clew  to  the  diugnosis;  eczema  is  fretjuently  found  in  baker 
grocers,  plasterers,  barkeepers,  and  washerwomen,  from  the  irritating  ni 
tare  of  the  materials  which  thev  handle;  tliosu  who  work  in  sugar  re- 
fineries not  unctiuitnonly  suffer  from  furunculosis;  many  dermatitee  are 
evoked  by  the  handling  of  chemicals. 
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Hegional  Distribution. — We  next  ascertairi  Imw  nuit'li  of  the  but- 
face  h  involved,  and  what  regions  are  espeeialiy  riffts-ted.  Some  skin 
affeetions,  as  the  eruptive  fevers,  attiiek  tlie  entire  surface;  while  io  otlicrs 
tmly  a  liniited  portion  is  affected,  as  in  lupns,  epithcHonia,  etc.  Further- 
more,  nuiny  ernptiuiis  nmnifeKt  a  predilection  for  certain  regions,  which 
they  ai^  found  occupying  with  considerable  constancy.  Tlie  following 
table  from  Pye  Smith,  soniewdiat  nimiitied,  illustrates  this  relation.  In 
thh  tabic  the  regions  are  mentioned,  with  the  diseases  which  are  most  apt 
tcj  be  encountered  occupjing  them  : 

Saifj}, — Eczema,  st^borrhtea,  alopecia,  alopeeia  areata,  psoriasis,  eyphilis, 
steatoma,  favus,  ringw^orm  (in  children),  pedicukisis. 

Juice. — Forehead  :  Chloasma,  syphilis,  psoriasis,  acne,  zoster,  epitheli- 
oma. Eyebrows:  Seborrhcea,  alopecia  areata,  alo].)ecia  syphilitica.  Eye- 
lids: Xanthoma,  milium,  eczema  tarsi.  Nose:  Lupus,  syphilis,  epitheli- 
oma, rhinosclcroma,  rosacea,  seborrho^a.  Nose  and  cheeks :  Kosacea, 
lupns  erythematosus.  Nostril  orifice :  Folliculitis,  tmjjetigo,  berjies. 
Upper  lip:  Eczema,  herpes,  lupus.  Lower  lip:  Epitbelioma,  syphilis. 
Mucous  membrane  uf  month  :  Herpes,  syphilis,  measles,  smallpox, 
leucoplakia,  lupus,  lichen  planus,  pemphigus,  iiearded  face :  Sycosis, 
pustular  eczema. 

Earif, — Lupus  erythematosus,  lepra,  xanthonta  tuberosum,  sj^philig, 
eczema. 

JVeek, — Scarlatina,  eczema,  intertrigo,  furuncle,  carbuncle,  sycosis. 

Back, — Acne,  titiea  versicolor,  jx*<licnlosi8,  si^btirrlnea,  carbuncle. 

Chest — Scarlatina,  varicella,  syphilis,  seborrhiea,  keloid,  lenticular 
cancer*  Breasts :  Eczema,  keloid.  Nipple :  Scabies,  cezenia,  Paget's 
disease. 

Sides  of  Trunk, — Zoster,  syphilis. 

Ahdom-en, — Typhoid  and  tyjihus  rashes,  tinea  versicolor,  syphilis, 
scabies.     L^mbilicus:  Scabies,  carcinoma,  erysipelas. 

Scrotum. — Eczema,  pruritus,  syphilis,  elephantiasis. 

Prepttce, — Scabies,  her|3es,  syphilis,  chancroid,  eczema* 

NcUes. — Furuncle,  carlmncle,  scabies,  syphilis* 

Antts* — Eczema,  pruritus,  mncouB  tubercles. 

£lboW8. — Flexor  side:  Eczema,  xanthoma  planum.  Extensor  side: 
Psoriasis,  ichthyosis,  xanthoma  tnlierosum. 

Foreni^TiiH  and  Ihwks  of  Jland^.-^Krytlienm  multiforme. 

IFrt*^.— Flexor  side:  Scabies,  lichen  planus.  Extensor  side:  Small- 
pox. 

TTamh  and  Fed. — Eczema,  scabies,  callositas.  Palms  and  soles ; 
Eczema,  syphilis.  Fingers  and  toes:  Chilblains,  pompholyx.  Nails: 
Ilyj>ertrophy,  onychomycosis,  onychia,  paronychia,  atrophy. 

Axillm  arul  Gtmns, — Eczema,  iutertrigo,  ringworm,  ervtlii'asma. 
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Thiyhs, — Extensor  side  :  Prurigo,  keratosis  pilaris. 

Knees. — Extensor  side  :  Psoriasis,  iehtlijosis.     Flexor  side :  EczemA. 

Lei/H. — Eczema,  elephantiasis,  ulcers,  erythema  nodosum,  parpura^ 
ecthyma. 

Primary  LesionB. — The  individual  lesions  which  make  up  the  erup- 
tion should  now  be  studied.  The  total  number  of  primary  lesions  is  mnch 
less  than  the  entire  numljcr  of  skin  affections ;  so  we  will  find  the  same 
lesions  ])resent  in  a  numl)er  of  diseases  which  are  wholly  different,  both 
etiologieally  and  pathologically.  If«  however,  we  have  determined  the 
ty[)e  of  the  lesion,  we  often  find  that  the  Held  of  in(juiry  is  thus  decidedly 
narrowed.  For  example,  in  a  case  presenting  macules  we  know  at  onoe 
that  we  have  not  to  do  with  ]KMnphigus  or  urticaria  or  zoster,  for  tliese 
affections  present  entirely  different  lesions.  In  some  affections  a  uniform 
type  of  eruption  is  preserved,  as  we  see  in  zoster,  lichen  planns,  and 
psoriasis ;  in  others  a  multifi>rmity  of  lesion  is  the  rule.  This  feature, 
instead  of  adding  confusion,  may,  in  diseases  in  which  it  is  a  well-marked 
phenomenon — as  syphilis,  dermatitis  her|K*tiformis,  eczema,  etc. — ^become 
an  aid  in  fixing  the  nature  of  the  malady. 

Distribution. — It  is  of  im{H)rtance  to  note  whether  the  disease 
affects  one  or  both  sides,  and  whether  the  lesions  have  any  definite  ar- 
rangement. Iler{)es  zoster,  for  exam))le,  is  usually  found  only  on  one  side 
of  the  body,  while  psoria.<is  is  essentially  a  bilateral  affection.  In  zoster, 
syphilis,  and  ringworm  the  grou])ing  of  the  lesions  is  an  important  fea* 
ture. 

Color. — One  of  the  most  important  guides  to  diagnosis  is  afforded  bj 
the  color  of  the  eruption.  The  ])eculiar  brownish  red  of  sypbilis  is  very 
different  from  the  bright  red  of  psoriasis ;  the  brown  color  of  tinea  ver- 
sicolor, the  yellow  of  favus,  the  translucent  brown  of  lupus  nodules,  tlie 
varying  shades  of  her|K's  iris,  are  all  more  or  less  characteriBtic.  Not 
only  d(»es  the  color  aid  in  distinguishing  the  various  disesM^  but  from  it 
we  may  often  draw  an  inference  as  to  the  acute  or  chronic  natare  of  the 
malady.  In  long-standing  inttanmiations  brown  or  yellow  pigmentaiy 
deposits  are  often  jjresent,  while  about  an  effusion  of  blood,  which  has 
existed  for  some  time,  the  play  of  colors  so  characteristic  of  a  bruise  may 
be  noted. 

Odor.  -The  odor  emanating  from  an  affe(»tion  of  the  skin  will  some- 
times give  a  clew  to  diagnosis.  Favus  smells  like  a  mouse's  nest ;  syphi- 
litic ulcerations  sometimes  have  a  i>eculiarly  disgusting  odor;  while  the 
eliara<*teristic  smell  of  gangrene  is  well  known. 

Secondary  Lesions. — The  various  secondary  lesions  have  often  a 
direct  bearing  u|K)n  diagnosis.  The  scaling  of  psoriasis  is  one  of  its  most 
marked  features;  an  oozing  eczema  is  sure  to  l»e  heavily  crusted ;  g^m- 
niata  readily  break  down,  leaving  i)unelied-uiit  ulcers;  late  syphilis  leaves 
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tliin  flexible  scars  in  the  center,  while  tlie  perijiherv  fc^till  i^preads;  in 
lupiig,  on  the  contrary,  the  tears  are  thick,  adherent,  and  traversed  by 
bands  and  cords,  Scratt^li-inarki^  are  a  snre  indieatioii  of  the  itching 
nature  uf  the  diaea.se,  and  are  of  grtmt  inijjorlanee  in  diagnosis. 

ToEcK — The  affec^ted  skin  niuiit  also  lie  examined  by  the  sense  of 
toiK-h,  fur  in  thi^  way  we  make  ont  the  de|Jtlj  t»>  whirli  the  lesions  extend, 
tlie  toinperature*  tlie  anioutit  of  intiUration,  tlnctnalion,  etc. 

Chemiitry, — Chemistry  as  directly  applied  has  not  beerj  of  luneh  ser- 
vice  tu  di-rmatcilngit'ul  diagnti&^is  ;  hnt  a  careful  exrunirmtiou  uf  the  urine 
should  never  he  ouiitted,  as  in  this  way  we  tnay  uften  discover  a  Bright^s 
disease  or  a  diabetes  lying  back  of  a  furaticulosis  or  an  eczema  of  the 
genitals. 

Hicroacope. >-The  niicrosco]>e  is  of  the  higliest  iniportanee.  By  it 
the  nature  uf  tumors  and  growths  uiay  be  determined,  hght  may  be  shed 
u}M»n  the  real  pathological  process  in  oWiire  cases^  and  Uie  presence  of 
para ssi te s  ilvni o 1 1 st ra ted . 

Subjective  Symptoms.— The  objective  signs  that  are  disct»vered 
by  the  physician  are,  in  dermatology,  as  in  all  departments  of  medicine, 
of  far  more  vahie  than  the  information  elicited  from  the  patient ;  bnt 
such  aid  as  can  be  afforded  by  a  careful  eonsidenitiun  fif  tlie  subjective 
symptoms  and  the  history  of  the  case  is  not  to  lie  overlookcnl.  Tlie  sen- 
sations produced  are  to  a  certain  '^xtent  chanictoristic  of  siitne  skin  dis- 
eases. Eczema  h  /nir  t\rirl/rf tee  the  itching  di?^ease ;  neuralgic  shooting 
pains  are  often  noted  with  herpes  zoster ;  joint  pains  occur  w*ith  purpura 
rheunmtiea.  The  very  abscuice  of  subjeetive  sym[)toms  caused  liy  the 
eruption  may  be  of  significance.  In  syfjliilis,  for  example,  the  patient 
usually  complains  of  no  sensations  i*eferable  to  the  lesions*  Occasionally 
considerable  light  may  be  given  by  the  patient's  accoimt  uf  his  malady — 
its  origin,  the  primary  lesion,  the  evolution,  etc.  Of  eourse,  all  this 
inforanuion  is  to  be  aceepted  only  after  having  l>een  duly  weighed  and 
measured  by  the  knowlctlge  and  experience  of  the  physician. 
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The  object  of  (leriiiatoIogicHi  classificiition  is  to  group  t<^z;ether  dis- 
eases wliieli  have  important  characteristics  in  common,  in  order  to  facili- 
tate their  study.  Within  the  ]>ast  hundre<]  years  numerous  systems  have 
l)een  constructed  which  vary  in  principle  and  detail  according  to  their 
authors'  concei)tion  of  what  constitutc»s  the  proj)er  method  of  arrange- 
ment. Diseases  of  the  skin  have  lxK?n  classified  according  to  their  exter- 
nal form,  their  clinical  unity,  the  chanu*ter  v{  the  pathological  process, 
tlie  etiological  factors  involved,  and  their  j>athogenesis. 

The  system  of  Wiihm,  which  was  simply  a  modiiication  of  that  pre- 
viously ])ropose<l  by  Plenck,  was  based  upon  the  view  thai  the  character 
of  each  disease  was  imprinted  upon  the  cutaneous  surface  in  lesions  of  a 
definite  anatomical  form  which  were  more  or  less  |>athognomonic.  All 
diseases  of  the  skin  were  arbitrarily  divided  into  classes  according  to  their 
more  typical  elementary  lesions,  entirely  irresjK»ctive  of  the  nature  of  the 
morbid  process  producing  them.  It  had  the  conspicuous  defect  of  rang- 
ing in  the  same  group  diseases  of  the  m(»st  divei>e  character,  which  were 
united  by  but  one  jK>int  of  contact — their  external  ap])earance  ;  and  since 
many  dermatoses  are  characterized  by  a  variety  of  lesions,  it  necessitated 
placing  the  same  disease  in  different  group,  according  to  the  predomi- 
nance of  the  eru])tive  element.  While  Willairs  system  possesses  many 
advantages  of  simplicity  and  convenience  for  ]>ur]>oses  of  diagnosis,  it  is 
evident  that  identity  of  anatomical  form  alone  is  defective  as  a  basis  of 
classification,  since  it  furnishes  no  clew  to  the  real  nature  of  the  disease, 
and  is  therefore  valueless  as  an  aid  to  therapeutics. 

Alibert's  attempt  to  classify  diseast*s  of  the  skin  acc(»rding  to  their 
clinical  features  and  natural  affinities,  though  corn?ct  in  principle,  was 
characterized  by  so  many  imperfections  in  detail  that  it  soon  fell  into 
oblivion. 

Hebra's  classification,  which  represiMited  a  distinct  step  in  advance, 
was  based  upon  the  principle  that  the  most  essential  feature  of  skin  dis- 
ease was  exhibited  in  the  character  of  the  ])atliological  pnwess.  With  the 
exception  of  certain  functif)nal  anomalies,  most  diseases  of  the  skin  were 
classified  upon  the  basis  of  their  pathological  anatomy.     Recognition  was 
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given  to  the  etiuliinii-al  elcrneiit  in  only  one  of  his  gruupe — the  Paramtw. 
The  objection  to  what  may  l>e  termed  the  anatotnico  pathological  classifi- 
cation is  much  tlie  same  n.)^  thnt  applied  to  the  purely  unatoujieal  &ygtem. 
While  innch  niure  cuoiprehensive  and  euniplete,  it  unites  in  the  same 
gronp  affections  which  are  entirely  different  in  nature  and  patliogenetic 
mode,  and  which  are  wholly  unrelated  to  eaeli  other  OTi  etiok^^i^ieal  line«. 
In  addition,  due  importance  is  not  always  assigned  to  the  primordial 
factors  which  play  the  principal  role  in  initiating  tiie  morbid  pro<'ess.  Dis- 
eases are  classed  as  atrophies,  hypertrophies,  and  new  growths,  whose 
essential  changes,  which  precede  and  determine  tlie  cutaneons  phenomena, 
may  be  neuritic  in  character.  Nijtwithstanding  ilie  inherent  defects  of 
Hebrs's  system,  it  still  remains  the  most  practical  yet  devised,  and  with 
certain  modifications  in  detail  has  been  generally  accepted  by  American 
dermatologists  as  the  liest  basis  of  elini<*al  stndy. 

From  the  time  of  Lorry  the  genins  of  the  French  school  has  always 
been  in  the  direction  of  cIal^sifying  skin  diseases  acconling  to  their 
etiological  relations,  Bazin  divided  nil  cutaneons  affections  into  three 
classes;  the  tirst  comprising  those  which  result  from  external  causes;  the 
second  cme  embracing  affections  of  internal  orii^in,  incbiding  those  con- 
secutive to  some  coustitntiona!  disorder ;  and  the  third  containing  cutaneous 
deformities,  either  congenital  or  acquired. 

Bazin'e  clasj!5ii  Heat  ion  is  oj>eo  to  serious  criticisnu  as  it  as^^nmes  a  direct 
relation  of  cause  and  effect  between  certain  general  diseases  and  cutaneous 
affections,  which  has  by  no  means  been  establihlied.  It  does  not  sj>ecify 
with  sufficient  precision  the  exciting  etiological  factors,  besides  entirely 
ignfiring  tlie  local  inde|x?ndent  character  of  many  cutaneous  processes. 
His  contemporary,  Hardy,  object^s  to  it  on  the  ground  that  its  basis  is  too 
narrow  and  insufficient  and  that  it  creates  artiticial  divisions.  He  insists 
tkat  the  relations  of  skin  .diseases  sbonld  l>e  expn»ss€?d  in  the  terms  of 
general  jmthology,  fur  the  reason  that  affections  of  this  organ  are  subject 
to  the  satne  pathi^logic^il  laws  as  govern  inorlnd  processes  in  other  organs 
of  the  body.  His  own  classification,  lie  claimti,  hap  tlie  merit  of  uniting 
in  the  stinie  classes  eruptions  wbi<*h  have  analogtms  origins^  which  present 
cotnmoQ  symptoms,  and  which  <leniaiid  the  same  order  of  therapeutic 
easnres. 

Unfortunately,  the  causes  of  skin  disease  are  too  imperfectly  under- 
stood to  adndt  of  an  etiological  classification.  Notwithstanding  the  im- 
portant advances  recently  ma^le  in  tliis  ilirection,  especially  in  our  eTilarged 
appreciation  of  the  pathogenetic  agency  of  micro-organisms,  the  causes  of 
many  skin  diseases  still  escape  recognition,  Predisposing  and  exciting 
causes  are  eo  interdependent  and  interactive  that  it  often  Ix-comes  impos- 
sible to  resolve  this  etiological  complex  into  its  component  parts  and  as- 
sign to  each  class  of  factors  the  precise  measure  of  their  pathogenetic 
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influence.  The  primary,  most  essential  causes  of  skin  disease  inhere  in 
the  skin  itself,  and  constitute  a  special  local  predisposition  to  distarbances 
of  function  or  nutrition,  without  which  many  external  or  internal  excit- 
ing causes  would  l>e  entirely  inoperative.  No  system  of  classification  can 
take  cognizance  of  the  functional  and  structural  peculiarities  of  the  in- 
dividual skin  which  dominate  its  morbid  reactions. 

A  review  of  the  more  important  classiticatioiiK  which  have  from  time 
to  time  been  ])ro posed  would  be  incomplete  without  reference  to  Bron- 
son's  elaboration  of  Anspitz's  system.  This  scheme  involves  in  its  plan  a 
consideration  of  the  genealogy  of  skin  diseases,  and  the  classes  wliick  are 
arranged  according  to  the  anatomical  seat  of  the  disease  are  subdivided 
into  orders,  tril)es,  families,  genera,  and  si^cies,  with  es])ecia1  reference 
to  the  structure  or  function  involved,  the  ])athological  and  clinical  types, 
the  pathogenesis,  and  the  K)cal  affiM*tion.  While  the  principle  of  arrang- 
ing diseases  into  niituml  groups  is  eminently  ]>hiloM)phical,  the  elaborated 
scheme  is  too  complex  and  comi)lic{ite(I  in  detail  to  serve  as  a  working 
basis  for  the  student  of  skin  disean^'s. 

In  the  present  state  of  our  knowletlge  it  is  evident  that  no  classifica- 
tion can  l>e  constructed  which  shall  conform  to  the  re(iuirements  of  a 
scientific  system  and  Ik*  consistent  in  all  its  details.  Any  system  of  classi- 
fying skin  diseases  must  be  looked  njMin  as  proviMonal  meixriy,  and  subject 
to  such  modifications  as  the  evolutionary  requirements  of  our  knowledge 
may  impose. 

In  the  classification  herewith  presented,  which  fiillows,  with  certain 
changes,  Crocker's  mollification  of  Ilebni's  system,  the  plan  of  grouping 
together  diseases  which  are  pathologically  most  closely  related  has  been 
generally  adopted.  In  doing  away  with  the  class  of  ''  iryperiemias,"  and 
grouping  ajl  erythemas  under  the  general  liead  of  ^^  InflammationB,*'  it 
is  understood  that  the  latter  term  is  empKiyiHl  in  its  more  extended 
rather  than  its  absolute  sense.  Urticaria  has  Ix^en  classed  with  "Neu- 
roses," because  in  its  nature  and  ]>athogenesis  it  is  essentially  a  cutaneous 
neurosis.  Certain  inflannnatory  affections  of  the  glandular  apparatus 
have  been  placed  under  the  general  chuss  of  *' I  )iseases  of  the  Append- 
ages of  the  Skin/'  in  order  to  meet  the  reijuiremeiits  of  greater  clinical 
convenience. 
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Class  I.— INFLAMMATIONS. 

Most  Prominent  Primary  Lesions, 

Exanthemata Multiform  lesions. 

Erythema  simplex Erythema. 

pudoris  et  iracuudio)       .        .        ^  ** 

'*      neonatorum ** 

**      traumaticum " 

"      caloricum "        and  pigmentation. 

"      intertrigo " 

"      lajve " 

Symptomatic  erythonm       ....  '* 

Erythema  scarlatini forme   ....  **        punctate  and  diffuse. 

"      exudativum  multiforme ...  •*        with  multiform  lesions. 

**      bullosum "with  bulla?. 

"iris *'        with  vesicles. 

"      nodosum *'        and  notlular  swellings. 

"      induratum "        and  brawny  infiltration. 

Peliosis  rheumatica "        and  haMnorrhages. 

Erysipelas **        and  (je<lematous  swelling. 

Erysipeloid **  *'  " 

Pellagra *' 

Acrodynia " 

Furunculus Phlegmonous. 

Anthrax  benigna  (carbunculus)  ...  *■* 

maligna  (malignant  pustule)  .        .  ** 

Equinia Multiform  lesions. 

Dissection  wounds Pustular  and  papillomatous  lesions. 

Impetigo Vesico  pustules. 

"      contagiosa "  " 

Ecthyma Pustules. 

Dermatitis  herpetiformis     ....  Multiform  lesions. 

Pompholyx Vesicles. 

Herpes Grou{>cd  vesicles. 

"      facialis "  " 

"      progenitalis "  " 

"      zoster "  " 

Hydroa Bullie. 

Pemphigus  vulgaris *' 

"      foliaceus ** 

"      vegetans *» 

Impetigo  heri)etiformis  (Hebra)  .  .  Grouped  miliary  pustules. 

Pnirigo Papules. 

Ek;zema Multiform  lesions. 

Dermatitis  repens Epidermic  denudation  and  fluid  exudation. 

"      sel)orrhoica Multiform  lesions. 

Psoriasis Scales  on  red  Iwise. 

Pityriasis  maculata  et  cireinftta  .  Patches  with  fine  scales. 

Dermatitis  exfoliativa Patches  with  large  scales. 

Pityriasis  rubra "  "  " 

Epidemic  exfoliative  dermatitis .        .        .  **  "  " 

Dermatitis  exfoliativa  neonatorum     .        .  **  "  " 

Parakeratosis  variegats       ....  Papules. 
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Lichen  ruber  (pityriasis  pilaris) 

**      planus 

'*      K^rufulosus 
Dermatitis  nuHlicauientosia  . 

**      venenata  . 

**      eaioriea    . 

**      trauniatiea 
Foif;ne«l  skin  ili^oa^ios  . 
Sphiut*liHlernia     . 
IK>rmatitii«  pmjrniMiasa  infantum 
Multiple  fran^n^Mie  in  adults 
Symmetrical  pin^rene 
Diabetic  pin^rrene 


Class  II.— H 


Purpura  simplex  . 
**        ha^morrhagica 


Class  III.-IIVPEUTKOlMllES. 


Ijentip>        .... 
(^hli^«ma     .... 
Anomalous  di!tH?oIorati(>n  of  the 
Acanthosis  nigricans   . 
Keratosis  pilaris  . 

senilis 

palmaris  et  plantaris 
Kerato  angii>ma  . 
Calli^itas      .... 

Clavus 

I'omu  cutaneum  . 
Verruca        .... 
PapilK>ma  cutis    . 
Na?Tus  pigment osus 

Xen^sis 

Ichthyosis  simplex 

hystrix     . 
S*'lenrma  neonatorum 
iK(l«Miia  neonat«»nim    . 
SK-rodcrnja 

il:(Tus«»  synimetrifrtl 

cin-umscrilnnl  imorphirn) 
Klcphantiasis 
Ai'n>mej:aly. 
Mvxii\ioraa  .... 


Lruci^lorma 
Alltinisinus  . 
Vitilii-o 


Moat  Fromin^nt  Primary 
Papules  and  scaies. 
Flat  papules. 
Convex  papules. 
Multiform  lesions. 


Gangrene. 


EMORUHACfES. 
Hl(H>d  extravasation. 


kin 


Pivt  principally  affected. 
Pigment. 


with  papillary  gtt)wth8. 
Hair  follicles. 
Kpidermis. 


with  vascular  tumors. 


and  iMipillo). 


Papilla'. 

Pigment  neopl&sm. 

Epidermis  and  i>iipilla\. 


Corium. 


Tlif  entire  skin. 

Skill  and  su^x;iitaneous  tissues. 


LASS  lV.-ATKOPIIIi:.S. 
.     Pi::int'nt. 
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Atrophia  of  the  skin Corium. 

**      idiopathic " 

"      senilis " 

**      maculosa  et  striata  ....  '* 

Perforating  ulcer  of  foot     ....  Trophic  nerves. 

Glossy  skin 

Ainhum "  ** 

Class  V.— NEW  GROWTHS. 

General  Character. 

Cicatrix Benign. 

Keloid 

Fibroma 

Xanthoma ** 

"      diabeticorum '* 

Lipoma ** 

Myoma ** 

Neuroma " 

Angioma *' 

**      nievus  vascularis     ....         ** 

Telangiectasis «i 

Angioma  serpiginosum        ....         " 
Xeroderma  pigmentosum    ....         ** 

Lymphangioma ** 

**      acutum " 

"      circumscriptum       ....         " 

"      cystic " 

Rhinoscleroma Infiltrating. 

Tuberculosis  cutis " 

Lupus  vulgaris ** 

Tuberculosis  verrucosa        ....  ** 

Scrofuloderma " 

Lupus  erythematosus ** 

Leprosy " 

Mor van's  disease Degenerative. 

Colloid  degeneration  of  the  skin 

Adenoma  sebaceum Benign. 

Adenoma  of  sweat-glands   ....  " 

Multiple  benign  cystic  epithelioma     .        .  " 

Lymphangioma  tuberosum  multiplex         .  ** 

Multiple  benign  tumorlike  new  growths  of 

the  skin ** 

Leucokeratosis  buccalis       ....  *^ 

Psorospermosis  cutis Degenerative. 

Keratosis  follicularis 

Molluscum  contagiosum      ....  ** 

Paget's  disease Malignant. 

Epithelioma 

Rodent  ulcer " 

Carcinoma  cutis " 

Sarcoma '' 

Mycosis  fungoides 

FramboBsia,  or  yaws *' 
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General  Character, 

Verruf^a Malignant 

Endemic  boils  of  tropical  and  subtropical 

countries " 

Tropical  phagedenic  ulcer  ....  *' 

Class  VI.— NEUROSES. 

Sensory  Neuroses Sensory  disorders. 

Hypenesthesia "            *' 

Anesthesia "             " 

Panrsthesiie "             ** 

Dermatalgia ** 

Pruritus **            *• 

Senso-motor  Ncur«>so"« Seiiso- motor  disorders. 

Urticaria 

"      pigmentosa 

Angioneurotic  ciHlenia *' 


Class  VII.—DISEASES  OF  THE  APPENDAGES  OF  THE  SKIN. 


A.  SwEAT-G lands: 

1.  Functional  disorders. 
Ilyperidrosis 
Anidrosis 
Bromidrosis  . 
Chromidrosis 
Uridrosis 
Ilematidrosis 
Phosphorescent  sweat 

2.  Organic  aftectinns. 
Ilidrndeniiis  suppurati 
Miliaria  rubra 

"  crystallina 
Chronic  miliaria  . 
IIidro<?yst(mia 

B.  Skbaceocs  Glands: 

Selx)rrlicpa     . 
"      oleosa 
"      sicca . 
Asteatosis 
Comedo 
Milium  . 
Steatoma 
Acne 

'*    simplex 

"    vulgaris 

**    rosacea . 

**    varioliformis 

C.  Hair-Follicles: 

Canities 

Discoloration  of  the  hair 

Hypertrichosis 

Atrophia  pilorum  prrjpria 


Exci»ssive  secretion 
Secretion  abs<»nt. 
Altennl  in  quality. 


Inflammation. 
Retaininl  secretion. 

U  Ik 

Excessive  secretion. 


Secretion  absc'iit. 
lii'tained  secretion. 


Inflammation. 


lioss  of  pigment. 
Anomalies  of  pigment. 
Excessive  growth. 
Defective  growth. 
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General  Character, 

Pragilitas  crinium        ....  Defective  growth. 
Trichorrhexis  nodosa   ....  " 

Trichiasis Anomalous  growth. 

Distichiasis *'  " 

Plica  polonica 

Piedra 

Alopecia Baldness. 

"      areata       .....  "in  patches. 
Folliculitis  decalvans  ....  Inflammation. 
Dermatitis  papillaris  capillitii      .        .  **  and  keloid. 
Conglomerate  suppurative  perifollicu- 
litis          

Sycosis ** 

D.  Nails: 

Onychauxis Overgrowth. 

Atrophia  unguis Atrophy. 

Onychia Inflammation. 

Onychomycosis Fungous  growth  in  nail. 

Leucopathia  unguium  ....  Pigment  deficiency. 

Spoon  nails Dystrophia.  % 

Reedy  nails " 

Pterygium Overlapping  of  nail  fold. 

Class  VIII.-PARASITIC  DISEASES. 


Vegetable  : 

Parts  affected. 

Tinea  favosa Hair  and  skin. 

Tinea  trichophytina     . 

u                    u 

a.  Tinea  circinata  . 

Skin. 

b.       "     tonsurans 

Hair. 

c.       "     barbiB 

ii 

Tinea  imbricata    . 

Skin. 

Fungous  foot  of  India . 

Skin  and  deeper  tissues. 

Actinomycosis  of  the  skin 

ii               ii          ii 

Tinea  versicolor    . 

Skin. 

Erythrasma  .... 

*i 

Pinto  disease 

ii 

Animal: 

Scabies  .... 

.    Skin. 

Demodex  folliculorum  . 

Follicles. 

Pediculus  capitis  . 

Scalp. 

"         corporis 

Skin. 

"         pubis    . 

Hairy  surfaces. 

Filaria  medinensis 

Subcutaneous  tissues. 

Pulex  irritans 

Skin. 

"     penetrans    . 

»i 

Cimex  lectularius . 

ii 

Culex  pipions 

ii 

Ixodes  ricinus 

»i 

Leptus  autumnalis 

ii 

Dermanyssus  avium     . 

it 

Cysticcrcus  cellulosas  cutis 

Subcutaneous  tissues. 

Echinococcus  hydatid  . 

.    Skin. 

PART   IL— SPECIAL, 


CLASS   I.— INFLAI^titATIONS. 


THE    EXANTHEMATA.    (J.  E,  fiRABAM.) 

Certain  corUagious  eruptive  fevers  wliieli  have  irmny  features  in  coni- 

itioii  are  classed  iimler  the  term  txanthematAi.  These  are  searlatina  or 
scarlet  fever,-iJiorbilli  or  measles,  rulieola  or  German  measles,  variola  or 
smallpox,  varicella  or  cluckeri  pox,  and  vaccinia.  These  diiseases  present 
certain  common  chunicteristics :  tliey  are  infections,  specific,  as  a  rule 
epidemic,  and  are  characterized  by  eruptions  on  t!ie  i^kin,  which  vary  in 
regard  to  seat  and  intensity,  and  are  accompanied  by  general  constitn- 
tional  condition*^.  They  are  self-limited  in  dumtion,  and  mot>t  of  them 
are  i>eculiar  to  childhood. 

The  eruptive  fevers  afford  immunity,  as  a  rule,  to  the  individual  who 
has  been  once  attacked.  They  are  all,  Iiowever,  liable  to  recur,  but  re* 
currence  is  not  common. 

Although  these  are  recognized  as  specific  fevers,  a  specific  genn  has 
not  been  isolated  in  any  case.  Micro-organisujs  have  been  discovered 
which  were  supposed  to  be  the  causes  of  scarlatina  and  variola,  lint  as  yet 
proof  is  wanting  of  their  genuineness.  A  peculiarity  of  exanthemata  is 
tlie  presence  in  many  cases  of  various  pus  organisms. 

Two  eruptive  fevers  may  coexist  in  tlie  same  patient  at  tiie  same  tiTue. 
The  foUowing  coniltinaticms  have  been  reported  :  Measles  and  scarlatina, 
measles  and  variola,  scarlatina  and  varicella,  variola  and  vaccinia.  Vac- 
cinia may  occur  with  any  of  the  other  fevers. 

When  two  eruptions  occur  simultaneously  they  may  iiifiuence  one 
another,  but  rhey  never  coml)ine  to  form  another  disease.  Wlien  measles 
and  scarlatina  exist  together,  the  exposure  to  tlie  latter  may  have  taken 
place  after  that  of  measles.  In  such  a  case  tlie  eru]ition  of  scarlatina  is 
the  most  prominent,  and  the  prognosis  is  usually  grave.  When  the 
patient  is  exposed  to  the  infection  of  measles  and  scarlatina  at  the  same 
time  the  eruption  of  the  latter  often  disappears  before  that  of  the  former 
commences.  Wiien  measles  untl  variola  occur  together  the  maturation  of 
the  pustules  may  be  retarded,  but  the  general  course  of  the  eruption  is 
not  interfered  with. 
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SCARLATINA  (Scarlet  Fever— Scarlet  Rash).   (J.  E.  Okaham.) 

Definition. — Scarlatina  is  a  contajrious  eruptive  fever,  which  rung 
an  aiMite  course,  is  self-limited  in  duration,  and  occurs  most  freqaently  in 
cliildrcn.  Although  usually  acconi|)anied  by  severe  constitutional  Bjmp- 
toni.s  it  may  exist  in  a  very  mihi  ff>rm.  It  is  always  marked  by  more  or 
less  intense  inilanmiation  of  the  thnjat. 

Ssrmptomatolog^y. — littjuUir  Form, — Similar  to  the  other  exan- 
tliems,  the  course  of  scarlet  fever  has  been  divided  into  Btages  :  invasion, 
eru])tion,  and  des(|uamation.  After  a  ])eriod  of  inculcation,  which  naoally 
lasts  live  or  six  days,  the  disease  is  ushered  in  by  the  sudden  occurrence 
of  severe  constitutional  symptoms.  In  occtisional  cases,  however,  tlie 
onset  is  more  gradual.  A  child  in  good  health  l>ecoines  suddenly  ill  and 
is  compelletl  to  lie  down.  Nausea,  and  often  vomiting,  supervene.  Chills, 
more  or  less  vioh»nt,  then  occur,  followed  by  fever.  The  face  becomes 
red,  the  lips  dry,  and  a  sense  of  dryness  and  fever  is  ex[)erienced  in  tlie 
throat ;  intense  thirst  become^  a  prominent  symptom — more  prominent 
w*hen  the  chills  and  vomiting  are  absent.  In  a  few  hours  these  symptouu 
rea(*li  their  maximum.  The  pulse  is  then  full  and  very  rapid,  from  190 
to  14<>  and  even  as  high  as  ISO  a  minute.  The  skin  is  dry  and  burning, 
and  on  account  of  the  great  dryness  the  tem|)erature  seems  to  the  touch 
even  higher  than  it  actually  is.  The  temjierature  in  the  axilla  may  rise 
as  high  as  lo4°  and  105°.  In  some  cases  the  patient  is  agitated,  throwing 
himself  about  in  the  l>ed,  asking  for  water,  while  in  others  he  seems  dull, 
a|)athetic,and  prostrate:!.  II  ?  takes  short  sleeps,  and  wakes  up  frequently, 
c(»mplaining  of  pain  in  the  throat  upon  swallowing.  One  may  note  at 
this  stage  some  swelling  lielow  the  maxilla.  The  tongue  presents  a  gray- 
ish fur,  thick  in  the  center,  thinner  and  |)enetrated  by  swollen  papillsB 
near  the  edges.     More  or  less  diarrhoea  may  In?  present. 

The  <hiration  of  the  stage  of  invasion  is  usually  from  twelve  to  thirty 
hours,  occasionally  as  long  as  three  days.  Trous>eau  has  reported  an  ex- 
tniordinary  case,  in  which  the  rash  4li<l  not  ap|)ear  for  eight  days  after 
the  onset  of  severe  constitutional  symptnms.  Thirial  and  Jacoud  have 
n»])orted  similar  cases. 

Eruption. — The  rash  may  ap|M»ar  on  many  ]>arts  of  the  l)ody  a1)ont  the 
.same  time,  but  it  is  usually  found  tirst  on  the  sides  of  the  neck,  then  on 
the  chest  and  alMlomen,  ext(»nding  afterward  to  the  extremities  and  to  the 
face.  The  skin  in  the  imme<Hate  nei»rhl>nrhoo(l  of  the  mouth  and  nose 
esca[>es.  The  erujition  attain>  its  maxinmin  \\\  two  tir  three  days,  remains 
stationary  for  fnun  twenty-four  to  tliirty->ix  lH»urs,  and  then  graduallv 
disappears,  the  duration  dejM'nding  upon  its  intensity.    It  may  not  remain 
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lii^r  than  a  few  hours,  thus  escaping  eveu  the  nutice  of  parents;  but  it 
usimlty  lai^ts  four  or  five  tlays,  and  oven  a.s  long  as  teu  or  twelve.  The 
rash,  when  well  niarkech  16  of  a  bright  scarlet-red  color,  and  cun^iste  of 
small  dots  or  piineta,  in  which  tlie  eolor  h  most  intense,  and  from  these 
there  U  a  gradual  fading  away  until  the  redness  becomes  lost  in  the  sur- 
rounding skin.  Often  tlie  patches  are  confluent,  so  that  tlic  whole  surface 
is  covered.  These  puncta  are  not  elevated,  and  the  color  disappears  on 
pressure.  When  the  finger  nail  is  drawn  over  the  surface  a  white  streak 
is  left,  which  rapidly  elianges  to  the  surrounding  red.  When  the  puncta 
are  close  to  one  another  the  color  is  mure  intense*  In  some  eases  it  is  a 
deep  purple  or  dusky,  and  petechise  may  be  present.  Watson  has  pointed 
out  tliat  the  spots  on  the  forearms  and  legs,  as  well  as  on  t!ie  liacks  of 
the  hands  and  feet,  are  larger  and  may  be  more  elevated  than  elsewhere. 
On  account  f>f  the  lijperEemia  there  is  a  swelling  of  the  skin,  which, 
however,  in  scarcely  iK^ticed  on  account  t>f  the  general  character  of 
the  eruption.  When  the  spot^  are  quite  disci*ete  it  is  not  impossible 
to  feel  theuK  Miliaria,  present  in  some  cases,  more  often  in  adults,  may 
lie  the  result  of  profuse  perspiration,  although  thh»  is  not  generally  the 
ease. 

During  this  stage  the  tongue  undergoes  destpiamation  more  or  less 
complete,  presenting  a  (h/ej*  red  color,  and  roughened  by  swollen  papilla^ 
(strawberry  tfjngue).  The  desquamation  usually  occurs  Ix^tween  the  third 
and  fifth  days  of  the  eruption.  The  mucous  membrane  of  the  soft  jmlate, 
uvula,  antl  pillars  of  the  fauces  is  reddened  and  swollen,  and  this  redness 
may  extend  forward  over  the  inner  surface  of  the  mouth.  The'  tonsils 
are  also  swollen,  and  tlie  follicles  distended  by  a  yellowit,!!- white  exudate, 
which  in  some  cases  passers  over  the  surface,  forming  a  pseudo-membrane. 
In  moderately  severe  cases  tliere  may  be  idcemtion,  and  even  slight  gan- 
grene* while  in  others  again  an  abscess  may  l»e  found  in  tlie  tonsil  itself. 
The  glands  under  the  maxilla  and  in  the  neck  become  swollen,  and  the 
cellular  tissue  in  their  neighborhood  may  lie  infiUrated — a  condition  whicli 
increases  the  pain  and  difficulty  upon  swal lowing.  In  favrtrable  cases  this 
indamnration  subsides,  but  the  glands  remain  for  a  time  enlarged. 

The  development  of  the  rash  dcK?s  not  produce  any  rendssion  in  the 
constitutional  syniptonis;  but,  on  the  other  baud,  the  temperature  may 
rise  and  the  pulse  Ijecome  more  rapid.  The  headache  may  be  intense* 
while  delirium  and  convulsions  occasionally  occur.  There  is  a  continued 
loss  of  a[*jwtite  afi  well  as  nausea,  and  sometimes  vomiting.  The  abdomen 
is  slightly  distended,  and  sometimes  there  is  tenderness  over  tlie  hepatic 
region.  The  respirations  are  hurried,  and  tliere  may  l>e  some  signs  of 
coryza  and  bronchitis.  The  urine  is  of  high  specific  gravity,  scanty  in 
the  earlier  stages,  and  sometimes  contains  albumen. 

These  constitutional  symptoms  generally  reach  the  climax  when  the 
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eruption  h  fully  developed,  and  gradually  siil>side  until  alxnit  the  fifth 
day,  when  they  dij>api^^«ar.  In  mum  eases  the  teiii|>emtiire  falU  hy  crisig 
tliree  or  four  degreei^,  and  in  otliers  there  may  Ik>  a  flight  fall,  followed 
by  a  rise. 

DesquaixiatiaiL — As  a  general  rule»  a  few  days  elapse  between  tlie  tlift- 
appearance  of  tlie  eruption  and  the  commencement  of  the  stage  of  de^ 
quamatiun  ;  but  the  proce*is  may  liegin  before  the  eruption  lias  disap- 
peared. It  commences  on  those  situations  where  the  rash  iir^t  develupii, 
and  may  In?  distinctly  noticed  in  eai^es  where  the  erupt  inn  hai^  been  eo 
slight  as  to  Jiave  l:>een  overlooked,  Tlie  epidermis  is  exfoliated  in  large 
scales  from  the  trunk,  and  in  still  larger  tiakes  from  the  extremitic-s, 
especially  the  fingers  and  ttie8.  The  linger  and  toe  nails  are  rarely  if 
ever  lo8t,  but,  a*^  has  Iveen  jwinted  out  by  Wilkes,  an  evidence  of  inter- 
ference with  the  nutrition  in  tlie  form  of  a  transverse  groove  is  often 
found  on  the  nail  after  the  disea*ie  has  parsed  off.  The  stage  of  desqua- 
mation lasts  usually  four  or  five  weeks,  not  uften  Ies43  than  two  nor 
1      2     8     4      5     6      7     8      i»      I«>»ger    tlmu    eeveu    or    eight 

weeks.  During  this  period  the 
fever  disappears  completely,  the 
tonsils  be<'otne  reduced  in  size, 
and  the  tongue  is  agaiu  covefred 
by  epithelium,  and  often  pre- 
sents on  tlie  surface  a  whitish 
fun 

The  temperature  curve  in 
scarlatina  is  m  a  rule  very 
marked,  and  is  a  great  aid  in 
diagnoi>is, 

Duritig  the  first  day  it  ria 
to  1U3''-1(M*',  and  in  some  qb 
may  reach  lOfi**  or  107***  It  remains  liigh,  not  being  affected  by  the  pres-^ 
ence  of  the  eruptinu,  except  that  it  may  rise  even  to  a  higher  point. 
During  the  gtage  of  eruption  it  is  more  or  less  of  a  continued  character, 
with  a  <Iaily  remission  of  one  half  to  one  degree.  In  light  cases  it  falls 
on  the  fourth  or  tifth  day,  and  in  moderately  severe  caae^  on  the  twelfth 
day.  But  in  many  it  is  continued  longer,  the  result  of  angina,  glandolar 
inrtammation,  or  septic  absorptioTi.  Children  lose  weight  rapidly  daring 
an  attack. 

Irre4jular  Fonns, — The  stage  of  eruption  is  in  some  ca-ses  abnormally 
short — a  few  hours — while  in  otlicrs  it  may  extend  over  nine  or  ten  days. 
In  the  latter  case  the  eruption  is  often  dusky.  Occasionally  a  mcession 
takes  place  after  the  first  day,  followed  by  what  would  appear  to  be  a 
second  eruption.     In  some,  angina  it*  |>resent  without  eruption,  and   IQ^ 
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this  forin  desquamation  may  follow,  and  complications  may  arise  which 
are  generally  found  in  severe  ea^e. 

Malignant  Scarlatina, — Tlie  Ataxic  Form.—-k  child  in  good 
health  becomes  soddenly  ill,  coinjilains  of  severe  headache  and  vomit- 
ing, the  countenance  is  eyanoeed,  pulse  rapid,  and  the  patient  soon  lapses 
into  an  unconscious  state.  More  or  less  violent  delirium  Bupervenes, 
followed  by  coma  and  deatli.  The  fatal  issue  may  take  place  before 
the  ap])earance  of  the  eruption.  The  tern jie rat ure  may  rise  in  such 
cases  to  1U5°  or  106**,  and  instances  were  reported  by  the  late  Dr.  Wood- 
niHu  in  which  the  temperature  rose  much  higher.  The  patient  seems  to 
be  overwhelmetl  by  the  intensity  of  the  poison,  and  the  vital  powers  soon 
succumb* 

IJwmorrkaffw  Form. — Extravasation  of  hlood  may  take  place  under 
the  skin  an^l  mucous  membrane,  and  hlood  may  also  be  discharged  from 
iXvd  bladder  und  bowels.  This  litem orrha^pc  condition  generally  ilevelops 
when  the  eruption  apjiears,  but  it  may  be  seeotidarily  |>roduced — that  is, 
after  septic  infection.  In  these  eases  there  is  usually  great  prostration, 
and  a  generally  adynamic  condition.  There  may,  however,  he  active 
delirium,  followed  by  convulsioDS  and  coma.  A  fatal  result  often  fol- 
lows in  two  or  three  days. 

The  Atnjinose  Farm, — Here  tlie  tliroat  symptoms  are  very  intense, 
resulting  in  gre^t  swelling  of  the  fauces  and  tonsils,  together  with  the 
formation  of  a  pseudo-membrane,  which  is  easily  detached  from  the  sur- 
face, and  which  may  extend  into  the  larynx.  Ulceration  and  gangrene 
of  tlie  mucous  surface  may  follow,  accompanied  by  great  fetor  of  the 
breath.  The  glands  of  the  neck  at  the  Mime  time  become  very  much 
enlarged,  and  an  intense  inflammation  of  tlie  surrounding  connective 
tissue  fidlows,  which  may  terminate  in  ulceration  or  gangrene. 

Pfierperal  ami  Traufnatic  iSi^arfatma, — Cases  have  l>een  from  time 
to  time  reported  in  which  a  scarlatinal  rash  has  followed  confinement  or 
a  severe  surgical  operation.  It  is  difficult  to  say  how  niany  of  these  have 
been  true  searktina.  Dr.  D:>ms  Guignon,  in  Charcot's  Trait^  de  Mede- 
cine,  gives  the  following  classification  : 

1.  True  8C4irlatina.  2.  True  scaHatina  modified  by  the  soil  upon 
which  it  is  developed.  3.  Septlca^niit*  eruptions.  4.  Tlie  eruption  pro- 
duced by  drugs,  such*  as  belladonna,  chloral,  corrosive  sublimate,  etc. 

In  many  cases  it  is  difficult  to  decide  which  of  these  conditions  may 
be  present.  How^ever,  by  following  the  ordinary  rules  for  diagno&iB,  and 
by  carefully  observing  the  various  conditions  present,  a  correct  conclusion 
may  be  arrived  at. 

Complications. — These  may  ariFc  from  exaggeration  of  the  normal 
process,  from  the  intercurrence  of  another  disease,  and  from  secondary 
affections  due  to  septic  poisoning.     In  cases  of  severe  inflatnmation  of 
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the  throat  and  phairnx,  the  diseased  condition  may  pass  up  into  the  mid- 
dle ear  or  downward  into  the  larynx. 

The  pseiido^membranes  of  the  angina  are  of  two  different  characteni, 
the  p&eudo-diphtlieritic  and  the  true  diphtheritic. 

The  psetidt>diphthmUc  appears  e^rly,  between  the  third  and  axtb 
days,  and  gometiinej*  even  before  the  eruption.  It  rarely  attacks  tlie 
larynx,  and  is  more  opaque,  whiter,  less  adherent,  and  more  friaJde  than 
that  of  diphtheria.  It  may  spread  over  the  tonsik,  lips,  and  around  the 
mouth,  and  may  be  accompanied  by  neenji^is.  In  the  malignant  or  septie 
form  the  membranes  take  on  an  extensive  growth,  accompanied  by  more 
or  \em  ecchymosis  and  ulceration  of  tlie  mucous  surface.  A  thick,  yificad 
mucus  fillg  the  mouth  and  pharynx,  whic!i  may  contain  more  or  leai 
blood,  and  often  emits  a  foul  odor.  Parts  of  the  tonsils  and  mQcoos  sur- 
face  may  l>ocume  gangrenous.  In  such  severe  cases  the  fever  is  intenaa 
and  the  adynamia  complete. 

The  true  dipfdheritic  membrane  apjiears  later,  usually  in  the  second 
or  third  week.  It  is  of  a  yellowish- white  color,  is  removed  from  the 
mucous  surface  with  difficulty,  and  is  marked  by  the  presence  of  the 
Klehs-Loefller  bacillus. 

StreptcKrocei,  which  exist  in  the  scarlatinal  membrane,  may  penetrata 
the  mucous  surface,  pass  along  the  lymphatics  into  the  adjacent  ^landa^ 
produce  there  euppuration,  and  invade  the  surrounding  tissues^  In  se- 
vere cases  the  swelling  of  the  neck,  which  is  very  pronounced,  is  at  fi-TsI 
hard,  then  softens,  and  the  skin  upon  the  surface  inflames  and  sloughs. 
Pus  discharges  in  large  quantities,  often  from  separate  ojK^nings.  Ulcera- 
tion sometimes  takes  place  into  the  jngnlar  vein,  or  the  pus  may  find  ita 
way  into  the  larynx  or  trachea,  producing  aspliyxia.  Death  is  often  the 
result  of  general  infection. 

Suppuration  of  the  serous  membranes  ami  multiple  abscesses  are  some- 
times sequela?  of  scarlet  fever. 

Pericarditis  does  not  often  reach  the  stage  of  Ruppuration,  and  endo- 
carditis is  usually  of  the  vegetative  or  ulcerative  variety. 

In  the  so-called  scarlatinal  rlieumatii^m  the  exudatinii  into  the  joints 
may  be  serous  or  purulent  in  chanicter.  The  6trepti>ct»eci  are  found  in 
both  forms.  It  is  therefore  probable  that  these  joint  alfections  are  not 
really  rheumatic  in  character,  but  are  due  to  septic  infection. 

Otitis  media  results  from  an  extension  of  the  intlammatory  pr 
from  the  pharynx  through  the  Eustachian  tube,  and  oceurs  more 
quently  during  the  stage  of  eruption.  It  is  accompanied  l*y  severe  p<ain^ 
and  a  slight  elevation  of  tem|3erature.  Inflammation  of  the  external 
meatus  is  occasionally  met  with.  Meningitis  and  thrombosis  of  the  lat- 
eral sinuses  follow  this  condition.  Tlie  labyrinth  may  also  l>e  affected, 
and  swelling  of  the  mucous  membrane,  ulceration,  and  caries  may  occur. 
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There  are  two  forms  of  albuminaria:  first,  that  occurring  during  tlie 
Btage  of  eruption,  and  the  Becoiid  and  more  grave  fono  in  the  Btage  of 
de&quaraation. 

The  proportiou  of  cases  of  early  albuminuria  varies  in  different 
statistics.  It  is  probably  not  so  frcqnent  as  in  typhoid  fever.  It  is 
neces^ry  to  examine  tlie  nrine  daily  to  detect  it,  as  the  condition  only 
lasts  a  short  time.  The  amount  of  albumen  is  not  great,  and  is  (irubably 
due  to  high  temperature.  Ha*matuna  and  anuria  are  very  fatal  com- 
plications. 

The  proportion  of  cases  of  late  albumiimria  also  varies  very  much  in 
different  e|)idemics.  It  generally  appears  at  tlie  end  of  the  first,  or  dnr- 
iiig  the  second  week  after  the  eru|)tion  has  passed  away,  and  is  accom- 
panied by  more  or  less  febrile  nun'ement.  Attention  is  called  to  the 
patient  on  account  of  anieniia,  puffing  under  the  eyes,  or  of  tlie  dark, 
scanty  urine.  The  latter  is  at  first  scanty  and  higli  colored,  w^ith  high 
specific  gravity,  and  the  sediment  contains  lencocytes,  red  blood -corpuscles, 
sometimes  renal  epithelium,  hyaline  and  fatty  casts.  Peptonuria  has 
also  l>een  observed.  The  anasarca  may  precede  the  albuminuria  by  many 
days,  or  may  follow  it. 

The  constitutional  symptoms  depend  upon  the  condition  of  the  urine, 
and  are  generally  urivmic  in  character,  namely,  headache,  torjtor,  and 
vomiting  in  the  lighter  forms,  and  in  the  grave  cases  convulsions,  de- 
li riutn,  and  coma.  Visceral  troubles,  such  as  pulmonary  oedema,  pleurisy, 
bronchitis,  and  broncho-pnemnonia,  sometimes  accompany  albuminuria. 
This  condition  may  prove  rapidly  fatal  from  uriemic  poisoning,  may  pass 
off  in  from  two  to  four  weeks,  or  it  may  persist  for  montlis  in  a  slight 
degree,  with  a  fairly  good  state  of  Itealth.  It  may  nUu  become  chronic, 
constituting  Bright^s  disease. 

Many  theories  have  been  ailvanccd  to  explaiii  the  origin  uf  these 
changes  in  the  kidney.  They  are  supposed  by  some  to  Ijc  due  to  expo- 
sure, chilling  of  the  surface,  etc.  The  para^^itic  origin,  however,  seems  to 
l>e  the  more  probalile  one,  as  streptococci  have  been  found,  and  cultivated 
from  the  dise-ased  kidney.  The  condition  of  this  organ  depends  upon 
wliether  death  occurs  at  an  early  or  late  stage  of  the  disease.  In  the 
early  stage  the  glunieruH  are  congested,  increased  iii  size,  and  present 
more  or  less  des^piamatitm  of  the  epithelium.  The  interstitial  tissue 
may  also  t*e  affected.  When  the  albmninuria  lias  lasted  for  a  month  or 
longer,  we  get  the  same  ctuidition  of  kidney  i^s  in  Rright^s  diseavse. 

triceration  of  the  curnea  is  an  occasional  complication  of  scarlatina. 
Cancrum  oris  is  very  rarely  seen  in  this  disease. 

Morbid  Anatomy. ^l>uring  the  stage  of  eruption  the  cells  in  the 
rete  are  swollen  and  somewhat  vacuolated.  The  blood-vessels  are  dis- 
tended, and  perhaps  also  the  lymphatics.     The  visceral  lesions  vary  in 
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different  cases*  In  the  suddenly  fatal  forms  congestion  of  the  iDtemal 
organs  is  fre(juentlj  eeen.  In  hiemorrhagic  scarlatina  ecehymosee  may 
found  betieuth  the  serons  and  mucous  membrane,  and  tlie  spleen  in  sach 
cases  is  niueli  enlarged. 

The  lymphatic  glands,  especially  those  of  the  neckj  are  swollen.  In- 
flammation yf  the  serous  membranes  is  ocrcasionally  met  with.  In  fatal 
cases  the  liver  is  often  found  enlarged,  soft  and  friable,  with  vessels  dis- 
tended, and  embryonal  cells  found  between  the  lobules.  The  tonsils  are 
swtillen,  and  tlie  nnicous  membranes  of  tlie  pharynx  is  congested  and 
sometimes  ulcerated. 

Etiology. — All  cases  arise  from  a  gpecitijj  vims,  either  directly  or 
indirectly.  Contagion  may  l»e  conveyed  directly  to  a  person  predisposed, 
if  he  remains  any  length  of  time  in  the  room  of  a  scarlet- fever  patientv 
and  tlie  cliances  of  contagion  are  greater  the  longer  the  time  and  the 
closer  the  contact.  It  is  not  probable  that  the  disease  can  be  directly 
communicated  any  distance  tli rough  the  air.  It  is  much  more  frequently 
carried  by  some  object,  such  as  epidermis  cells,  letters,  books,  clothing, 
etc.     Contagion  may  be  carried  hundreds  of  miles  in  this  way. 

Some  epidemics,  as,  for  instance,  that  of  Hendon,  have  been  traced  to 
milk.  It  has  not  yet  l)een  proved  thai  the  disease  ever  originated  from 
animals,  although  the  r^ults  of  observations  made  in  England  seemed 
at  first  to  point  that  way. 

Males  and  females  are  equally  affected.  Ninety  per  cent  of  the  pa- 
tients are  under  ten  years  of  age.  There  is  a  great  difFerenee  in  the  sus- 
ceptibility of  individuals,  and  a  child  may  be  at  one  time  imnnme  and  at 
another  susceptiblu  to  the  poison.  This  difference  of  suKceptibility  is 
quite  independent  of  the  general  health.  The  disease  rarely  occurs  under 
one  year,  and  the  greatest  nnnjlK*r  between  the  sixth  and  tenth  years. 
Immunity  is  generally  acquired  after  the  first  attack,  l>ut  a  second  invasion 
after  varying  intervals  has  been  reported  in  some  cases.  In  tlie  instances 
given  of  the  disease  occurring  several  times,  dermatitis  exfoliativa  has  in 
all  probability  been  mistaken  for  scarlatina. 

Scarlet  fever  may  be  contagious  in  any  stage,  but  tmly  to  a  slight 
extent  during  the  stage  of  invasion,  and  contagiousness  reaches  its  niaxi- 
tnum  during  the  eruption  and  desquamation.  The  poison  enters  the 
system  through  the  respiratory  organs,  mucous  membranes,  tlie  pharynx, 
and  tonsils.  Cases  of  inoculation  have  l>een  reported,  but  this  method  of 
communicating  the  poisfm  has  not  l»een  absobitely  ]>roved.  In  all  prob- 
ability the  virus  of  scarlatina  is  of  the  nature  of  a  micro-organism,  but  eo 
far  the  germ  peculiar  to  this  disease  has  not  Ix^en  discovered.  It  wooldl 
therefore  Iks  useless  to  give  here  an  account  of  the  many  investigations 
wliich  have  l>een  made,  any  more  than  to  say  that  while  they  have  been 
fruitless,  so  far  as  the  discovery  of  a  definite  micro-organism  is  concerned. 


they  have  been  of  great  vahie  in  determining  the  importance  of  the  \mrt 
playeJ  l>v  the  ^erms  of  mi  ppn  rat  ion. 

Diagnosis,— 'The  prineipnl  (Jiiignostic  points  in  BC^rlet  fever  are  tlie 
suddenness  and  violence  of  the  symptoms  in  the  stage  of  invasion,  the 
eud<lcn  rise  of  temperature,  and  the  great  rapidity  of  the  pulse.  During 
this  stage  it  may  be  mistaken  fur  pneumonia,  in  whicb,  bowever,  the 
breathing  is  more  rapid,  and  pain  in  tlie  side  is  generally  experienced  ; 
whereas  in  scarlet  fever  there  is  an  abj^enee  of  the  latter,  and  tbe  pres- 
ence of  more  or  less  redness  of  tbe  mucous  membranes  of  the  fauces  and 
pharynx.  Measles  is  distinguished  from  scarlatina  by  the  milder  cbarae- 
ter  of  tbe  prcMlronial  symptoms  and  their  longer  duration,  by  the  pres- 
ence of  nahal  catarrh,  with  more  or  less  congb,  and  by  tJie  diifererice  in 
the  temperature  chart.  In  the  stage  of  eruption  the  rasli  is  to  be  distin- 
guished from  that  dne  to  septic  infection  and  to  drugs,  such  as  belladonna, 
iodine,  mercury,  antipyrine,  and  opium,  and  also  from  tliat  of  dermatitis 
exfoliativa,  measles,  and  rubeola. 

The  diagnosis  Ijctween  scarlet  fever  and  tbe  medicinal  rashes  is  easily 
made  on  account  of  the  al»sence  of  rise  of  temperature  in  the  great  ma- 
jority of  the  latter  class  of  cases.  Tbe  distinction  between  tbe  eruption 
of  scarlet  fever  and  measles  is  generally  sufficiently  marked  to  prevent  rai»- 
take.  In  the  latter  disease  it  is  distinctly  papular  in  character,  appearing 
on  the  forehead  and  face,  and  unaccomj)anit'd  Ifv  coryza. 

In  rubeola  the  difference  in  the  appearance  of  the  rash  is  not  so  great, 
hut  the  constitutional  symjjtoms  are  so  mnch  milder  in  character  that  mis- 
takes are  not  generally  nuide, 

In  dermatitis  exfoliativa  the  temperature  does  not  rise  so  high,  tbe 
throat  is  slightly  if  at  all  affected,  and  the  tongue  does  not  present  the 
appearance  peculiar  to  scarlatina.  Tbe  desquamation  also  often  begins 
before  the  eruption  is  fully  developed,  and  tbe  finger  and  toe  nails  are 
frequently  exfoliated.  In  crises  where  this  disease  recurs  two  or  three 
times  tbe  diagnosis  is  made  without  difficulty. 

Cases  are  occasionally  met  with  of  pseudo-membranous  angina  accom- 
panied by  an  erythematous  nisli,  which  present  great  difficulties  of  diag- 
nosis. In  scarlatiua  there  are  the  peculiar  temperature  chart,  tbe  very 
rapid  pulse,  and  tlie  punctate  cbaracter,  as  well  as  the  duration  of  tbe  rash. 
In  diphtheria  tbe  temperature  does  not  rise  so  high,  nor  is  the  pulse  so 
rapid,  and  the  erythema  which  appears  in  some  cases  is  of  a  temporary 
character. 

The  differentia!  diagnosis  between  tbe  false  and  true  diphtheritic 
Diembranes  in  scarlatina  is  often  a  matter  of  importance.  The  points  may 
be  briefly  given  as  fi>llows ; 
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Pseudo-diphtheritic, 

Appears  early  in  the  etage  of  enip- 

tioih 
White,  friable,  and  less  adherent. 

The  epitlielial  surfaces  slightly 
enxled  when  the  membrane  is  re- 
in o%'ed. 


True  diphiheriiw. 

Usually  developed  in  the  second  or 

third  week, 
Grayi.sh-white,     tough ;      removed 

with  diftieulty. 
The   aiocoud  meinbraiie  ulcerated^ 

and  presents  a  I  bleeding  surface 

when  false  nienibraneis  reniored- 


Proi^osiB. — Tlie  prognosis  varies  in  different  epidemics.  The 
Anglo-Saxon  race  i&  Kiid  to  l>e  most  sueeeptible  to  the  grave  fonu.  Tlie 
disease  is  more  severe  when  it  occurs  in  adult  life,  after  trauinatism*  or 
during  diplitheria,  tuberculosis,  or  the  pueriieral  i»eriod  in  women.  A 
temperature  of  over  105%  the  presence  of  exteribive  membranous  angina, 
early  glandular  swelling  of  the  neck,  and  cutaneous  or  visceral  hsBmor- 
rhages,  are  all  indicative  of  a  grave  form  of  the  disease.  Nephritis  is  also 
a  serious  eoniplicatinn. 

Treatment. — In  the  mild  casea  hygienic  treatment  alone  is  all  that 
is  necessary.  The  patient  should  l)e  placed  in  lur^d  in  a  comfi»rtahle,  well- 
ventilated  room,  from  whicli  all  unne(*essary  furniture,  as  well  as  carpets 
and  curtains,  have  been  removed.  The  temperature  of  the  room  should 
be  kept  as  constant  as  possible,  and  the  patient  should  not  be  too  warmly 
covered,  particularly  in  the  early  stage.  When,  however^  the  fever  sub* 
sides,  the  amount  of  covering  may  l>e  increased. 

Milk  and  nourishing  hrotht^  should  lie  the  pnnci|^al  articles  of  diet* 
More  nourishment  may  Ijc  given  during  tlie  stage  of  desr|naniation.  Stimu- 
lantji  should  l^e  avoided  in  the  early  stages,  A  tejiid  s|>unge  bath  may  be 
given  daily,  to  be  followed  liy  an  inunction  iif  vaseline  with  one  per  cent 
of  carbolic  acid.  Even  in  mild  crises  it  is  better  to  spray  the  mouth  and 
throat  with  a  disinfectant  solution,  such  as  boracic  acid  or  listerine. 

When  the  temperature  is  high,  antipyrine  or  antifebrine  may  b© 
given,  but  the  best  means  of  reducing  fever  is  by  the  application  of  cold. 
Tbis  may  be  carried  out  by  sponging,  cold  affusion,  cold  Viattis,  or  by  the 
ice-water  coil.  If  the  temperature  does  not  exceed  102**  or  HK3%  the  tepid 
sponge  bath  may  l>e  all  that  is  necessary;  bnt  if  it  exceeds  104°,  and  the 
patient  is  evidently  suffering  from  continued  high  temi>erature,  more 
active  measures  may  be  adopted.  The  ice- water  coil  to  the  head,  or  the 
cold  pack,  may  then  be  used.  In  the  cold  pack,  sheets  wrung  out  in 
w^ater  at  65°  may  be  applied  for  ten  minutes.  The  most  effectual  way, 
however,  of  reducing  the  tem]:>erature  is  by  means  of  the  cold  bath.  The 
patient  is  placed  in  a  bath  of  the  tem|RTature  of  SH>°^  which  is  then 
gradually  reduced  to  80**,  and  allowed  to  remain  there  Un*  ten  or  twelve 
minutes.     During  this  time  care  should  be  taken  that  the  surface  of  the 
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body  is  gently  rublmd  by  the  attendant.  In  severe  eases  from  four  to 
81 X  batbs  may  be  ^iven  in  the  twenty-fonr  hours.  For  iiervoueness, 
chlckral  and  bromide  have  been  given  with  good  results.  For  the  depres- 
sion, carbonate  of  ammonia,  muriate  of  ammonia,  alcoliol^  and  coffee  are 
the  most  appropriate  remedies.  When  the  inflammation  of  the  throat  is 
severe,  a  spray  of  a  solution  of  peroxide  of  hydrogen  i&  perhaps  the  most 
effectoah 

Careful  treatment  of  the  middle  ear  tronble  is  most  important.  Early 
puncture  of  the  niembrana  tynjpaui  and  inflation  through  the  Eustachian 
tul)c  often  prevent  deafness. 

The  later  form  of  albumimiria  demands  energetic  and  careful  treat- 
ment.  If  the  patient  is  suffering  from  marked  urii^mic  synjptoms,  reme- 
dies to  act  upon  the  various  eliminative  organs  should  be  administered. 
Diaphoresis  may  be  indiieed  by  hut  vapor  batlis  or  by  the  wet  paek.  Pilo- 
carpine or  the  fluid  extract  of  jaborandi  is  sometimes  necessary  in  urgent 
cases.  To  act  upon  the  bowels,  compound  jalap  powder  or  sulphate  of 
magnesia  are  yirompt  remedies.  The  acetate  and  nitrate  of  potash  may 
also  be  given  on  account  of  their  diuretic  qualities.  During  convalescence 
care  should  be  tiiken  to  avoid  excessive  feeding  or  chilling  of  the  sur- 
face. The  urine  should  be  frequently  examined,  and  if  allmmen  appears 
the  milk  diet  onglrt  to  be  resumed.  Sponge  baths,  followed  by  an  inunc- 
tion of  vaseline  and  carbolie  acid,  should  he  given  daily.  Iron  and  quinine 
or  iron  and  chlorate  of  potash  are  indicated  during  convalescence  in 
most  cases. 

Prophylaxis. — The  most  important  means  of  preventing  scarlatina 
are  isolation  and  sterilization,  Tlie  spread  of  the  disease  may  be  pre- 
vented to  a  greater  extent  than  in  measles,  l>ecanse  it  is  not  so  contagions 
during  the  early  stages.  During  desquamation  the  scales  may  l>e  rendered 
aseptic  by  the  inunction  of  carbolic  acid — one  part  to  a  hundred  of  vase- 
line. Dr.  Jamieson  strongly  advocates  as  complete  sterilizatioo  as  possi- 
ble. He  recommends  as  an  application  to  tlie  throat  a  saturated  suhition 
of  boracic  acid  and  glycerin,  and  to  the  entire  skin,  including  the  head, 
after  warm  baths,  the  following  ointment:  Carbolic  acid,  xxx  gr.; 
thymol,  X  gr.;  vaseline,  3j;  simple  ointment,  5i* 

By  the  adoption  of  such  measures  an  epidemic  may  be  very  much  con- 
trolled. 


MEASLES    (Morbilli).    (J.  K  Graham) 

Deflnition.— Measles  is  an  acute  eru|>tive  fever,  characterized  by  the 
presimce  of  a  papular  rash  and  by  more  or  less  oculo-nasal  catarrh.  It  is 
exceedingly  contagious,  especially  attacking  children,  but  is  not  exclusive 
ly  confined  to  that  class.  It  occurs  very  frequently  in  combination  with 
wh  oopi  ng-cou  gl  i . 
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S3rniptoiiiatology. — The  stage  of  incubatioti  of  meadles  generallj 
lasts  about  ten  or  twelve  dajs ;  but  it  may  last  from  eighteen  to  twenty 

days  in  those  who  have  been  previously  affected.     In  cases  of  inoculation 
the  duration  is  shorter — from  ei^ht  to  ten  thiyci. 

InvaftioiL— During  this  period  there  are  two  prominent  symptoms — 
fever  and  coryza.  In  many  ciises  a  &iieceBi?ion  of  eh  ills  oceur,  \^bich 
generally  last  three  or  four  days,  followed  by  flight  heat  of  the  skin  ;  or 
the  disease  may  commence  with  one  distinct  chilL  The  pulse  is  increafied 
in  frequency  but  not  in  force.  The  child  is  often  difficult  to  manage,  and 
complains  of  light  hurting  the  eyes.  The  vesfeels  of  the  coiijunctiva  are 
congested,  producing  a  red  and  Bomewhat  swollen  appearance.  A  clear^ 
serous  fluid  is  discharged  from  the  nose.  Epistaxis  often  occurs,  and, 
though  generally  slight,  is  sometimes  copious  and  frequent.  The  child 
is  often  troubled  w^itli  a  dry  cough,  which  may  be  more  or  les6  of  a 
croupy  cliaracter. 

These  symptoms  increase  in  seventy  during  the  first  two  or  three 
days.  The  tongue  is  reddened  and  coated,  but  does  not  present  any 
apj>ea.rance  i^eculiar  to  tlie  disease.  In  some  cases  there  are  more  or  less 
redness  and  swelling  of  the  fauces  and  palate,  conditions  which  produce 
ditiiculty  in  swallowing.  The  child  frequently  complains  of  thirst,  want 
of  appetite^  and  more  or  lees  nausea*  Sibilant  rdhs  arc  lieard  over  the 
cliest  in  many  cases.  Delirium  is  rarely  presc*nt,  and  convulsions  do  not 
occur  except  occasionally  in  neurotic  subjects.  The  disease  is  somewhat 
insidious  in  its  onset,  the  patient  complaining  of  slightly  increamnf^ 
maUfise.  In  some  cases,  however,  the  onset  is  more  abrupt,  the  disease 
being  ushered  in  with  vomiting,  chills,  fever,  and  pain  in  the  back  and 
head. 

This  stage  lasts  usually  from  tlirce  to  five  days,  Imt  in  occasional  caeee 
may  ex  fend  over  six  or  eight,  or  even  ten  <lays,  according  to  Trousseau. 

Period  of  Entption. — Tlie  rash  frequently  comes  on  in  the  night,  and 
is  first  observed  in  the  morning.  It  appears  first  on  the  forehead  and  at 
the  roots  of  the  hair  as  reddish  dots,  w^hich  in  a  few  hours  enlarge  and 
become  {.xapular.  It  passes  over  tlie  body  from  al>ove  dowinvard,  and 
completes  its  course  on  the  second  or  third  day.  When  fully  developed, 
the  papules  frequently  are  grouped  so  as  to  form  crescents,  and  are  of  a 
dull  or  <leep  red  purplish  color,  il^re  or  less  healthy  skin  is  found  l3e- 
tween  the  patches.  In  some  cases,  liowever,  the  eruption  is  so  confluent 
as  to  produce  an  almost  universal  redness,  when  the  diagnosis  between, 
measles  and  scarlet  fever  may  be  somewhat  difficult.  In  other  caaeg, 
again^  the  papules  are  very  discrete,  and  sometimes  the  eruption  ia  want- 
ing. There  is  more  or  less  general  swelling  of  the  skin  over  the  IkkIj, 
and  this  is  more  marked  upon  the  fat*e.  Pruritus  is  often  present. 
Miliaria  are  occasionally  found,  but  not  so  often  as  in  scarlatina. 
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As  a  general  rule  the  evolution  of  the  eruption  is  progressive,  but  in 
some  case^  there  is  a  pause  in  iliv  euntiiiinty  of  the  jirocess,  wbich  niiglit 
give  one  the  itlea  of  two  eruptions,  one  foUowiiig  the  other.  Early 
retrocession,  when  accompanied  by  remission  of  the  general  febrile 
aymptoms,  may  be  looked  on  as  a  favorable  termination  of  tlie  disease. 
But  it  must  be  remembered  that  early  retrocession  may  be  tlie  result  of 
visceral  complications,  and  eon&cquently  of  grave  import. 

During  this  stage  there  is  an  increased  intensity  of  the  eonstitutional 
symptoms  until  the  rash  has  extended  over  the  whole  body.  The  eoryza, 
which  is  always  marked,  laeliryniation,  and  more  or  less  conjunctivitis, 
form  a  very  striking  and  diagnostic  picture.  Tlie  larynx  presents  a  red- 
dish appearance,  and  the  vocal  cords  may  be  of  a  somewhat  yellowish 
color.  A  certain  amount  of  bronchitis  is  always  present;  and  the  cough, 
whicli  is  at  first  dry  and  hacking,  becomes  violent  and  often  paroxysmal 
in  character.  The  expectonition  is  at  lirst  clear  and  viscid,  but  in  the 
latter  part  of  this  stage  it  beeoines  muco-ininilent  and  sometimes  numnMi- 
lated.  Diarrlioea  is  often  present,  es]>ecially  during  the  first  two  or  three 
days.  The  urine  is  scanty,  and  contains  a  large  amount  of  lithates.  Pep- 
tones and  acetones  are  sometimes  fuund.  Albuminuria  is  also  present 
occasionally,  more  frequent  in  ad  nits  than  in  children. 

As  the  eruption  fatles  aw^ay  the  general  symptoms  gradually  disap- 
pear. Tlie  duration  of  this  stage  is  usually  frum  three  to  six  days, 
and  in  many  cases  the  rash  com- 
mences to  fade  on  the  face  before 
its  complete  extension  over  the 
body. 

Demjuamathm  begins  on  the 
sixth  or  seventh  day  of  the  erup- 
tion, commencing  on  the  face  and 
neck,  and  proceeding  rapidly  over 
the  body.  The  scales  are  very 
fine,  and  much  smaller  than  those 
of  scarlet  fever.  During  this 
stage  the  constitutional  symptoms 
gradually  subside.  The  cough 
and  expectoration  often  continue 
throughout  A  mild  form  of 
diarrhoea  is  sometimes  present. 
The  whole  course  of  the  disease  lasts  usually  from  twelve  to  sixteen 
days. 

T!ie  temperature  in  the  stage  of  invasion  is  irregular,  generally  remit, 
tent  in  character,  and  sometimes  interinittent.  It  rises  rapidly  during 
the  first  day  to  the  maximum  of  this  stage,  then  on  the  second  day  it  falk 
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two  or  tliree  degreea,  ridng  again  when  the  eruption  appears,  and  is  at  its 
height  when  tlie  rash  has  extended  over  the  whole  body.  The  maximum 
temperature  may  l»e  as  high  as  liK)°  or  107^. 

In  some  rare  ca^es  the  catarrhal  symptoms  alone  may  be  pree^it  ^th- 
oat  the  eruption  {marbiUi  9me  ^smrUhetnaie) ;  while  in  othere,  again, 
equally  rare,  the  eruption  may  Ite  present  without  tlie  catarrh  {inorhiUi 
sine  catarrhe).  The  diiignosis  in  such  caj?e«,  ei^pecially  when  the  rash  is 
absent,  is  difticult  and  often  doubtfuL  Tlie  course  of  such  eased  is  usoally 
very  mi  It),  lastinjx  only  a  few  days- 
Malignant  Measles, — The  nervom  or  ataxic  form  is  character- 
ized by  rapid  pulse,  140  to  16U;  respiration,  tSO  to  80;  dryness  of  the 
tongue;  delirium;  subsuItiiA;  urine  scanty;  ekin  dry  and  hot;  tempera- 
ture, 104°  and  105°.  The  jiatiente  rapidly  Bink  into  a  low  typhoid  state, 
and  often  die  on  the  third  or  fourtli  day  of  the  eruption. 

The  puimofuiry  ^uffi^atim  form  is  marked  by  violent  dyspncBa, 
cyanosis,  frequent  and  irritative  cou^h,  rales  heard  throughout  both 
lung8,  and  the  i*ehpiratory  mnrtnnr  much  weaki/ned. 

In  the  h(Bmorrha(fic  form  (IJack  measles)  the  rash  ie  ueually  imper- 
fectly develojiec],  and  of  u  livid  or  even  black  color.  There  is  great  gen- 
eral prostration,  with  twitching  of  the  muscles,  sordes  collect  upon  the 
teeth  and  lips,  and  the  tongue  i(*  dry  and  covered  with  a  browuieh  coat- 
ing. The  pulse  is  rapid  and  feeble,  respirations  are  hurried,  and  the 
extremities  cold.  Extravasations  of  blood  may  take  place  beneath  the 
mucous  and  serous  membranes,  and  bloo^l  may  he  discharged  from  the 
various  orifices  of  the  body.  If  one  might  judge  from  clinical  reports, 
hff^morrhagic  measles  apj^ear  to  hai'e  l>een  much  more  frequent  in  former 
times  than  at  present.  It  is  possible  tliat  some  of  the  older  writers  may 
have  mistaken  liiemorrhagic  variola  for  a  similar  condition  in  meades. 

Many  cases  of  second  attacks  of  murbilli  have  his^n  reported.  It  \» 
probalile,  however,  that  those  do  not  occur  as  frequently  as  one  might 
gather  from  statistics.  No  doubt  in  many  instances  cai5.es  of  rubeola 
have  been  mistaken  for  morbilli. 

Complications.— laryngitis  may  occur  in  three  different  forms: 
First,  a  slight  amount  of  intlamniation,  accompanied  by  spasms;  second* 
a  severe  inflammatory  condition  ;  and,  tbii*dly,  inflammation  accompanied 
by  a  psendu-nieoilirane.  The  first  form  is  characterized  by  a  hoarse 
cough  and  stridulous  breathing,  and  usually  terminates  favorably,  al- 
though some  instances  of  sudden  deaths  have  iieen  reported.  The  second 
and  third  forms,  in  addition  to  tlie  cough,  are  marked  hy  severe  and  con- 
tinuous dyspnoea,  and  sometiines  (edema  of  the  glottis, 

A  chronic  loflaHjmation  of  tlie  larynx  occasionally  follows  measlea, 
the  treatment  of  which  proves  very  difficult.  It  disap]>ears,  and  returns 
upon  exposure,  its  presence  being  marked  by   lioarsencss  and  more  or 


MEASLES. 


ii> 


less  cough.  The  inflammatifio  eumetinteb  passes  down  the  bronchial 
tubes  to  the  stualler  bronchioles,  resulting  in  capillary  bronchitis  and 
hriincho-pneunionia.  These  two  conditions,  as  a  rule,  occur  together. 
They  are  nmrked  by  great  difficulty  of  breathing,  to^*rether  with  cough ; 
and  upon  exanii nation  very  line  nioi^t  rales  are  heard  in  ahnndance  over 
a  greater  portion  of  the  chest.  This  is  an  exceedingly  fat^i!  complication, 
and  IB  one  of  the  most  frequent  causes  of  death. 

Lobar  pneunionia  occasionally  exists  as  a  complication  of  measles,  but 
IB  not  of  such  a  fatal  cliaracter  as  the  catarrhal  variety.  It  is  usually  the 
result  of  the  invasion  of  pncuinococcns,  and  can  he  diagnosed  in  the  ordi- 
nary way. 

Acute  and  chronic  tuberculosis  often  follow  these  lung  affectione. 
The  mucous  nienihrane  of  the  mouth  and  pharynx  is  usually  red  and 
somewhat  sw^ollen.  It  is  at  first  dry,  but  afterward  becomes  moist,  and 
covered  with  muco-punilent  matter.  This  exudation  cerises  in  a  few 
days,  leaving  a  peculiar  spongy  condition.  Sometimes  ulceration  and 
necrosis  of  the  mucous  membrane  nuiy  take  place, 

Otitin  media,  a  result  of  tlie  continuation  of  rhe  inflanimatory  process 
through  the  Eustachian  tulK3,  may  appear  on  from  the  fifth  to  the  eighth 
day  of  the  eruption,  and  is  accompanied  by  {min  and  the  accession  of 
fever.  It  runs  an  acute  course,  rapidly  perforating  the  membrana  tym- 
pani,  and  resulting  in  more  or  less  otorrhfea. 

Conjunctivitis  of  a  simple  or  ulcerative  character  is  a  common  sequel 
of  measles.  Persistent  diarrhfFfl,  the  result  of  follicular  inflammation 
of  the  intestine,  is  occa^ioIlally  met  with.  Vulvitis,  both  conmion  and 
ulcerative^  is  suinetimes  noticecK  Gangrenous  inflammation  of  the  mouth 
or  vulva  is  a  condition  which  occurs  occasionally  in  poorly  nourished 
children.  Its  course  is  very  in&idions,  at  first  beginning  as  a  small  ex- 
coriation, after  which  the  skin  becomes  hard  and  inflamed,  and  the  gan- 
grenous process  extends.     Endocarditis  and  jTcricarditis  are  rare. 

Sometimes  measlfs  runi*  its  course  concurrently  with  other  diseases. 
For  instance,  it  may  occur  during  the  course  of  phthisis  pulnu mails,  and 
usually  exerts  a  very  unfavorable  inttuence  upon  this  disease,  which  very 
often  progresses  more  rapidly  after  an  attack  than  before.  Simple  albu- 
minuria is  occasionally  met  with,  and  nephritis  may  he  present,  but  much 
less  frequently  than  in  scarlatina. 

Convulsions  are  an  occiisional  complication  of  measles.  Their  gravity 
from  a  prognostic  point  of  view  depends  upon  the  stage  in  which  they 
occur.  At  the  commencement  of  the  eruption  in  naturally  nervous  chil- 
dren they  are  not  of  such  serious  import.  Later,  however,  they  may 
iuilicate  the  commencement  of  hroncho-pneumonia  or  otitis  media,  and, 
after  the  hroncho-pneumonia  is  established,  convulsions  may  arise  from 
partial  asphyxia,  indicating  the  approach  of  a  fatal  termination.     Per  ma- 
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nent  effects  upon  the  nervous  system  are  not  often  met  with  after  in€ 
ParalyN3s,  either  eerebral,eerel>ro-spinal,or  neural,  have  all  been  reported. 
The  occurrence  of  diphtheria  along  with  mea^le^  has  been  frerjuentlj  no- 
ticed ill  hospital  eases,  but  not  i*o  often  in  private*  pra^'tice.  It  may  Attadc 
the  patient  duriiii:^  the  second  week,  and,  uwing  to  the  previoudy  debiJi- 
tated  comiitiun  of  the  child,  usually  runs  a  grave  course. 

Sequelae. — Whoopincc-cough  occurs  so  frequently  with  measles  as  to 
give  rise  Uy  the  opinion  that  there  h  some  connection  between  the  two 
diseaaes.  There  is^  however,  no  foundation  for  this  idea.  Cases  when 
complicated  by  whooping-cough  very  frefjuently  contract  broncbo-poeii* 
nionia  and  pulmonary  tuberculosis. 

The  principal  permanent  lemons  resulting  from  measles  are  chronic 
coryza  and  oztena,  conjunctintis,  ulceration  and  caries  in  the  ear,  necrofijs 
of  a  portion  of  the  upper  or  lower  jaw,  enlargements  of  the  lyiiiphatie 
glands,  tuberculosis,  dilatation  of  the  hrnnchi,  and  abscess  of  the  langa. 
Of  tliese,  tuberculosis  is  most  frequent,  and  may  exist  either  in  the  glandft 
of  the  neck  or  in  the  lungs. 

Morbid  Anatomy. — During  an  attack  of  measles  the  legions  of  the 
skin  are  the  result  of  the  congestion  and  intiltration.  There  is  also  dis- 
tention of  the  lymphatics  around  the  vessels  and  hair-follicles,  and  slight 
infiltration  intcj  the  rete  mucosum.  In  the  miliary  form  a  colloid  defen- 
eration of  the  cells  in  the  rete  has  bi^n  observed.  The  visceral  inflam- 
mations are  usually  tlie  result  of  secondary  processes.  The  mucous 
membranes  of  the  air  jmssages  are  congested  and  sometimes  infiltrated* 
Suppunition  and  occasionally  olceratidn  follow.  The  lungs  preeent 
lesions  of  broncho  pneumonia,  which  may  be  either  the  ordinary  fornn  in 
which  the  vesicles  are  principally  involved,  the  interstitial,  or  the  tuher- 
cular«  The  pleura  is  rarely  affected^  but  the  bronelnHl  glands  are  fre- 
quently enlarged.    The  circulatory  system  usually  esca|xs  organic  lesions. 

Erythematous  stomatitis  is  a  ccimmon  condition.  A  gene  ml  hyj^er- 
BBmia  of  the  mucous  membranes  of  the  intestine,  attacking  princijmlly 
Peyers  patches  and  the  solitary  follicles,  is  a  frequent  post-mi>rteni  eondi* 
tion.  In  such  c^ses  the  mesenteric  glands  are  also  frequently  enlarged. 
No  germ  peculiar  to  measles  has  yet  l>een  isolated,  but,  as  in  scarlet  fever, 
the  most  important  fact  so  far  subs  tan  tiated  is  the  frerpient  yirt'senre  of 
pus  organisms  as  well  as  the  pneumococcus  of  Fraenkel,  and  the  |meumo- 
bacillus  of  Friedliinder. 

Etiology.— All  ehildreti  are  predispoaed  to  measles ;  there  is  no 
natural  immunity.  It  is  rarely  found  under  six  months,  partly  because 
infants  do  not  so  often  oome  in  contact  with  other  children.  Its  great- 
est frequency  is  between  the  ages  of  three  and  live  years.  Imnmnity  is 
acquired  after  the  first  attack,  although  secon<l  and  third  attacks  are  more 
frequent  than   in   scarlatina-      Congemtal   measles   has   been  rarely   ob- 
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served.  In  two  or  three  instances  reported  of  infants  born  when  their 
mothers  had  the  disease,  there  were  welhinarked  lesions  of  measles.  (Gau- 
tier.  Archives  of  Gynecol.,  1879 ;  Lorner,  Centralbh  ftir  Gynfficoh,  1889). 
Inoculation  has  been  practiced,  but  with  indefinite  results,  as  the  experi- 
ments are  ma<le  during  an  epidemic.  Successful  attempts,  however,  have 
been  made,  in  which  the  substance  used  was  dry  nasal  mucus,  tears,  and 
blood,  but  none  with  the  scales. 

Measles  is  au  extremely  contagious  disease.  An  affected  cliild  l^rought 
into  a  ward  may  spread  the  discMi^e  among  others,  and  it  is  thus  often 
commonieated  in  the  waiting-roouis  of  hospitals.  It  is  contiigious  through 
the  hreatli,  dried  mucus,  exhalations  from  the  skin,  the  blood,  tears, 
nasal  and  bronchial  secretions,  the  urine,  and  fuaces.  The  disease  may 
be  commumcated  by  means  of  bedclothing,  letters,  or  other  objects.  In 
order  to  carry  it  from  one  person  to  anotlier  the  contact  must  l>e  long 
and  intimate,  and  the  interval  short.  Measles  is  contagious  at  all  periods^ 
frotn  the  commencement  of  tlie  prodromal  symptoms  to  tlie  disappear- 
ance of  the  eruption.  When  com  plications  arise,  tlie  period  of  cuntagion 
may  be  more  prolongtnh  It  differs  from  scarlatina  from  the  fact  that 
the  disease  is  not  so  contagious  during  desrpiamation^  and  as  the  stage 
is  much  sliorter,  patients  do  not  require  to  be  <piarantined  for  nearly  so 
long  a  time. 

On  account  of  the  great  susceptibility  of  individuals,  and  of  the  con- 
tagiousness of  the  disease  during  it^^  early  etagee,  epidemics  of  measles 
spread  rapidly,  attacking  a  large  pro|»ortion  of  those  children  who  have 
not  pi'eviously  been  affected.  These  e}udemics  usual ly  occur  every  three 
or  four  years,  as  a  new  generation  of  susceptible  children  arisen. 

DiagnoslB. — During  the  stage  of  invasion  the  principal  diagnostic 
points  are  the  presence  of  ocnlo-nasal  catarrh  and  a  dry  cough,  with 
rapidly  increasing  general  mahilse, 

Iji  grippe  presents  the  same  early  symptoms,  except  tliat  the  peculiar 
rist^  an<l  fall  of  the  temjierature  which  characterize  measles  is  not  present 
in  influenza.  In  bronchitis  the  auscultatory  signs  appear  earlier  than 
in  measles.  Typlioirl  fever  is  accompanied  l»y  greater  fnalaijte^  Iieadaehe, 
and  a  more  regular  rise  of  teiufx^rature ;  oculonasal  catarrh  is  absent. 
Measles  is  sometimes  mistaken  for  variola,  and  cases  of  measles  have 
occasionally  been  sent  to  smallpox  hospitals.  Varinbjus  papules  are 
smaller,  harder,  and  more  shotlike  than  those  of  measles ;  they  do  not 
occur  in  crescentic  forms,  and  they  iuvadt;  the  bndy  more  rapidly.  In 
variola,  too,  there  is  severe  backache^  and  absence  of  catarrhal  symptoms. 
Rubeola  may  l>e  distinguished  froin  morbilli  on  account  of  its  shorter 
duration,  the  polymorphous  character  of  the  eruption,  and  the  le^er  in- 
tensity of  tite  oculo-Tiasal  catarrli.  In  rulieola,  too^  the  cough  is  often 
absent,  and  the  glands  in  the  neck  are  niucli  swollen.     Medicinal  rashes. 
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such  m  thone  from  antipyrine,  cliloral,  <imnine,  iodide  of  potass! urn,  etc., 
may  be  tlistlrj«;iiished  from  meajf^les  on  account  of  the  absence  of  fever. 

Prognosis,^Tbe  prognosis  is  very  variable,  ranging  from  three  to 
as  high  as  seventy  per  cent,  depending  upt»n  the  age  and  previous  oon- 
dition  of  the  |>atient.  Fatal  results  are  more  freqnently  due  to  eoniplics- 
tions  than  to  the  dijaea^e  itself.  Measlet*  is  very  fatal  among  gav^agc  tribes^ 
as  has  been  shown  by  its  fearful  ravages  among  the  inhabitants  of  the 
islands  of  the  southern  Paeitic.  The  comparative  mildness  of  the  diae&fle 
among  civilized  races  may  be  due  to  some  extent  to  hereditary  partial 
immunity.  The  uiortality  under  three  years  is  greater  than  over  six, 
nursing  children  excepted.  Com plicat ions  render  prognosis  more  un- 
favorable. Hereditary  tendency  to  tuberculoeis,  when  present,  increases 
the  gm^aty  of  the  disease.  Capillary  bronchitis  and  bronchial  pueumoDia 
are  compheations  which  often  lead  to  fatal  results.  Trousfieau  reported 
an  epidemic  at  the  Necker  Hospital,  Paris,  in  l845-'4tl,  in  which  twenty- 
four  children  were  attacked,  and  twenty-two  died  from  this  complication. 

Treatment. — The  diseaae  ia  so  mild  in  the  majority  of  cases  that 
hygienic  means  alone  are  neceesary  for  its  management-  The  sick-room 
should  be  well  ventilated,  and  it  may  Ix?  necessary  to  keep  it  shaded,  on 
account  of  tlie  irritative  effects  of  a  bright  light  on  the  eyes.  A  constant 
temperature  should  be  maintained,  and  too  much  bed-covering  should  be 
avoided.  The  patient  should  Ije  s{xmged  fiaily,  and  tlie  fc^kin  anointed 
with  boracic  acid  and  vaseline.  The  diet  should  Ik?  largely  of  a  liquid 
character,  and  livater  may  I>e  given  freely  to  relieve  the  thirst.  If  there 
is  much  constipation,  a  mild  laxative  or  an  enema  may  l)e  neceaeiarj. 
When  diarrhtBB  is  present,  astringents  may  be  indicated.  In  the  malig- 
nant type  it  may  l)e  necessary  to  relieve  the  high  teiniK-rature  by  meana 
of  cold  sponging  or  the  cold  pack.  In  the  Ini'inorrlmgic  form  stiniulantB 
and  supporting  treatment  are  indicated.  For  the  broncho-pneunionia  tbe 
ordinary  treatment  for  that  disease  should  be  adopted. 

If  the  cougli  is  troublesome,  it  may  lie  neeessary  to  give  a  soothing 
ex|>ectorant,  <>r  an  occasional  Dover's  powder     During  eonvalesceace,  if  , 
there  is  much  antemia,  it  may  Ije  ntH;esv«i^iry  to  give  arsenic  and  iron.   Carar| 
should  be  taken  to  prevent  exposure  to  dampness  or  cold. 

Prophylaxis. — For  the  prevention  of  the  spread  of  measles  tlieeame 
means  may  be  employed  as  have  l>een  spoken  of  in  scarlet  fever.  Owing 
to  the  extreme  contagiousness  of  tbe  disease,  these  measures  are  not  likelj 
to  be  so  successful. 
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RUBEOLA  (Epidemic  Roseola  [German   Measles,  Rothelrif 
Rubeole]).    (J.  E,  Grahaiio 

Deflmtion.^ — ^Riil>eola  is  aa  eniptiVe  specific  fever,  which,  although 
it  in  many  points  resembles  measles  and  scarlatina  is  still  independent  of 
either  disetise*  The  reasons  for  considering  rubeola  a  distinct  affection 
may  be  given  as  follows:  L  It  has  epidemic  qualities  apart  from  those 
of  measles  or  scarlatina,  2,  Its  incubation,  invasion,  and  eruption  pre- 
sent symptoms  differing  from  those  of  the  two  above-oientioned  diseBses. 
3.  It  attacks  indifferently,  and  with  the  same  intensity,  subjects  who 
have  aU^^ady  had  mea^sles  and  scarlatina.  4.  It  is  produced  only  in  those 
who  are  exposed  tu  tlic  special  contagion  of  the  disease. 

Symptomatology. — The  length  of  the  period  of  incubation  is  not 
known— fourteen  days  according  to  some,  from  five  to  twenty-two  days 
according  to  others.  The  stage  of  invasion  is  short — from  a  half  to  one 
day,  one  to  three  days,  two  to  six  days,  as  given  by  different  authors. 
The  constitutional  symptoms  are  of  feeble  intensity,  such  as  slight  malaise, 
headache,  pains  in  the  extremities,  and  slight  elevation  of  temperalure. 
As  a  rule,  symptoms  of  nervous  irritability  are  absent,  althougli  cases  of 
convulsions  have  been  reported.  A  prominent  symptom  is  the  enlarge- 
ment of  the  glands  in  the  neck,  particularly  of  those  beneath  the  ear  and 
ill  the  posterior  triangle — a  condition  which  is  accompanied  by  a  feeling  of 
stiffness  and  pain  upon  movement.  In  some  cases  the  lymphatic  glands 
in  various  parts  of  the  body  are  enlarged. 

The  eruption  generally  comes  nn  in  the  night,  and  may  make  its  first 
appearance  nn  different  parts  of  the  body,  most  frequently  upon  tlie 
upper  half.  The  eruption  is  polymorphous,  and  varies  in  color  and  in- 
tensity. The  papules  vary  in  size  from  a  pin's  head  to  that  of  a  lentil, 
sometimes  sharply  bounded,  diffuse,  irregularly  disseminated,  and  often 
grouped,  as  in  measles.  The  color  of  tlie  patches  is  usually  pale  red.  and 
disappears  on  pressure.  The  papules  are  frequently  quite  discrete  on  the 
palms  of  the  hands  and  soles  of  the  feet ;  a  slight  pruritus  accompanies 
the  eruption. 

The  rash  presents  two  principal  forms — that  resembling  measles  and 
tliat  resembling  scarlatina ;  of  these  the  former  is  the  most  frequent  vari- 
ety.  The  course  of  the  eruption  varies,  and  is  sometimes  very  sliort,  dis- 
appearing in  a  day,  or  even  in  less  time.  It  often  disa]ipear&  in  one  situ- 
ation while  it  is  developing  in  another,  and  sometimes  the  eruption  over 
t!ie  whole  body  will  suddenly  fade  away,  to  be  soon  followed  by  another. 

Catarrh  of  the  mucous  membrane  is  present  in  proportion  to  the 
amount  of  eruption.  We  have  in  rubeola  the  catarrh  of  measles  com- 
bined with  the  angina  of  scarlatina  ;  the  catarrh  is  more  frequently  found 
in  t!ie  conjunctiva;  coryza  is  often  wanting,  and  bronchitis  rare.    A  gen- 
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eral  swelling  and  redness  are  often  found  in  the  soft  palate,  pillars  of  the 
fauces  and  tonsils,  while  the  patient  complains  of  Konie  drvnesg  and  diffi- 
eult}^  of  swallowing.  Angina  may  exist  alone,  with  corvza,  or  with  can- 
junetiviti8.  Corjza  and  conjunctivitiH  may  exist  without  angina.  The 
catarrh  generally  develops  more  rapidly  than  the  exanthera.  The  en- 
largement of  the  post-cerrical  and  sulxiccipital  glands  ctrntinues  and  in- 
creases during  the  eruptive  stage.  The  tongue  is  sUglitly  coated;  there 
rnay  be  nausea  and  vomiting.  Some  cases  are  apyretic.  When  there  is 
a  prodromal  fever  the  temperature  varies  fhHn  Ot*°  to  100**,  and  continaes 
elevated  until  tlie  eruption  is  fully  develofRMJ, 

Desquamation  is  genenilly  rapid,  and  is  often  difticult  to  ftee^  on 
account  of  the  tioeness  of  the  scales. 

Complications  are  rare,  bat  peeudo-membranous  angina,  bronchitis, 
pleurisy,  pneumonia,  and  albuminuria  have  been  reported. 

BiagBDsiB. — The  principal  di^ignustic  points  are  as  follows :  Short- 
ness of  the  st-age  of  invasion,  with  mildness  of  symptoms ;  sHght  intensity 
of  the  catarrh,  and  a  combination  of  catarrh  and  angina.  The  patient 
attacked  may  have  previously  had  measles  or  scarlatina,  and  the  diagnosis 
may  l>e  contirmed  by  the  presence  of  enlarged  iK>st-cervical  and  sub- 
occipital glands. 

In  scarlatina  the  constitutional  syniptoms  are  more  severe^  tlie  rash  ig 
more  diflfuse.  and  the  tongue  presents  the  pt»culiar  strawberry  apj^arance, 
while  at  the  mine  time  coryza  and  conjunctivitis  are  as  a  rule  absent.  In 
measles,  on  the  other  hand,  there  is  the  longer  stage  of  invasion,  a  more 
marked  coryza,  the  absc*nee  of  angina  and  of  swelling  of  the  lymphatic 
glands  in  the  nt^^k. 

Nine  to  fourteen  days; 

average,  ten  days. 
Four  days. 

Itise  of  temperature 
during  first  day,  fol- 
lowed by  remission. 

Oculo  -  nasal  catarrh 
without  angina. 


Scarlatina, 

Inculcation,  one  to  sev- 
en days. 

Invasion,  two  days. 

Rapid  rise  of  tenipem- 
ture. 


without     ca- 


Five     to    twenty  -  two 

days. 
One  to  two  days, 
Ri ae     of    t em pe rat  n  re 

to  99°  or  100°, 


Angina 
tarrh. 

Deeply  furred  tongue, 
witli  swollen  papilla;. 

Constitutional      symp- 
toms tfcvere. 


Eruption,  four  to  five 
da  vs. 


and 


angina 


Furred  tongue. 


M<:Klerately  severe  eon* 
htitutional  Bymptoms 
affecting  chiefly  the 
respiratory  system. 

Four  to  five  days. 


Catarrh 
slight. 
T*>ngue  slightly  furred. 


Couf^titutiunal 
toms  alight. 


symp. 


< 


About  three  days. 
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RASH, 

BegiriBoii  tlie  fi>reliead 
and  face. 

Rasli,    papular,    dark 
reddish  color. 

Catarrhal  and  bronchial 
ejmptoins  increased. 
Small  braniiv  st-ales. 


Rash  commences  on  any 

part  of  tlie  upper  half 
of  the  body, 
Riish  of  a  rose-red  col- 


Slight  angina  and  con- 

junctivitiB, 
Very  fine  scaled. 


Lasts  four  or  five  days.     Laste  two  or  three  days. 


OOMI'UCATIONS, 

Broneliitis,  pnrunionia, 
tuberculosii*. 


No   marked  complica- 
tions. 


Scarlatina, 

IJegins  on  the  sides  of 

the  neck  and  front  of 

rhe  chest. 
\UA\^     bright     wearlet 

color,    not        raised 

above  the  skin. 
Sore    throat    increased 

in  severity. 
Des(|uamation,      large- 

sized  i>(.iaie8. 
Des<|uamation         lasts 

frtim    two    t<^    four 

weeks. 

Nepliritis,  adenitis^  for- 
mation of  abscesses, 
pnrulent  otitis,  ar- 
tliritis,  general  pyae- 
mia. 


Etiology. — Ilubeola  is  a  disease  of  childhood.  Its  maximum  fre- 
qneney  oc(*nrj*  Ix^tween  fi\^e  and  fifteen  years,  and  is  rarely  foirnd  in 
acinUs,  It  usually  exists  in  epideraies;  sporadic  cases  are  rarely  found. 
It  seems  to  be  more  prevalent  in  asylums  for  children  and  among  the 
poorer  classes.  Adult  age  and  previous  attaek  give  immunity  to  the  dis- 
easc»  It  may  be  communic^ited  by  simple  contact ;  for  adults,  prolonged 
and  intimate  contact  is  necessary.  It  may  also  l>e  conveyed  from  one 
honse  to  another.  The  period  of  conttigiiui  is  not  exactly  known.  It  is 
generally  conceded  to  lie  more  intense  during  the  period  of  eruption,  but 
may  exist  fin  ring  any  part  of  the  disease.     Second  attacks  are  rare. 

Prognosis. — The  prognosis  is  almost  invariahly  good  ;  a  few  deaths, 
however,  have  been  reported,  the  result  of  complications. 

Treatment. — On  account  of  the  mildness  of  the  disease  no  special 
form  of  niedtcation  is  indicated,  and  ordinary  hygienic  measures  alone 
are  necessary. 


VARIOLA   (Smaflpox).    {-h  E.  Graham.) 

Deflnition.  —  Vnriola  is  an  acute,  contagious  disease,  marked  hy  the 
presence  of  an  eruption   upon  the  skin  wliich  is  first  macular,  tlien  papu- 
lar, vesicular,  and  pustular,  and  by  severe  constitutional  symptoms,  which 
185 


ii  INFLAMMATIONS. 

are  most  prominent  during  the  periods  of  invasion  and  gtippnration* 
The  mucous  membranes  which  come  in  contact  with  the  air  are  alsa 
afifeeted. 

Symptomatologry. — ^From  a  clinical  standpoint,  cases  of  smallpox 
are  usually  div-ided  into  four  chi>ises— the  discrete,  confluent,  Tarioloid. 
and  haemorrlijit^ic.  We  will  Urst  dcscrihe  a  case  of  moderate  intend ty,  in 
which  the  eruption  may  be  discrete  upon  the  body,  and  to  a  slight  extent 
confluent  upon  the  face. 

Invaaion,— The  disease  is  usually  ushered  in  by  a  chill,  followed  by 
fever,  le.ss  frequently  by  a  numWr  of  slighter  chills.  In  8onie  casea  the 
chill  is  preceded  for  one  or  two  liays  by  a  temperature  of  100**  to  101®. 
The  fever  18  p^eneratly  intense,  the  temperature  ridng  to  104**  or  105** ; 
the  pulse  rapid,  110  to  120  in  adults,  and  from  140  to  ItlO  in  chihlren. 
One  of  the  most  prominent  symptoms  during  this  stage  is  severe  pain  in 
the  back,  which  is  felt  in  the  lower  part  of  the  luml>ar  region,  and  oeca- 
sionally  passes  up  into  the  dorsal  region,  and  downward  to  the  lower  ex- 
tremities. The  headaclie  is  generally  frontal  and  often  very  intenae^ 
more  intense,  perhaps,  than  in  any  other  condition  except  memngitia. 
Tliere  are  marked  anorexia  and  vomiting,  and  the  tongue  is  dry.  coat^, 
and  red  at  the  sides  and  point.  Tlie  face  is  often  swollen  and  tlie  eye 
suffused.  Dryness  of  the  nose  and  more  or  less  of  the  phenomena  of 
catarrh  and  angina  are  present.  Epistaxis  is  frequent  in  children.  The 
patient  may  be  very  much  agitated,  and  convulsions  are  not  unusual  in 
children  and  nervous  subjects.  "When  these  occur  in  the  early  part  of 
the  stage  of  invasion  they  are  not  of  serif lus  eliarueter,  but  when  they 
appear  immediately  before  the  eruption  they  are  of  more  grave  signifi- 
cance. 

In  some  cases,  particularly  in  children,  a  cutaneous  efflorescence  or 
erythema  occurs  during  this  stage,  which  very  often  renders  the  diagnosiis 
obscure.  These  rashes  may  be  morbilliform  or  scarlatiniform  in  char- 
acter,  and  are  usually  situated  on  the  lower  part  of  the  abdomen  or  the 
inner  sides  of  the  thighs,  front  of  the  chest,  and  over  the  axillary  region. 
The  morbilliform  rash  often  occurs  on  the  second  day,  while  the  soarla* 
tiniform  usually  appears  later.  In  rare  cases  these  rashes  ap|>ear  l>efore 
the  prodromal  symptoms,  or  after  the  eniption  commences.  They  are 
found  most  frequently  in  cases  whose  after  courr^e  is  benign,  except  wlien 
a  hemorrhagic  condition  accompanies  a  scArlatiniform  rash,  when  the 
prognosis  may  be  very  grave*  In  some  cases  these  rashes  are  the  only 
manifestations  of  the  disease  (variohi  sine  eniptitmt). 

In  a  recent  outbreak  of  smallpox  in  Toronto  these  rashes  were  prea- 
ent  in  two  out  of  seven  eases,  the  whole   number  affected.     lu   one  th 
constitutional  syraptonis  w^ere    very  severf%  and  tlie  st-arlatiniforni  rasl 
appeared  on  the  third  day,  spreading  over  a  large  portion  of  the  bodj. 
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TTpon  the  fifth  day  of  the  disease  a  few  vesicles  appeared,  which  were 
nut  iimbilicated,  and  whieli  ran  tlieir  course  in  four  or  live  dayg. 

The  con&litiitional  eyniptomi?  become  more  and  more  aggravated  until 
the  coiiiniencenient  of  the  Btage  of  eruption.  Vomiting  very  often  ceases 
after  the  first  twenty *fonr  hours  but  the  backache  and  headache  con- 
tinue. The  duration  of  the  stage  of  invasion  dejiend^  upon  t!ie  severity 
of  the  ease — from  two  to  two  and  a  half  days  in  the  confluent  cases,  and 
from  three  to  five  in  the  discrete  form.  On  the  third  or  fourth  day  after 
the  commencement  of  the  disease  the  eruption  appears,  when  the  symp- 
toms diminish  in  intensity,  the  backache  and  headache  disappear,  and 
the  patient  is  calm  and  breathes  more  easily. 

The  rash  is  first  seen  upon  the  fi>rehead,  around  the  roots  of  the 
hair,  and  about  the  mouth,  nose,  and  eyes.  It  then  passes  down  upon  the 
trunk  and  over  the  extremities,  and  is  usually  complete  in  from  twenty- 
four  to  thirty-six  hours.  In  its  development  it  is  at  tirst  macular,  tlien 
papular,  vesicular,  and  iinally  pustular.  The  macules  are  round,  reddish 
patches,  which  disappear  on  pressure,  and  are  not  raised  above  tlie  skin. 
In  a  few  hours  they  become  papular,  and  the  papules  are  dibtinguished 
by  their  hard,  shotlike  character,  as  felt  wlien  the  finger  is  passed  over 
them.  UptJU  the  third  day  of  the  eruption  the  papules  upon  the  face, 
having  become  more  prominent,  present  at  their  apices  distinct  vesicles. 
These  increase  in  size  until  in  twenty-four  or  thirty-six  hours  they  have 
reached  their  maximum,  when  they  present  that  peculiar  umbilicated 
appearance  which  is  their  marked  characteristic.  The  vesicles  develop 
more  slowly  on  the  trunk  and  the  extremities  than  on  the  face. 

During  this  stage  the  recession  of  all  tlie  constitutional  symptoms 
continues. 

About  the  sixth  day  of  the  eruption  the  contents  of  the  vesicles  be- 
come purulent,  a  condition  which  is  accompanied  by  general  swelling  and 
cedetna  of  the  skin.     The  pustules  are  fully  matured  by  the  eighth  day. 

The  swelling  of  the  mucous  membranes  of  the  mouth  and  throat  de- 
pends upon  the  intensity  of  the  eruption.  In  moderately  severe  cases  the 
tongue  is  more  or  less  swollen,  sliglit  salivation  is  present,  and  the  voice 
may  be  husky,  owing  to  swelling  of  the  glottis. 

The  eyes  are  also  red  and  swollen,  sensitive  to  light,  and  more  or 
less  muco-puru!ent  discharge  is  const^mtly  present.  Frequently  the  eye- 
lids can  not  be  closed  on  account  of  a^dema. 

The  suppurative  or  secondary  fever,  whicli  accompanies  this  stage, 
usually  begins  with  a  chill,  followed  by  rise  of  temperature  and  increased 
rapidity  of  the  pulse.  Tlie  temperature  may  rise  as  high  as  lOtl^  or  107**, 
and  the  pulse  is  increased  in  rapidity  to  120  or  150  beats  per  minute. 
When  the  stage  of  desiccation  commences  there  is  an  abatement  of  all 
the  constitutional  symptoms.     This  process  usually  begins  on  the  twelfth 
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day  of  the  disease,  commeneing  on  the  face  and  proceeding  over  the 
body.  During  this  stage  there  is  a  gradoal  diiuiiiution  of  the  ewelliug 
of  the  skin,  but  a  reddijsh  surface  remains  long  after  the  8cab8  fall  off, 
and  the  skin  doe^  not  resume  its  normal  appearance  for  several  weekd. 
When  the  tissue  of  the  derraie  has  been  destroyed  cicAtricos  of  the 
derma  follow. 

During  the  attack  the  urine  is  highly  colored  and  of  high  specific 
gravity.  Urea  and  the  urates  are  increased  in  quantity ;  creatine,  xan- 
thine and  tyrosin,  and  indican  may  also  be  present.  There  is  a  diminti- 
tion  of  the  chlr>ride  and  an  augmentation  of  the  sulphates. 

The  temi>erature  often  liegins  to  rise  forty -eight  hours  before  the  ini- 
tial chiJI,  and  on  the  second  day  it  may  rise  to  104°  and  105°,  and  rentain 
stationary  until  the  eruption  appears.  During  the  vesicular  stage  the 
temperature  is  nearly  normal,  but  rises  again  during  the  stage  of  suppura- 
tion to  103°  or  104^ 

Canfuent  Form, — Severe  constitutional  symptoms  mark  tlie  stage  of 
invasion,  Tiie  disease  is  ushered  in  hy  a  chill,  followed  by  very  high 
fever,  the  temperature  rising  to  107°  or  lOH**  for  a  limitefl  period^  anc 
then  falling  to  102°  or  103°.  The  pain  in  tlie  back  is  almost  unl>earable, 
and  temporary  paraplegia  sometimes  aecomjianies  it.  Vomiting  is  per- 
sistent, and  diarrhcea  is  fre<piently  present.  At  the  commencement  of  the 
stage  of  eruption  the  face  is  diffusely  red,  and  the  i*ash  may  resemble 
measles  to  some  extent.  When  the  skin^  however,  is  exatnined  carefully 
it  will  be  found  to  l>e  macie  up  of  papules  arranged  closely  together.  By 
the  end  of  the  second  day  large  flat  vesicles  develop  which  quickly 
coalesce. 

The  mucous  surface  of  the  mtmth  and  pharynx  are  much  swollen  ; 
salivation  then  commences,  and  forms  a  marked  feature  of  this  condition. 
Aphonia,  cough,  and  dj'spna^-a  are  prominent  symptoms,  Diarrhcea  and 
painful  urination  are  sometimes  noticed.  During  this  stage  the  teni[)er- 
ature  falls,  but  the  jmlse  remains  frequent.  The  apyrexia  is  not  com- 
plete, nor  do  the  constitutional  symptoms  abate  to  the  same  degree  as  in 
the  discrete  form.  The  severe  headache  and  backache  may  disapj:>ear, 
but  the  general  feeling  of  sickness  continues. 

During  the  stage  of  suppuratinn  the  epidermis  upon  the  fa(*e,  which 
is  raised  in  one  mass,  has  the  a]>pearance  of  a  mask  of  brownish  color, 
and  beneath  it  a  discharge  exists  which  has  a  horribly  fetid  odor.  The 
face  is  so  much  swollen  that  the  features  can  not  be  recognized,  the 
lips  are  thick,  the  eyelids  ti^deniatous,  closed,  and  adherent.  During  this 
time  the  salivation  increases,  and  mucus  of  a  tenacious  character  mM 
collect  in  the  throat,  sometimes  of  a  <lark  color,  which  the  patient  is  not 
able  to  expel.  The  tongue  is  very  much  swollen,  tliirst  intense,  and  diar- 
rhoja  often  very  troublesome.     The  urine  is  scanty  and  albuminous.    The 
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temperature  may  rise  to  104%  105**,  and  even  108**.  More  or  less  delirium 
is  present. 

In  this  form  a  nuniher  of  complications  oecwr,  such  hs  bronchitig, 
pneumonia,  pleurisy,  etc.  Death,  wliich  is  the  usual  result  in  a  great 
majority  of  ca^es,  may  take  phiee  at  any  period  uf  the  disease — ihiring 
the  stage  of  invasion  from  intensity  of  the  poison,  during  the  stage  of 
vessiculation  from  sutToeadon  produced  by  pulmonary  cedema,  or  during 
suppuration  from  swelling  of  the  nuieous  iiiemhranes  of  the  respiratory 
tract,  producing  asphyxia,  from  pulmonary  congestion,  bronclio-pneu- 
monia,  pyaemia,  septiesemia,  or  cardiac  collapse.  In  those  who  recover 
the  process  of  desiecution  is  %^ery  slow,  and  tlie  skin  is  permanently  dis- 
figured  by  cicatrices,  and  haldnetis  is  a  frequent  sequel.  Tht*  convalescence 
may  be  delayed  by  the  occurrence  of  many  secondary  conditions* 

Variola  HcBinorrliagica. — In  this  f*jrm  t!ie  haemorrhage  may  take 
place  at  any  period  of  the  disease— either  duritig  the  stage  of  inva- 
sion, when  it  very  often  proves  fatal  before  the  api>earanee  of  tlie  erup- 
tion, or  during  the  stage  of  vesicnlation ;  and  a  secondary  forni  may  take 
place  in  the  suppurative  period.  A  ])ortion  of  tlie  eruption  may  be 
liaemorrhagic,  w^hile  otlier  parts  of  the  body  remain  unidiected.  In  this 
form  pseudo-diphtheritic  exudations  are  sometimes  found  upon  the  ton- 
sils, mucous  membrane,  pharynx,  and  nose.  At  the  comntencement  of 
this  variety  the  constitutional  symptoms  may  not  be  more  than  osually 
severe,  and  during  its  course  the  temperature  is  not  raised  in  proportion 
to  the  frequency  nf  the  jndse ;  for  instance,  the  temperature  nuiy  be  a 
little  above  nonnal,  when  the  pulsii*  ranges  lietween  140  and  lOU.  The 
constitutional  symptoms  present  more  or  less  of  a  typhoid  character. 
The  countenance  is  pinched  and  sunken,  the  breatltiiig  ie  ra|*id,  delirium 
often  present,  and  death  usually  occurs  on  the  fourth  or  tiftli  day,  the 
result  of  asthenia. 

Varioloid,^ — ^This  form  occurs  when  there  is  a  partial  imnumity 
either  of  a  hereditary  character  or  the  result  of  inoculation,  previous 
attack,  or  vaccination.  The  stage  of  invasion  is  usually  prolonged,  last- 
ing over  five  or  six  days,  and  is  often  marked  by  the  presence  of  jjro- 
dromal  rashes.  The  temperature  often  rises  as  high  as  in  the  untnoditied 
form,  but  falls  to  normal  when  the  rash  appears.  The  eruption  may 
consist  of  a  few  papules,  which  rapidly  imdergo  vesicnlation  and  pustula- 
tion.  The  development  of  tlie  rash  may  stop  short  at  any  period,  and 
the  vesicles  are  often  not  umbilieated.  The  general  symptoms  subside 
when  tlie  eniption  comes  out,  and  rarely  reappear  during  the  stage  of 
suppuration.  The  constitutional  disturbance,  therefore,  after  the  stage  of 
invasion  is  very  slight  and  nnimpc^rtant.  The  mild  character  of  varioloid 
in  comparison  with  that  of  true  variola  gave  rise  to  the  idea  that  they 
might  be  two  distinct  diseases.     For  the  siime  reason  varioloid  has  often 
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beeo  confounded  with  varicella.  Both  these  views  are  erroneouB,  as  the 
most  eievere  forms  of  the  disease  have  been  comnmnicated  by  meaoa  of 
varioloid. 

Variola  in  pregnant  women  is  always  a  grave  affection,  and  is  uetiaUT 
more  severe  in  proportion  to  the  length  of  time  in  which  pregnancy  has 
existed.  Abortion  nearly  always*  oeeurjB  after  the  third  month  in  severe 
cases,  and  may  te  tlie  result  of  reparation  of  the  membranes  by  Iisenior- 
rhage,  or  of  the  deatli  of  the  fcetns.  In  confluent  smallpox  abortion  is 
the  rule,  and  is  usually  followed  by  death.  In  the  hemorrhagic  fonxi  a 
fatal  result  to  hotli  mother  and  child  is  to  he  expected.  The  frequency 
of  the  transmission  of  the  disease  from  the  mother  to  the  fct^tus  occurs  in 
proiK>rtion  to  its  severity.  The  following  statistics  have  l^>een  published 
by  San  Gregorio :  In  seventy-two  eases  of  smallpox  in  pregnant  women 
there  were  thirty-one  miscarriages  and  twenty-six  deatlis;  in  seven  caaae 
of  varioloid  there  was  but  one  death ;  in  forty  eases  of  discrete  variola 
tliere  were  ten  miscarriages  and  three  deaths;  and  in  twenty-tw^o  caeea 
of  confluent  smallpox  seventeen  miscarriages  and  nine  deatiie  occurred. 
Three  cases  of  the  hfemorrhagic  form  all  proved  fatal  (iledieal  Standardi 
1888). 

Variola  in  children  pursues  a  similar  course  to  that  in  adults,  except 
that  the  nervous  symptoms  are  more  prominent  and  the  diarrhoea  is  mom 
fre<jUerit. 

Complications. — These  exist  in  proportion  to  the  severity  of  the 
eruption.  The  dehrium  which  accompanies  tlie  disease  may  lie  the  result 
of  neurotic  tendencies,  of  previous  indulgence  to  excess  in  alcoholic 
liquors,  or  from  toxines  peculiar  to  the  disease  itself.  Para]>legia  occa- 
sionally occurs  during  the  stage  of  invasion,  and  may  l»e  the  result  of  the 
intense  pain  which  is  produced  by  the  movement  of  the  lower  extremi- 
ties, rather  than  from  an  organic  lesion.  It  dis^ijijiears  during  the  stage 
of  eruption.     Occasionally  myelitis  and  periphera!  Tieuritis  occur. 

The  variolous  pustules  may  apj>ear  on  tlie  eyelids  and  conjunctiva, 
producing  conjunctivitis  and  ulceration  of  the  cornea.  Iritis  and  chori- 
oiditis may  also  occur.  Inflammation  of  the  external  and  middle  ears  are 
frequent  complications.  Endocarditis  and  endarteritis  are  occasionally 
found.  Pericarditis  may  occur  in  the  stage  of  erupti^in  or  suppuration. 
Myocarditis  is  one  of  the  most  frequent  heart  lesioiis,  and  is  often  the 
cause  of  sudden  collapse.  It  may  l:»e  accompanied  by  an  excited  or  de- 
pressed action  of  the  heart. 

CEdema  of  the  glottis  may  exist  to  such  an  extent  as  to  produce 
asphyxia.  The  mucous  membrane  of  the  larynx  is  reddened,  swollen, 
and  ulcerated — conditions  which  result  from  the  presence  of  vesicles  and 
pustules  in  these  situations.  The  larynx  is  uften  ol>structed  by  the  i>reg- 
ence  of  sticky  mucus.     Bronchitis,  broucho-pneumonia,  croupous   pneu- 


VARIOLA,  "^  gy 

monia,  ami  pleurisj  ^itli  suppuration,  are  the  usual  eomplieatioDS 
found  in  the  lungs.  Glossitis,  tonsillitis,  ulceration,  and  gangrene  of 
the  fauces  and  parotiditis  are  the  pathological  conditions  most  fre- 
f[uently  found  in  the  mouth  and  throat.  The  liver  and  spleen  may  both 
be  enlarged. 

Albumen  is  not  often  found  in  the  stage  of  convalescence,  nor  is 
nepliritis  a  frequent  complication  Orchitis  and  ovaritis  are  sometimes 
met  witli.  Inllaninjation  of  the  joints,  osteomyelitit^,  sulicutaneous  ab- 
scesses, boils,  gangrene  of  the  skin,  and  general  pyaemia  are  occasional 
eomplieatiitns. 

Etiology. — All  cases  of  variola  arise  from  contagion.  The  disease 
can  l»e  eommunleated  directly  or  indirectly,  most  frequently  in  the  latter 
way.  Clotliing,  articles  of  furniture,  letters,  conveyances,  etc.,  to  which 
the  poison  may  adhere,  act  as  veJiicles  of  contagion. 

Infants  are  said  not  to  l>e  so  susecptihle  to  the  poison  as  adults.  A 
feel  lie  state  of  health  neither  increases  nor  diminishes  the  receptivity.  A 
patient  suffering  from  typhoid  is  said  to  be  not  so  likely  to  take  smallpox 
during  the  presence  of  tlie  fever.  Natural  i  mm  unity  occurs  in  certain 
individuals  and  in  certain  families,  while  intnuinity  may  be  acquired 
from  having  had  a  i>reviou8  attack,  by  inoculation  or  vaccination.  Sec- 
ond attac^'ks  of  suuillpox  are  rare,  and,  as  a  rule,  not  severe.  The  immu- 
nity arising  from  vaccination  is  not  so  great  as  from  inoculation. 

The  disease  is  contagions  at  all  periods,  even  during  the  period  of 
invasion.  One  of  the  severest  epidenncs  of  smallpox  which  ever  visited 
Toronto  originated  from  a  case  of  hiemorrhagic  variola,  when  the  patient 
died  l»ef  ore  the  eruption  develojied.  The  contagion  is  at  its  maximum 
during  the  suppurative  stage.  The  rc^sisfjince  of  the  germ  of  variola  to 
destructive  agencies  seems  to  l>e  very  great.  In  China  the  scales  used 
in  inoculation  have  been  known  to  retain  their  virulence  ffKr  two  years. 
In  the  recent  outbreak  of  smallpox  in  Toronto  tlie  imtient  who  was  first 
affected,  and  who  died  of  confluent  form,  lodged  in  the  house  where  the 
disease  existed  two  years  before.  No  other  source  of  infectiop  could  be 
discovered. 

The  poison  generally  enters  the  body  through  the  organs  of  respira- 
tion, and  not  through  those  of  digestion,  and  it  is  also  inoeulable. 

The  dise^ise  is  frequently  hereditary.  A  child  born  when  the  mother 
has  smal!|>ox  may  present  the  eru]>tian  at  the  time  of  birth,  or  it  may 
develop  two  or  three  days  afterward.  Sometimes  the  child  is  free  from 
tlie  disease,  and  occasionally  the  mother,  protected  by  vaccination,  while 
but  slightly  affected,  may  give  hirth  to  a  fcetns  with  smallpox. 

Epidemics  can  always  be  traced  to  the  intn»duction  of  the  poison,  and 
were  much  more  frequent  in  former  limes  than  at  prescient.  They  are 
worse  in  winter  than  in  other  seasons  of  the  year.     The  extent  of  the 
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epidemic  dejiends  ujion  tlie  amount  of  vaccination  practiced.     This  i^  a 
rule  to  which  there  is  no  exception. 

The  stage  of  inculmtion  i&  eight  to  nine  days  after  inoculation,  and 
ten  to  twelve  after  conta*jjiijn. 

Pathological  Anatomyp — The  legions  upon  the  skin  occur  succses- 
sively  a^^  papules,  vesicles,  pui^tule**,  and  cicatrices,  depending  upon  the 
stage  of  tlie  di.sea.se.  The  papule  is  marked  hy  a  dilatation  of  the  capil- 
laries, and  an  increased  number  of  cells  in  the  rete  nuicosuuK  In  each 
papule  there  is  a  center  of  necrogiis,  surrounded  by  swollen,  granular, 
irregular  cells  of  the  rete,  and  these  centers  are  found  in  the  lower  center 
of  the  rete  between  the  papillae.  They  soften,  while  at  the  same  time 
there  is  an  infiltration  of  the  derma  with  leucocytes.  According  to 
Weigert,  inntmierable  mierococci  are  found  in  these  necrotic  centers.  In 
the  vesicular  stage  there  are  a  softening  of  the  center,  osmosis  of  plasma, 
and  fusion  of  the  cells.  The  fluid  raises  the  corneous  aiid  granular  layer 
of  the  epidermis,  together  with  some  of  the  Ujiper  cells  of  the  rete. 
During  this  process,  the  cells  beconje  separated  from  one  another,  leaving 
trabecuht*,  wiiich  divide  the  cavity  into  sepamte  loculi.  The  umhilication 
which  then  takes  place  is  produced  partly  by  oozing  through,  and  partial 
loss  of  fluid  in  the  center,  while  the  surrouoding  tissue  is  hardened  and 
raised,  and  partly  from  want  of  elasticity  of  the  trabecular  liands.  During 
the  pustular  stage  the  true  skin  is  denuded  of  epidermis,  and  there  ia 
much  infiltration  of  the  dernia  with  leuctwytes. 

Micrococci  are  found  in  large  num tiers  in  the  cavities  and  on  the 
surface  of  the  papillaa,  as  welt  as  in  the  lymphatic  spaces.  When  sup- 
puration is  coni[4ete  the  stage  of  desiccation  tjegins.  In  discrete  variola 
tliis  process  is  rapid,  and  when  the  scab  falls  off  the  skin  is  left  in  a  nor^ 
mal  condition.  When,  however,  there  is  much  softening  and  breaking 
down  of  the  epidcrma,  cicatrization  results.  In  the  hiemorrhagic  varit 
an  extravasation  of  red  blood -corpuscles  takes  place  into  the  vesicles. 

Upon  the  mucous  membranes  there  arc  three  varieties  of  lesions— 
simple  inttammatory,  variolous  pustules,  and  inflaimnutiou  with  pseudc 
membranes.    The  general  inflammation  of  the  mucous  membrane  extendfl 
throughout  the  mouth  and  throat,  while  pustules  form  in  the  niouth   andl 
up{>er  part  of  the  cpsophagus,  very  rarely  in  the  stomach  or  intestincsa. 
The  latter  are  also   found   in  the  larynx,  trachea,  and  larger   bronchi. 
Deep  ulceration  of  the  mucous  niemhranes  may  result  from  secondary 
inflammation.     Congestion    of   the    lungs,  lobular  pneumonia,  and    pul- 
monary biemorrhage,  as  well  as  tnyocarditis,  are  sometimes  found.      In 
the  hffismorrliagic  form  extravasations  of  blood  may  exist  in  the  variousj 
organs  as  well  as  the  serous  membranes.     The  liver,  which  is  slightly  ' 
enlarged,  congested,  and  easily  broken  down,  may  be  the  seat  both   of 
parenchymatous  and  interstitial  inflammation.     Weigert  has  discover 
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centers  of  necrosis  in  the  liver.  Necrotic  centers  have  also  been  found 
in  tlie  testicle,     Tlie  spleen  is  also  enlarged,  and  generally  firm  and  Lard* 

The  blood  is  dark isli -brown  in  color  and  coagulates  with  difficult j. 
White  corpuscles  are  incrciised  iu  number  in  the  suppurative  stage,  and 
tbc  red  corpui&cles  do  not  form  rouleaux,  as  in  a  healtby  condition,  Tlie 
lymphatic  glands  are  often  inflamed.  Many  micro-organisms  have  been 
iBolated,  bnt  none  have  been  positively  proved  to  be  the  germ  of  small- 
pox.    The  principal  pus  organisms  are  found  in  great  abundance. 

Diagnosis.— The  diagnostic  points  during  the  stage  of  invasion  are 
the  high  fever,  rapid  pn!se,  and  severe  pain  in  the  back  and  head.  The 
diseases  with  which  it  may  l>e  confounded  during  this  stage  are  pneu- 
monia, scarlatina,  and  erysipelas.  In  pjieumunia  the  cough  and  respira- 
tory symptoms  are  more  prominent.  In  scarlatina  we  liave  the  pro- 
nounced angina,  while  in  erysijxdas  the  reddening  of  the  skin  accompa- 
nies the  cunstitutional  symptoms.  The  presence  of  the  prodromal  rashes 
often  render  the  diagnosis  diffienlt.  These  rashes,  however,  occur  prin- 
cipally upon  the  lower  extremities,  and  are  not  accompanied  by  the  char- 
acteristic symptoms  of  either  scarlatina  or  measles.  Cases  of  vaccination 
which  are  marked  by  high  temperature,  rapid  pulse,  and  the  ])resence  of 
a  searlatinifonn  rasli,  present  great  difficulty  to  diagnosis,  and  a  correct 
conclusion  in  some  cases  can  only  be  arrived  at  after  seveml  days'  ob- 
servation. 

During  the  stage  of  ernption,  it  may  be  necessary  to  diagnose  variola 
from  measles,  pustular  syphilides,  tlie  eruption  of  vaccination,  acne  %^ari- 
oliformis,  varicella,  medicinal  rashes,  and  cerebro-spinal  fever.  Cases  of 
measles  liave  occasionally  been  mistaken  for  smallpox,  and  sent  to  isola- 
tion liospitals.  In  all  cases  where  smallpox  is  suspected  and  a  positive 
diagnosis  can  not  be  made,  it  is  necessary  to  isolate  tlie  patient  until  the 
disease  has  declared  itself. 

A  pustular  syphilide,  simulating  smallpox,  and  complicated  by  pneu- 
monia, where  the  previous  histcuy  was  unknown,  once  came  under  the 
anthor^s  observation.  In  such  a  case  the  diagnosis  might  be  very  diffi- 
cult, hut  as  a  general  rule  when  a  knowledge  of  the  previous  history  can 
be  obtained  no  difficulty  is  ex).>erienced.  Acne  varioliformis  and  the 
medicinal  rashes  are  easily  distinguished  on  account  of  the  absence  of 
fever.  In  the  earlier  stages  of  cerebro-spinal  fever  the  presence  of  severe 
pains  in  the  back,  together  with  a  macular  eruj>tion,  may  suggest  variola. 
But  in  a  short  time  the  further  development  of  the  malady  will  render 
die  diagnosis  comparatively  easy. 

Pathology. — ^The  following  quotation  from  Sydenham  gives  some 
idea  of  the  views  concerning  the  pathology  of  smallpox  entertained  during 
his  time,  and  the  reader  can  judge  for  himself  as  to  the  amount  of  progress 
that  has  since  been  made :  *'  As  to  what  may  be  the  essence  of  smallpox  I 
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am  for  my  own  part  free  to  confess  that  I  am  wholly  ignorant;  this  intel- 
leetnal  deficieney  being  the  misfortune  of  luiman  nature^  and  eommon  to 
myself  and  the  world  at  large.  Nevertheless,  when  I  carefully  we%h  the 
evidence  derived  from  the  above-named  Bytnptoms  it  enggtJstg  to  me  the 
id^  of  inflammatioD ;  of  an  inflammation  speeilically  different  from  all 
others;  of  an  inflammation  both  of  the  blood  and  humors.  In  clearing 
herself  of  this,  Nature  is  at  work  during  the  first  two  or  three  days  striv- 
ing at  the  digestion  and  concoction  of  the  inflamed  particles,  with  the  in- 
t^ention  of  afterward  discharging  them  upon  the  surface  of  the  body  for 
the  sake  of  maturation,  and  MnaHy  of  expelling  them  from  her  boundaries 
tinder  the  form  of  little  absoeeseB.'^ 

It  will  be  noticed  in  the  la^t  sentence  that  Sydenham  expresses  idea^ 
somewhat  similar  to  those  brought  forward  by  the  advocate  of  the  tlieoij 
of  phagocytosis. 

Treatment. — ^Casea  of  smallpox  should,  if  possible,  l>e  treated  in 
special  hospitals,  as  it  is  oxceediugly  diflicult  to  effect  complete  isolatfan 
at  home.  The  patient  should  \>e  places!  in  Iked  in  a  well- ventilated  room, 
in  which  the  temperature  is  conetant,  and  the  skin  should  l>e  sterilized  by 
the  use  of  antiseptic  lotions.  If  the  temperature  is  high,  cold  sponging  may 
be  indicated.  AVhen  this  is  not  successful,  the  cald  bath  or  pack  may  be 
used.  During  the  stage  of  invasion  it  may  be  necessary  to  give  sedatives 
Opium  was  recommended  by  Sydenham,  and  either  that  drug  or  its  deriva- 
tives are  indicated.  The  headache  may  Ix?  relieved  by  phenacetine  or  by 
the  application  of  the  ice-bag.  The  vomiting  may  be  relieved  by  small 
doses  of  cocaine,  or  by  such  sedatives  as  soda  bismutli  and  hydrocyanic 
acid. 

Great  differences  of  opinion  have  prevailed  m  to  the  proper  method  of 
treating  the  eruption  eo  m  to  prevent  the  subsequent  foriTiing  of  cica- 
trices.  Upon  this  point  Sydenliiim  makes  the  following  observation: 
**Afl  to  gnarding  against  the  face  being  disfigured  by  the  sears  I  try 
nothing  at  all.  The  only  effect  of  oils,  liniments,  and  the  like,  is  to  make 
the  white  scurf  slower  in  coming  off."  After  a  large  exj>erience.  Dr. 
Osier  arrived  at  a  sknilar  conclusion.  lie  says,  *'  The  cpiestion  of  the 
prevention  of  pitting,  so  much  discussed,  is  really  not  in  the  hands  of  the 
physician/-  There  seems,  however,  to  be  a  general  consensus  of  opinion 
that  the  applicjition  of  water  in  which  an  antiseptic  has  been  dissolved  ifi 
of  decided  service.  Ilydc  reccmmicnds  a  solution  containing  a  drachm  of 
boraeic  acid^  with  one  or  two  dnichms  of  glycerin  in  a  pint  of  warm 
water.  Cloths  should  lye  wning  out  and  kept  constantly  applied.  Dr. 
Welch  reconmiends  a  mixture  of  e<pial  parts  of  ulive  oil  and  limewater 
to  be  applied  over  the  surface  with  a  brush.  Tincture  of  iodine  applied 
during  the  papular  stage  has  apj)€ared  in  some  cases  to  have  prevented 
pitting. 
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One  of  the  best  applications  for  the  mouth  and  throat  is  a  saturated 
eolution  of  boraeie  acid  applied  hy  means  of  a  spray,  A  solution  of  borax 
in  glycerin  and  water  may  also  be  used.  Ice  yery  often  has  a  cooling 
and  decidedly  sedative  effect  upon  the  inflamed  throat.  It  may  be  neces- 
sary to  swab  the  mouth  and  throat  with  a  saturated  solution  of  boracic 
acid. 

Special  care  shonld  be  taken  that  the  eyes  are  kept  as  free  as  j>os6ible 
from  irritating  matter.  To  this  end  the  lids  should  be  cleansed  with  an 
antiseptic  solution,  and  a  niild  antiseptic  wash  should  be  applied  to  the 
conjunctiva. 

During  the  stage  of  suppuration  stimulants  may  be  necessary  to  pre- 
vent collapse.  Sedatives  such  as  bromide,  chloral,  and  sulphonal  are  in- 
dicated if  there  is  much  delirium  or  insomnia.  During  the  stage  of  con- 
valescence tlie  patient  sliould  be  frequently  bathed,  and  an  ointment  of 
vaseline  and  carbolic  acid  applied. 

The  ansemic  condition  which  is  m  often  present  during  the  stage  of 
desiccation  is  best  combated  by  the  administration  of  iron  and  quinine. 
The  complications  i*equire  to  be  treated  in  the  ordinary  way,  care  being 
taken  tluit  the  general  weakness  of  the  patient  sliould  be  duly  considered 
in  the  adoption  of  medical  or  surgical  measures. 

Prophylaxis,— In  order  to  prevent  the  occurrence  of  an  epidemic 
of  smallpox,  it  is  of  the  utmost  importance  that  an  early  and  correct  diag- 
nosis is  made  of  the  first  case.  It  is  therefore  necessary  that  a  suspected 
case  should  be^  at  once  isalated  until  a  correct  conchision  c^n  be  arrived 
at.  When  the  diagnosis  of  variola  is  positively  made,  the  patient  should 
be  completely  isolated,  and  all  persons  living  in  the  house,  or  who  have 
in  any  way  come  in  contact  with  the  patient  during  hi^s  illness,  should  be  at 
once  vaccinated.  It  is  also  of  great  importance  that  all  persons  who  Imve 
been  near  the  patient  should  be  carefully  watched,  and,  if  symptoms  of 
the  disease  show  themselves,  sliould  be  at  once  isolated. 

The  following  brief  history  of  an  outbreak  which  took  place  in 
Toronto  during  the  autumn  of  1802  is  an  examj>le  of  the  ease  with  which 
the  disease  may  be  controlled  in  a  community  in  which  vaccination  is 
generally  practiced. 

On  Beptember  12tli  a  iititient  wa.s  admitted  into  the  Toronto  General  Hospi- 
tal Buffering  from  a  chronic  cardiao  and  kidney  trouble.  He  was  in  a  febrile 
Condi tino  when  he  came  in,  and  a  rash  shortly  afterward  appealed  which  proved 
to  be  confluent  smallpox.  The  patient  died  during  the  suppurative  stage,  on 
September  25th. 

The  ward  tender  became  ill  on  September  25th,  and  the  eruption  appeared 
on  the  28th.  He  suffere*!  fmm  a  moderately  severe  attack.  The  rash  was 
slig^htly  confluent  on  the  faee  and  discrete  on  the  body. 

The  nurse,  Miss  C,  presented  febrile  sjTiiptotns  on  September  26th,  and  the 
eruption  appeared  on  the  29th.     Thia  proved  to  be  a  cafie  of  varioloid. 
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On  October  12th,  Dr.  W,,  the  resident  physiciaa,  who  was  in  frequent  attend- 
ance upon  the  last  two  cases,  became  ilL  He  had  chills  followed  by  fever,  aiwl 
on  the  third  day  a  scarlatinal  rash  appeared,  which  spread  over  nearly  the  airhole 
of  the  triink  and  lower  extremities.  On  the  fifth  day  IhLs  disappeared^  and  a 
few  papules,  about  a  dozen  lo  number,  were  then  noticed,  which  rapidly  beoanie 
pustular  and  underwent  desict-aticm.     They  did  not  last  more  than  a  week. 

Wlien  tlie  pujMiIes  appearfnl  the  con.stitutioual  syniplonis  entirely  subsided. 
Dr.  W.  hatl  been  viiccinated  when  a  child,  and  was  revaccinated  on  September 
26tb,  without  result. 

Dr,  M.,  who  had  char^re  of  the  ward  tender  and  nurse,  was  Yaccinated  on 
September  29th  without  any  result,  and  ou  October  2d  he  tore  off  the  dried  blood 
with  his  tinker  nail,  intlictiiig^  a  sJig^ht  wound.  Tlie  part  shortly  afterward  be- 
came inflamed,  and  in  eisrht  days,  on  October  U>th»  he  was  seized  with  chills 
and  fever,  and  had  an  ordinary  varioloid.  Ab*3ut  a  hundi'ed  pustules  appeal^ 
on  dilferent  parts  of  the  body.  It  is  p<issible  that  Dr  M.  inoculated  himaelf 
on  Octotjer  *^l,  and  the  diseane  appeared  eigrlit  days  afterward. 

Dr.  B.,  who  practices  in  the  suburbs  of  Toronto,  called  to  isee  the  two  patients^ 
the  ward  tender  and  nurse,  on  September  22d.  He  s|X'nt  ten  or  tifteen  iiiiiiute» 
in  the  waixl,  and  was  not  at  any  other  time  exposed.  On  October  6th  Ue  web 
taken  ill,  and  the  eruption  appeared  on  the  ]  ith.     He  also  had  varioloid. 

After  a  positiv*e  dia^osis  was  made,  all  the  imtients  in  the  ward  were  vaect- 
nated,  as  well  as  all  who  in  any  way  attendetl  the  patient.  The  patients  were 
all  removed  to  a  pavilion  temporarily^  constructed  for  the  purpose.  The  tirsst 
case  only  wa»  fatal,  and  none  were  attacked  except  those  already  mentioned. 


VACCINIA  (Cowpox).    (J.  K.  Grabah.) 

Definition, — ^Vaccinia  iB  a  disease  of  well-marked  cbaracteri^ticd  pe- 
culiar to  the  cow  and  Boine  other  aiiinials,  the  virus  of  wlii*'h  \v|jL*n  intro- 
duced into  the  human  system  grants  partial  or  complete  immunity  a^inft 
variola.  Tlie  disoatie  never  <x*eurs  spontaneoii.^ly  in  the  linnian  subject, 
but  18  frequently  found  among  cattle,  eypecially  mileh  cows.  In  176*5 
Sutton  and  Fewster  called  attc»Tition  to  the  propcrtiefl  of  vaccine,  but  it 
was  not  until  Jenner,  in  179>^,  puidished  the  results  of  his  ohservationa  that 
the  profession  generally  becatne  convinced  of  the  vahie  of  vaccination. 
The  practice  then  rapidly  spread,  so  that  in  four  or  five  years  it  was  intro- 
duced into  most  of  the  Euro|:)ean  eountri€»s. 

A  certain  proportion  of  individuals — about  one  in  a  hundred — en* 
joy  immuiiity  against  vaccinia.  Jenner  was  of  tlie  opinion  that  vacci- 
nation would  grant  tlie  same  anion rit  of  imtnunity  against  smallpox  to  tlie 
individual  as  would  an  attack  of  the  disease  itself.  His  grounds  for  this 
opinion  were  that  they  are  one  and  the  same  disease,  Tlie  immnnitv  pro- 
duced by  vaccination  may  be  complete  or  partial,  preventing  variola,  or 
mitigating  the  character  of  the  attiek  in  tlioge  who  liecome  affected.  The 
extent  of  immunity  depcmds  as  a  general  rule  on  the  character  of  the  vac- 
cine, and  the  thorough  way  in  which  the  operation  has  been  i>erfurmed. 
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Symptomatology. — For  tlie  first  two  or  three  days  after  vaccina- 
tion no  change  h  noticed  in  the  |>art,  beyond  the  coriirestion  produced  by 
the  operation  itself.  At  the  end  of  tlie  Becond  or  during  the  third  day  a 
slight  redness  and  swelling  are  noticed.  Small  papnles  thtm  appear,  which 
rapidly  become  vesicular.  On  the  fifth  day  the  vesicle  is  undiilieated, 
and  snrronnded  by  a  zone  of  redness.  On  the  eighth  day  vesicnlation  ie 
complete,  and  the  tluid  is  of  a  clear,  serous  character.  At  the  same  time 
the  part  immediately  surronnding  becomes  hard  and  elevated,  producing 
a  ring  called  the  areola,  which  is  from  one  to  three  inches  in  diameter. 
At  this  time  the  constitutional  symptoms  are  noticed.  The  temperature 
is  elevated  one  or  two  degreee,  the  pulse  is  rapid,  and  the  stomach  and 
bowels  may  be  deranged.  There  is  also  a  feeling  of  general  mah/im.  The 
axillary  glands  may  be  swollen.  These  symptoms  vary  much  in  intensity, 
l*ut  are  scarcely  ever  entirely  alisent.  The  amount  of  urine  passed  by  the 
patient  during  the  stage  of  incubation  is  often  increased.  On  t!ie  ninth 
or  tenth  day  the  (*on tents  of  the  vesicles  l>ecome  oparjue,  and  then  yel- 
lowisb  in  color.  Desiccation  thereupon  follows,  and  the  general  symp- 
toms subside.  On  aimut  the  fifteenth  day  a  bard,  dry  scab  forms,  which 
falls  off  about  the  twentieth  day  after  the  operation  has  been  performed. 

Varieties. — The  appearance  of  the  vesicle  may  often  be  retarded 
until  tiie  seventh  or  eighth  day.  This  occurs  more  frequently  when  the 
vaccine  is  taken  directly  from  the  cow,  or  one  or  two  removes.  It  may 
also  be  delayed  on  account  of  the  incubation  of  other  diseases.  When 
t!ie  symptoms  afterward  apiM?ar  in  their  regular  order,  the  late  develop- 
ment of  the  vesicle  does  not  necessarily  imply  that  the.  vaccination  is  in- 
effective. 

On  the  other  band,  vesicnlation  may  occur  on  the  third  or  fourth  day. 
If  the  acceleration  ihies  not  last  beyond  one  day,  and  if  tlie  symptoms 
follow  one  anotlier  in  the  regular  ordei%  the  vaccination  is  probably  of  a 
genuine  character. 

Sometimes  in  primary  vaccination  the  vesicle  undergoes  an  irregular 
development  somewhat  similar  to  that  exbiliited  in  re  vaccination.  The 
vesicle  may  l>e  developed  in  two  or  tliree  days  and  the  areola  may  not 
form.  The  vesicle  also  may  become  conoidal  in  sliape  and  the  contents 
opaque,  not  clear,  as  in  the  normal  condition.  A  small  scab  forms  rapidly 
and  soon  falls  off. 

H,  These  irregular  conditions  may  be  due  either  to  the  use  of  lymph, 
whieli  on  account  of  its  age  is  to  a  certain  degree  inert,  or  to  the  previous 
health  of  the  patient. 

Meclianical  irritation  produced  by  a  coarse  sleeve  coming  in  contact 
wdtb  the  vesicle  nmy  cause  an  irregular  form  of  development.  It  may  t>e 
stated  as  a  general  rule  that  imperfect  development  of  the  vesicle  and 
areola  causes  doubt  as  to  the  genuineness  of  the  vaccination. 
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When  a  subject  has  once  been  vaccinated  a  second  introdnction  of  the 
lymph  may  not  produce  any  general  or  local  manifestations,  or  the  catijrae 
of  the  disease  may  Im?  very  much  modified.  In  tlie  latter  case  tbe  veaicle 
ia  small^  not  umbilicatcd,  and  h  surrounded  hy  hard  areola.  The  scab 
forme  on  the  eighth  day,  and  falls  off  early.  The  constitutional  gymp- 
toms  are  sometimei^  severe,  and  tlie  loc»al  irritation  may  be  very  great* 

Complications. — ^ Various  ^kin  eruptions  accompany  or  follow  vacci* 
nation,  among  which  may  be  mentioned  roseola,  miliaria,  lichen  ruber, 
general  vaccinal  eruption,  Bvphilides,  and  eczema.  The  roseola  and  mili- 
aria usually  develop  on  tlie  tentli  or  eleventh  day. 

•  Cases  have  l>een  reported  of  a  general  spread  of  the  vaccine  puetules 
over  the  body.  No  doul)t  in  many  instances  these  pustules  were  produced 
by  the  virus  being  conveyed  from  one  part  of  the  body  to  another  by  the 
finger. 

The  question  of  the  possibility  of  the  introduction  of  the  virtis  of 
syphilis  in  connection  with  vaccine  lymph  has  been  set  at  rest  by  the  ex- 
periments of  the  London  surgeon  who  succeeded  in  inoculating  himself 
with  the  syphilidc  poison.  When  humanized  lymph  is  used,  great  care 
should  he  taken  that  the  child  from  whom  the  lymph  ia  obtained  should 
be  free  from  syphilis,  and  also  that  no  blood  is  incorporated  with  the  vac- 
cine lymph. 

A  series  of  cases  of  syphilitic  inoculation  were  reported  by  Dr.  R. 
W.  Taylor,  of  New  York,  in  which  the  same  scariticjitor  had  been  used 
and  had  not  been  properly  cleaner  L 

An  eczematous  eruption  may  spread  from  the  seat  of  the  pustule,  or 
matter  from  the  pustule  may  be  conveyed  to  a  surface  pre^douisly  eczema- 
tons  and  suppuration  be  produced. 

In  some  cases  extensive  sloughs  form  at  the  seat  of  vaccination,  leaT- 
ing  deep  ulcers,  wliich  are  very  sltw  in  heaHng. 

Often  a  raised  patch  of  excessive  granulation  is  formed  in  the  seat  of 
the  vaccine  vesicle.  Occasionally  an  erysipelatous  inflammation  may  at- 
tack the  whole  arm  and  spread  to  other  parts  of  the  iNiidy,  Cellulitis^  for- 
mation of  abscesses,  and  general  }>yaemia  are  occ^isional  complications. 

It  is  theoretically  possilile  that  tuberculosis  may  t^e  introduced  into  the 
system  by  vaccine  lymph,  hut  no  wcll-autlienticntcd  case  of  this  kind  has 
yet  been  reported, 

METHODS  OF  VACCINATION. 

Some  years  after  the  publication  of  Jenner-s  articles  the  immunity 
produced  by  vaccination  was  so  complete  that  the  great  discoverer  was  of 
opinion  that  in  time  smallpox  would  cease  to  exist.  However,  shortly 
after  Jenner's  death  cases  of  variola  in  vaccinated  persons  occurred  uiore 
and  more  frequently.     This  may  have  been  due  to  the  possibility  that  in 
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many  instatices  the  lymph  was  taken  from  cases  of  revaccination,  or  from 
those  in  whom  the  primary  disease  had  run  a  spurioas  course.  This,  to- 
gether witJi  tlie  well-established  fact  that  otliur  diseases  may  be  coramimi- 
cated  through  humanized  lymph,  led  to  a  return  to  the  use  of  bovine  virus, 
80  that  at  the  present  time,  on  this  continent,  the  latter  is  generally  oiade 
use  of. 

Before  the  year  1866  vaccination  with  humanized  virus  was  almost  the 
universal  practice  in  all  countries  except  It-aly.  An  a<ldress  delivered  by  Dr. 
Palasciano,  at  the  Medical  Congress  at  Lyons,  in  ISCi*,  and  shortly  after  the 
discovery  of  a  case  of  spontaneous  cow  pox  at  Beaugency.  may  \^  considered 
as  the  introduction  of  vaccination  by  the  animal  virus  as  it  is  now  practiced. 
Dr.  Martin,  of  Boston,  in  1870  ubtained  %'irus  from  tlie  !2p^*8th,  259th,  and 
360 th  of  a  contiimous  series  from  the  heifer  of  Beaugency,  and  since  that 
time  vEM3cine  farms  have  been  established  in  many  places,  so  that  at  pres- 
ent animal  virus  may  be  obtained  easily  and  cheaply.  Of  the  methods  of 
operating  which  have  been  adopted,  such  as  that  by  puncture,  tattooing^ 
and  scarification,  the  latter  is  to  be  recommended  as  tlie  best  for  the  gen- 
eral practitioner.  An  ordinary  lancet,  or  an  instrument  having  four  or 
five  points,  may  be  used.  An  abrasion  is  produced  by  cross  scratches,  and 
the  epitlielinm  is  thus  removed.  When  the  cuticle  is  reached,  as  is  shown 
by  the  slight  oozing  of  blood,  the  lymph  is  spread  over  the  raw  surface 
and  the  part  allowed  to  dry.  Before  the  operation  the  arm  sluadd  be 
washed  with  soap  and  water,  and  afterward  sponged  by  a  dieiinfecting 
solution.  Care  should  also  be  taken  that  the  instrument  used  is  perfectly 
clean.  In  many  cases,  when  a  pustule  forms,  some  means  of  protection 
against  the  rubbing  of  the  rough  clothing  nmst  be  adopted.  During  the 
acute  stage  the  patient  should  not  be  unduly  exposed.  The  parents  of 
children  should  be  informed  that  vaccination  is  a  disease  of  a  tnild  type, 
and  that  siujilar  care  should  be  taken  as  in  the  other  exanthemata. 


THEORY  OF   VACCINATION. 

Is  the  vims  of  vaccinia  an  attenuated  form  of  that  of  variola,  or  is 
vaccinia  an  independent  disease  ?  This  question  has  been  discussed  ever 
since  the  beginning  of  the  prc*senf  century,  and  is  not  yet  positively  set- 
tled. Many  efforts  have  been  made  to  introduce  the  virus  of  smallpox 
into  the  systems  of  cattle,  both  by  inoculation  and  by  causing  them  to  in- 
hale the  contagion.  These  experiments  have  frequently  been  successful, 
but  great  dilferences  of  opinion  have  arisen  as  to  whether  the  disease  pro- 
duced in  tliG  cattle  was  variola  or  vaccinia.  The  following  instance  woidd 
appear  to  prove  the  identity  of  the  two  diseases:  Mr,  Badccvck  (British 
Medical  Journal,  November  26,  1891),  a  druggist  of  Brighton,  over  fifty 
years  ago  succeeded  in  inoculating  a  heifer  with  tlie  virus  of  smallpox. 
From  the  vesicles  formed  a  child  was  inoculated,  and  from  this  a  long 
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series  of  chiklren.  Typical  vacciuia  waa  produced  in  every  case.  Mr. 
Badcoek  afterward  succeeded,  oat  of  two  hundred  attempts,  in  producing 
the  disease  m  tweutj-two  heifers.  From  this  nmny  thouisaiids  of  children 
were  inoculated — typical  vaccinia  l^eiug  produced,  a*s  before,  in  every 
case. 

The  theory  of  the  identity  of  the  two  diseases  is  catjiiy  reconciled  with 
our  present  ideas  uf  tlie  nature  of  innnouity.  In  recent  exjieriments  im- 
nmnity  lias  in  almost  every  instance  been  produced  by  an  attenuated  virus 
of  the  diseaj^  from  which  we  wished  to  ^uard  the  patient.  It  rarely 
occurs  that  the  virus  of  one  disease  renders  the  patient  immune  agiiinst 
another.  The  virus  is  in  all  proliabUity  due  to  tJie  presence  of  a  micro- 
organism, althongh  the  presence  of  a  gertn  i)cenliar  to  tins  disease  has 
not  been  established.  In  1890  a  re])tirt  was  read  by  Prof.  Em^,  at 
the  meeting  of  the  American  Association  of  Physicians,  of  preliminary 
experiments  made  by  Dr.  Martin,  stating  that  children  had  l>een  success- 
fully vaccinated  from  the  pure  culture  of  a  germ  isolated  from  the  vaccine 
lymph.  A  further  report  of  tlie  continuation  of  tlie  exjicriments  ha8  not 
yet  becTi  made. 

The  amount  of  immunity  obtained  from  vaccination  varies  according 
to  the  character  of  tlie  virus  used,  the  care  with  which  the  operation  is 
performed,  and  the  lengtli  of  time  which  lias  cla[>sed  since  the  last  suc- 
cessful inoculation.  It  is  probable  that  tlie  hmnan  virus  obtained  after  a 
series  of  careful  and  complete  vaecinatiLins  is  quite  as  powerful  as  the 
bovine  virus.  The  latter,  however,  is  to  be  preferred,  on  account  of  its 
freedom  from  syphihtic  poison.  The  iraraiinity  dei>end8  also  on  tlie 
thorough  way  in  whieli  the  system  has  been  aflfeeted  by  tlie  disease,  as  id 
shown  by  the  following  tables  given  by  Marson  :  ' 

Clmiaiacation  of  paCiealt  AffMlsd  Number  of  deatbft  per  oiCit 

with  sruaUpoX.  in  Mich  cUisn  wmpmAlrtij. 

1.  Unvaccinftted .  - 35'0 

2.  Stated  to  have  been  viiecinHtetl,  but  having  no  cicfttrice ,...,,     23*57 

8.  Vaccinated,  one  t^icntrice , . 7*78 

"  two  cicAtricea , .,..,.      4* 70 

*'  three  cieatriees. 1*85 

**  four  or  motvi  cicatrices 0"M 

in)  Having  well-marked  cicatrices., S*52 

(6)  Having  huUy  marked  cicatrices 8*82 

4.  Having  previousl)'  hatl  smallpox 19*0 

With  reference  to  the  question  a*  to  the  extent  to  wlueh  puneture  or 
Bcariiieation  should  be  made,  we  would  quote  Dr.  J.  B.  Ru6*ieirs  views  aa 
given  by  Dr.  Hardaway :  '*  The  nurrdnT  of  vaccine  marks  can  have  no 
meaning  excepting  m  far  as  they  indicate  in  a  general  way  the  quantity 
of  lymph  introduced  into  the  system."' 

When  the  vaccination  h  done  by  scarilicatiou  the  number  of  vesicles 
required  is  not  a,^  trreat  ^s  that  from  ]>uncture — probably  three,  tlie  usual 
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number,  13  quite  sufficient.  In  estimating  the  value  of  the  vaccine  scars, 
the  chamcter  as  well  as  the  number  siionld  be  taken  into  consideration. 
It  is  necej>8ary  that  tliey  present  pitting  similar  to  that  found  in  small- 
pox. The  length  of  time  inunuaity  exists  after  operation  briugs  up  the 
question  as  to  how  often  a  person  should  be  vaccinated.  Tlie  view  gen- 
erally taken  is,  that  for  continued  immunity  vaccination  slmnld  he  per- 
formed every  ten  years,  and  during  the  interval  if  the  person  has  been 
exposed  to  contagion. 


VARICELLA  (Chicken   Pox).    (J.  E.  Graham. j 

Definition,  —  An  acute  contiigious  disease,  affecting  principally  chil- 
dren, marked  by  the  presence  of  slight  fever,  and  by  a  vesicular  eruption 
of  the  skin,  win'ch  undergoes  desiccation  in  tliree  or  four  days>.  The 
vesicles  come  out  in  separate  crops,  so  that  while  some  are  appearing 
others  are  fading  away. 

Varicella  and  variola  were  formerly  considered  identical,  and  the 
author  has  frequently  heard  Prof.  Hebra  strongly  advocate  tlie  unity 
of  the  two  diseases.  It  is  scarcely  necessary  to  repeut  the  arguments  in 
favor  of  the  separate  character  of  tlie  two  diseases,  as  all  English-speaking 
physicians,  at  any  rate,  have  finally  decided  the  matter  in  their  own  minds. 

Symptomatology. — The  st^ige  of  incnlmtion  is  about  ten  days.  The 
disease  begins  with  a  slight  cljill,  followed  by  febrile  symptoms,  which 
are  generally  of  a  mild  character,  but  occasionally  may  be  quite  severe. 
The  stage  of  invasion  does  not  usually  last  more  tlian  twenty-four  houi-s ; 
but  very  often  the  symptoms  are  so  slight  that  the  appearance  of  the 
eruption  is  the  first  indication  of  the  presence  of  the  disease.  The  erup- 
tion consists  of  vesicles  or  small  buUie,  whicli  are  situated  very  superti- 
cially  in  the  skin.  These  contain  clear  scrum,  and  are  surroumled  by  a 
redtlish  halo,  Tliey  appear  upon  any  part  of  the  body,  but  are  more 
numerous  on  the  upper  half,  are  discrete,  and  vary  in  number  from 
twenty  or  thirty  to  two  or  three  hundred.  Within  a  few  hours  after  the 
formation  of  these  vesicles  a  number  of  }mpules  may  appear  on  other 
parts  of  the  body,  whicli  in  a  few  hours  develop  into  vesicles.  Two  or 
three  distinct  crops  of  this  character  may  occur  during  the  course  of  the 
malady.  The  disease  declines  on  the  third  or  fourth  day;  sometimes 
papules  abort  before  becoming  vesicles.  Usually  the  scabs  fall  off  on  the 
seventh  or  eighth  day,  leaving  a  reddened  surface,  and  occasionally  cica- 
trices follow. 

The  constitutional  symptoms  throughout  are  slight 

latinal  rash  precedes  the  appearance  of  the  cruptioti. 

brancfc?  arc  often  affected,  vesicles  appearing  in  tlie 

which  quickly  lose  their  covering,  and  terminate  in  superficial  ulcers. 
136 


Sometimes  a  scar 

The  mucous  mem- 
moutli  and   throat, 
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Mr.  Jonathan  Hutchinson  has  described  a  gangrenous  form  of  vari- 
cel/u  which  occurs  more  particularly  in  delicate  children  who  have  a  tend- 
ency to  tuberculosis.  Sometimes  the  vesicles  become  enlarged  and  of  a 
bullous  appearance,  and  occasionally  the  eruption  is  attended  by  intense 
itching.  Extravasation  of  blood  has  taken  place  in  some  cases.  Pemphi- 
goid eruptions  sometimes  follow  varicella,  and  are  very  persistent.  Sim- 
ple and  ulcerative  stomatitis  have  been  known  to  complicate  this  disease. 
Secondary  affections  are  very  rare  indeed,  but  cases  of  pleurisy,  polyar- 
thritis, pneumonia,  and  nephritis,  have  been  recorded. 

Etiology. — The  disease  is  rarely  found  in  children  under  six 
months  or  after  ten  years  of  age.  The  maximum  frequency  is  at  about 
three  years  of  age.  The  first  attack  generally  produces  immunity.  It 
may,  however,  occasionally  occur  twice.  It  is  less  contagious  than  vari- 
ola, and  is  not  so  readily  conveyed  on  clothing.  It  may  be  produced 
with  inoculation,  but  with  difficulty.  It  may  exist  sporadically  or  in 
epidemics,  usually  in  the  latter  way.  In  large  cities  the  epidemics  are 
not  separated  by  intervals  of  two  or  three  years,  as  is  the  case  with 
measles,  but  may  occur  every  six  months  or  year. 

Diagnosis. — The  diagnostic  points  in  varicella  are  the  slightness  of 
the  prodromal  symptoms,  the  appearance  of  the  rash  upon  different  parts 
of  the  body,  the  absence  of  umbilication,  and  the  occurrence  of  sncces- 
sive  crops  of  vesicles.  The  diagnosis  from  variola  is  very  important. 
This,  however,  is  rendered  easy  by  the  fact  that  varioloid,  with  which 
varicella  is  most  likely  to  be  confounded,  has  usually  a  long  stage  of 
invasion,  in  which  the  constitutional  symptoms  are  very  severe.  The 
superficial  and  vesicular  character  of  the  eruption,  as  well  as  its  appear- 
ance in  separate  crops,  aid  to  distinguish  it  from  varioloid.  Notwithstand- 
ing these  points  of  difference,  cases  occasionally  occur  which  puzzle  even 
ex|xjrience(l  physicians ;  and  an  epidemic  of  varioloid  has  been  known  to 
be  mistaken  for  varicella.  Varicella  may  l)e  mistaken  for  some  of  the 
noncontagious  eruptions — dermatitis  herpetiformis,  urticaria,  scabies,  etc. 
PVom  these  the  distinction  is  made  bv  the  more  acute  character  of  the 
varicella,  and  l)y  its  being  accompanied  by  more  or  less  febrile  movement 

Prognosis. — The  prognosis  is  almost  invariably  favorable.  Trous- 
seau says  no  physician  has  ever  seen  a  child  who  has  died  of  chicken  pox. 
Ill  a  few  of  the  rarer  variety  of  cases  fatal  results  have  been  reported  ; 
])ut  fatal  complications  are  usually  quite  independent  of  the  exanthema- 
tons  fever. 

Treatment. — The  treatment  is  purely  hygienic;  children  with  vari- 
cella are  wifer  in  l>ed,  as  tJiey  can  in  that  way  Ikj  jirevented  from  expos- 
ing themselves.  Patients  should  be  prevented  from  irritating  the  lesions, 
as  they  may  induce  an  inflammatory  action,  which  will  be  followed  by 
ulceration. 
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TTnder  the  dmgnatioii  of  ervtiieniii,  many  forms  of  ciifaneoiis 
tiirlmiice  and  diijease  are  included,  which,  characterized  especially  by 
redness,  are,  on  the  one  hand,  only  the  result  of  hy|)ertrinia,  and,  on  the 
other,  due  to  inlhumnation.  The  line  of  division  between  hypersemia 
and  inflammation  is,  however,  by  no  means  a  strict  and  definite  one, 
inasmuch  as  the  foniier  will  frequently  become  ti'^aneformed  into  the 
latter*  and  in  makinn:,  therefore,  a  distinction  lietween  a  hyi>eneniic  and 
an  inflammatory  erythema,  only  cUnieal  convenience  is  songlit,  and  the 
absolute  pathological  separation  of  the  two  groups  should  not  be  taken 
in  too  strict  a  sense.  Upon  the  Imsis  mentioned,  erythema  will  there- 
fore !>c  separated  into  the  two  gronps  of  erythema  hijperipmicinn  neu 
HmpUx  and  erythema  exudafivtan, 

ERYTHEMA   IIYrEE^EMICUM   SEU  SIMPLEX.    (UEORtiE  T,  Elliot.) 

The  examples  of  erythema  contained  in*  tiiis  group  do  not  represent 
distinct  specific  diseases  having  only  one  etiological  canse,  Init  they  arc 
the  result  of  most  diverse  factors,  any  one  of  which  may,  at  different 
times  and  under  suitable  conditions,  produce  in  an  individual  the  sym|> 
tomatic  manifestations  representing  the  erythematous  process.  This  form 
of  erythema  is  often  physiological  and  of  no  pathological  importance, 
but,  owing  to  its  resemblance  in  certain  of  its  phases  to  more  serious 
diseases,  its  recognition  is  frequently  of  value  and  of  grave  necessity* 

So  far  as  its  general  characteristics  are  concerued,  we  find  that 
the  majority  of  cases  have  favorite  points  of  locah nation,  witliont, 
however,  being  limited  to  these,  and  tliat  the  eruption  may  be  partial 
or  general  in  extent.  Tlie  redness  may  be  diffuse  and  fade  gradually 
oat  into  the  surrounding  skin,  or  it  may  he  constituted  by  macules,  a 
pea  to  a  finger  nail  in  size,  discretely  distributed,  but  often  touching  at 
their  edges  and  producing  a  dappleil  appeanmce,  as  in  roseola.  In  cliil- 
dren,  the  erythema  is  often  punctate  and  resenil)les  strikingly  a  scarlet- 
fever  rash.  All  degrees  of  redness  are  met  with,  the  color  of  the  mani- 
festations varying  from  a  pink  to  a  bright  or  dc*ep  red,  and  on  [>endcnt 
portions,  it  may  l>e  a  dark  or  a  livid  red.  It  may  also  become  bluish  or 
cyanotic,  when  venous  congestiun  predominates. 

Pathologically,  erythema  simplex  in  general  is  a  blood-vessel  dilata- 
tion brought  about  by  a  disturbance  of  the  vasomotor  nerves.  Wbet!ier 
it  is  due  to  inhil>ition  of  the  vasoconstrictor  nerves,  or  to  their  irritation 
to  a  point  of  exhaustion  and  the  production  of  an  angioparesis,  is,  how- 
ever,  still  an  unsettled  question.  ProVmldy  both  modes  of  origin  are 
concerned,  for  we  see  erythema  as  the  residt  of  purely  local  causes,  of 
internal  toxic  and  of  other  agents,  and  also  originating  in  a  reflex  manner. 
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Ersrihema  PudoriB  et  IraoundisB.— This  form  of  erythema  dm- 

plex  needs  only  mention,  as  it  is  that  physiological  redneas,  which,  mider 
the  influence  of  the  emotions,  appears  upon  the  cheeks,  the  iwek,  the 
ears,  the  forehead,  and  the  upper  portion  of  the  chest  and  bock.  Enlen- 
berg  claims,  however,  that  it  may  be  pathological  Under  raoh  drcun- 
stances,  it  appears  after  severe  exercise,  eating,  heat,  psychic  influencesi 
etc.,  and  persists  for  hours,  with  local  elevation  of  temperature^  a  feeling 
of  anxiety,  increased  cardiac  action  and  irregular  pulse.  It  begins  usu- 
ally in  childhood  and  gradually  increases  in  intensity,  bnt  disappears  with 
age.  Such  cases  are  not  infrequently  seen,  and  ^^  chronic  Uuahen  "  as 
they  may  be  termed,  often  complain  of  the  mortification  they  experience 
from  their  infliction.  Eulenberg  states  that  it  may  predispose'  to  mel- 
ancholia, and  ascribes  its  existence  to  a  congenital  predisposition  to  ex- 
cessive irritability  of  the  nerve  centers.  He  recommends  for  its  treatment 
bromide  of  potassium,  ergotin,  digitalis,  cold  baths,  and  hydrotherapy. 

Ersrihema  Neonatoruin. — It  develops  shortly  after  birth  as  a  dif- 
fuse universal  redness,  unaccompanied  by  any  local  elevation  of  tem- 
perature, or  disturbance  of  the  systemic  health.  At  first  pole  red^  it 
reaches  its  maximum  in  three  to  four  days  and  then  fades  away  without 
desquamation.  It  rarely  persists  beyond  the  first  week  of  life.  Dnring 
its  involution,  a  yellow  color,  resembling  that  of  icterus,  may  beoooie 
apparent  and  in  very  severe  cases  there  may  be  petechia.  Among  its 
causes,  external  irritation  from  manipulation  of  tixe  young  and  tendsr 
skiu  may  be  mentioned,  as  well  as  bathing  and  the  pressure  of  tbe  dotheSi 
the  external  atmosphere  and  temperature. 

Erythema  Traumaticum.— A  diffuse  redness,  which,  Umited  to 

the  seat  of  injury,  disappears  spontaneously  after  removal  of  its 
When  the  irritation  has  been  long  continued,  inflammation  may 
or  a  predisposition  may  be  acquired  to  the  development  of  some  other 
disease,  and  eczema,  bullous  and  pustular  eruptions  may  arisCi  or  nloera- 
tion,  sphacelation,  etc.,  result.  Persistence  or  repeated  renewal  of  tbe 
cause  may  and  frequently  does  produce  a  certain  degree  of  pigmentation. 

It  originates  from  mechanical  insults  and  is  produced  by  more  or  leas 
long  contact  with  irritating  substances,  with  nasal,  salivary,  or  sadord 
secretions,  or  with  leucorrhoeic  discharges.  In  infants,  the  prolonged  ap- 
plication of  diapers  or  napkins  wet  with  urine  or  covered  with  tmom 
may  lead  to  its  development,  as  is  shown  by  certain  forms  of  intertrigow 
Other  causes  may  be  pressure  from  the  clotlies,  especially  aronnd  die 
waist,  from  garters,  etc.,  and  it  also  occurs  over  the  tubera  ischiomm 
from  long  sitting,  or  on  the  sacrum  from  lying  on  the  back. 

In  itself,  erythema  traumaticum  is  of  little  or  no  pathological  impoi^ 


I 
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ace.  The  locality  upon  wliidi  it  conBtixatly  occurs  may,  however,  be 
more  inteiii>ely  affected  than  the  rent  of  tlie  surface,  if  some  eruptive 
disease  or  other  sui>ervencs.  The  eruption  of  suiallpox,  measles,  scarla- 
tina, etc.,  i:^  thus  apt  to  l»e  especnally  marked  aruund  tlie  waist  and  on 
thfjse  regions  subjected  ta  frequent  or  constant  hyperseinia.  It  is  also 
well  known  tlmt  in  sealiiCvS,  similar  loetilities  are  particularly  affeeteil,  as 
on  tlie  buttocks,  wlien  tlie  patient'^  occupation  requires  constant  sitting 
down,  or  on  the  thigh  in  shoemakers,  etc. 

Erythema  Caloricum, — Its  causes  may  be  cold  as  well  as  heat. 
The  redness  may  be  due  to  the  heat  of  the  sun,  or  of  a  fire,  or  from 
exposure  to  the  air.  It  is  usually  diffuse  and  lindted  to  the  parts  ex- 
posedf  and  disapi>ears  spontaneously  when  exposure  to  the  causal  factor 
ceases.  Occasionally,  it  becomes  chronic  in  type  and  persistent.  Pig- 
mentation is  a  usual  result  when  the  exposure  lux?;  been  repeated,  but  it 
disappears  gmdually  after  cessation  of  tlie  inducing  factors.  In  cooks, 
stokers,  and  women,  who  toast  their  lower  extremities  at  the  fire,  ery- 
thematous rings  and  gyrate  patterns  may  form  on  the  front  of  the  legs. 
Primarily  t>f  a  deep  red  color,  they  gradually  become  browner;  Init  when 
the  shins  are  no  longer  exposed,  the  redness  fades  and  only  deep  brown 
ringeil  pigmentation  is  left,  and  remains  more  or  less  permanently  {eri/' 
thcfna  ah  igne,  fj  rocker). 

Cases  in  which  there  w^as  a  peculiar  susceptibility  to  the  sun  have  also 
been  recorded,  but,  in  view  of  recent  investigations  on  the  influence  of 
sunlight  on  the  skin  (Hammer),  tliey  were  possibly  due  to  iili*isyncrasic 
reaction  to  some  of  the  color  rays  of  the  spectrum.  Erythenui  is  thus 
mentioned  as  occurring  immediately  on  exposure  of  the  hands,  face,  and 
other  surfaces  to  the  sun,  and  to  disapjwar  spontaneously  in  an  hour  or 
go  aftiir  returning  indoors.  Such  cai^es  were  not  intlueuced  by  the  lieat 
of  a  fire,  and  developed  in  winter  as  well  as  in  summer. 

Erytliema  hypenemicum  from  cold  is  of  common  occurrence.  It  also 
leads  to  pigmentation.  When  the  exposure  is  of  some  duration,  tlie  col- 
oration may  be  bluish,  livid,  and  even  cyanotic,  from  the  predondnance 
of  venouB  congestion. 


£rytlxema  Intertrigo. — Some  authors  include  intertrigo  among 
the  erythemata,  regarding  it  as  a  simple  hyj^era-mic  condition  prod  need 
by  friction  of  two  surfaces  lying  in  apposition,  or  due  to  moisture  and 
heat,  or  to  napkins  wet  with  urine  or  diarrhfeal  discharges*  It  is  located 
especially  in  the  inguinal  regions,  but  in  infants  also  in  the  folds  about 
the  neck,  the  wrists  and  legs.  In  stout  people,  it  is  found  in  similar  sit* 
nations  and  likewise  l>eneath  the  hanging  lireasts  of  women.  It  is  de- 
acrilied  as  a  diffuse  redness,  sometimes  accomfmnied  by  a  muciform  or 
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purulent  exudation.  Crocker  claims  that  the  pathological  process  is  not 
an  eczema,  for  the  reason  that  the  exuded  fluid  does  not  stiffen  linen. 
The  writer  would  grant  that  some  of  these  cases  should  be  included  in 
erythema — erythema  traumaticum — but,  on  the  other  hand,  there  are 
many  others  occupying  the  same  localities  and  which  present  much  the 
same  symptoms,  but  which  can  be  distinguished  clinically  from  each 
other.  Some  of  these  are  inflammations,  others  are  eczemas  and  due  to 
irritation  or  to  parasitic  agents.  A  very  common  form,  in  his  experience, 
is  represented  by  dermatitis  seborrhoica,  and  under  this  heading  it  will 
be  found  described. 

The  treatment  of  those  cases  which  are  truly  erythemata,  is  limited  to 
the  removal  of  the  inducing  cause,  the  seimration  of  the  two  contiguous 
surfaces  by  means  of  absorbent  cotton  or  sheet  lint,  and  the  use  of  some 
drying  and  hygroscopic  powder,  such  as  lycopodium,  starch,  etc.,  or  9 
Zinci  oxidi ;  magnesia*  carbonat. ;  salol ;  amyli,  afi  3  j.  M.  et  S.  For  the 
treatment  of  those  other  instances,  wliich  are  eczematous  or  parasitic  in 
nature,  the  remedies  called  for  are  sucli  as  are  in  use  in  eczema  in  gen- 
eral, and  reference  to  the  article  on  that  disease,  and  to  the  one  on  der- 
matitis seborrhoica,  should  l)e  made. 

Erythema  Laeve. — Tlie  term  was  formerly  applied  to  the  redness 

frequently  occurring  on  (edematous  limbs.  The  part  is  swollen,  red, 
tense  and  shining.  Vesiculation  and  ulceration  may  result,  unless  the 
tension  is  relieved.  Inflammatory  changes  may  ensue  readily,  and  there 
is  a  predisposition  to  eczema.  Not  infrequently,  it  is  a  primary  though 
transitory  symptom  of  cutaneous  vascular  disturbance,  as  when  there  is  a 
varicose  condition  of  the  veins,  but  inflannnation  si^eedily  supervenes. 

Erythema  pernio  receives  due  attention  in  the  chapter  on  Dermatitis 
Calorica. 

SYMPTOMATIC'  ERYTHEMA. 

There  are  certain  forms  of  er3'thema  simplex  which  are  purely  symp- 
tomatic* manifestations  and  accompany  some  febrile  or  other  disease,  or 
originate  from  an  idiosyncrasy  on  the  part  of  the  individual  toward 
various  substances.  Tlies6  erythcmata  are  due  to  unknown  causes,  or  to 
hii^h  temperatures,  or  to  irritation  of  the  vasomotor  centers. 

Erythema  or  Roseola  Infantilis. — It  owes  its  origin  to  gastric 
derangements,  intestinal  worms,  or  dentition,  or  it  arises  during  the  course 
<jf  a  bronchitis,  a  pneumonia,  a  meningitis,  etc.  The  eruption  consists  of 
small  macules,  or  of  a  punctate  rash,  distributed  especially  over  the  trunk 
and  to  a  lesser  extent  over  the  face  and  the  extremities.  It  may  persist 
only  a  few  hours,  but  sometimes  remains  a  day  or  two,  disappearing,  how- 
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ever,  without  des<jiiaination.  Sometimes  tlie  eruption  resembles  that  of 
measles  or  &c'arliidtjii^  hut  tho  cuiirse  of  tlie  temperature,  the  ahsence  of 
re^jpiratory,  tliroat,  or  rtnial  ehaiiges,  etc*,  are  suilieieut  to  characterize  it 
as  an  erythema. 

Erythema  Medieamentosum,  or  tlie  erythematous  eruption  jiro- 
duced  by  the  ingestion  of  certain  drugs,  belongs  more  properly  in  the 
chapter  on  Dermatitis  Jredicameiitosa,  and  the  drseription  uf  t'njthetna 
varwlmum  is  included  in  that  of  variola.  The  ecarlatiniform  erythema 
id  descril>ed  separately. 

Erythema  Vacciniforme. — It  may  appear  one  or  two  days  after 
vaccination,  or  nut  until  the  eighth  or  the  ninth  day,  when  pustulation  is 
beginning.  It  occurs*  in  the  form  of  isolated  macules,  which  may  coalesce 
to  form  more  or  \em  large  patclies,  distributed  over  the  trunk  and  the  ex- 
tremities. The  outbreak  is  accompanied  by  some  febrile  reaction,  but 
desquamation  does  not  follow  its  disapi>earance. 

ERYTHEMA   SCARLATINIFORME, 

The  French  school  of  dermatology  of  to-day,  represented  by  Besnier, 
Brocq,  and  otliers,  would  divide  the  pyretic  and  pseudopyretic  ery thcmata 
into  two  classes — the  scarlatinoid  and  rul^euloid,  and  the  desquamative 
Bcarlatiniform.  They  would  separate  tliem  for  the  reasons,  that  the 
former  Hiinnlates  more  nearly  true  scarlatirui  by  the  rapidity  of  its  inva- 
sion, high  febrile  reaction,  mucous  membrane  and  visceral  implication, 
and  l>y  the  possibility  of  grave  results.  They  are  said  to  be  always  see- 
ondari/,  developing  dmiug  the  course  of  some  infectious  disease,  or  as  the 
result  of  autotoxiemia,  or  of  deuteropathic,  medicinal,  or  food  toxaemia. 
The  eruptions,  which  they  term  scariaiini/orm,  are,  on  the  other  liaTuh 
more  often  subacute,  though  they  may  be  acute.  They  are  pyretic  at* 
their  inception,  or  during  a  part  of  their  course.  They  are  often  pro- 
longed lK»y«ind  the  extreme  limits  of  the  exanfliemata,  and  have  a  tend- 
ency to  relapse.  They  occur  without  any  apparent  definite  cause,  or  they 
are  of  artiHcial  4trigin— medicinal,  or  from  exterual  irritiition.  Brocq 
also  would  make  tiiese  latter  a  l>enign  form  of  pityriiisis  rulmi. 

The  rationale  of  making  these  two  classes  upon  the  bases  of  their 
acuity,  ]>yrexia  and  duration,  is  l»y  no  means  evident,  and  the  advantage 
gaiiK^d  not  at  all  apparent.  Degrees  of  aruteuess,  high  and  low  tempera- 
tures, sliort  and  long  duration,  are  features  belonging  to  every  diseaae. 
It  would,  mc»reover,  up) war  natural  to  expect  higher  febrile  reaction  when 
the  eruption  developed  in  association  with  an  already  pyretic  process — 
eepticiemia,  pyemia,  toxasniias  of  various  kinds — and  the  acuity  of  the 
clinical  symptoms  would  also  vary  according  to  the  intensity  of  the  toxffi- 
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mic  inducing  caose,  whether  it  be  of  medicinal,  food,  or  of  other  nature. 
Individual  predisposition  would  likewise  lead  to  variations;  while  the 
basic  pathological  process  in  each  of  a  series  of  cases  would  neoessarily 
stamp  upon  each  this  or  that  difference  in  duration,  dinical  manifesta- 
tions, extent  or  intensity  of  course,  notwithstanding  that  the  pathological 
origin  of  the  cutaneous  symptoms  might  be  the  same  in  every  one — that 
is,  the  manner  in  which  any  etiological  factor  acts  in  the  production  of  the 
erythema  may  be  the  same,  but  the  results  of  its  action  must  necessarily 
vary  according  to  -its  intensity,  to  the  presence  or  absence  of  some  other 
disease,  or  to  the  degree  of  individual  idiosyncrasy,  etc  The  further 
statement,  that  the  scarlatinoid  erythemata  are  always  secondary  to  some 
intoxication,  does  not  exclude  the  scarlatiniform  erythemata  from  the 
same  accusation.  We  find,  for  instance,  that  the  same  dfug  or  ciher 
etiological  factor  is  mentioned  as  causing  both  the  scarlatinoid  and  8car> 
latinif  orm  type ;  and  that  being  the  case,  why  should  the  former  eruption 
be  "  secondary,"  and  the  other  not  ? 

For  these  reasons,  it  appears  to  me  that  a  distinction  between  aoarlati- 
noid  and  scarlatiniform  erythema  is  a  refinement,  which  only  compli- 
cates the  subject,  without  adding  in  any  way  to  our  true  knowledge  of 
the  pathological  status  of  the  process,  and,  in  consequence,  the  description 
of  the  symptomatology  of  both  of  the  forms,  artificially  distinguiahedy  in 
my  opinion,  will  be  given  conjointly. 

Definition. — Scarlatinoid  or  scarlatinifonn  erythema  is  a  nonconta- 
gious symptomatic  eruption,  which  simulates  in  its  cutaneous  manifesla- 
tions  true  scarlatina,  but  differs  from  it  in  not  having  a  specific,  but  many 
and  most  diverse  causes.  It  is  characterized  by  the  appearance  of  a 
punctiform  or  diffuse  red  rash,  which  resembles  that  of  true  scarlatina, 
and  is  followed  by  desquamation.  In  many  cases  there  is  a  tendenqr  to 
the  recurrence  of  the  disease  occasionally  or  repeatedly. 

Symptomatology. — The  symptoms  referable  to  the  general  flystem, 
which  precede  the  appearance  of  the  rash,  may  be  those  of  the  dinrann  or 
pathological  condition  in  the  course  of  which  it  develops,  or  the  somatie 
disturbances  existing  may  be  intensified,  or  the  temperature  become  more 
elevated.  If  the  erythema  appears  when  such  disease  or  conditions  are 
not  present,  its  onset  may  be  brusque  and  witiiout  warning ;  but  more 
often  there  is  malaise^  chills,  febrile  reaction — 100®  to  108®  or  more — 
and  general  constitutional  disturbance  preceding  its  evolution.  If  the 
])rocess,  which  it  complicates,  is  a  pyretic  one,  the  temperature  will  run 
the  course  of  that  disease;  but  in  the  other  cases  it  subsides  rapidly, 
though  sometimes  it  may  be  of  a  continued  or  remittent  type.  The  radi 
cither  appears  suddenly,  or  in  a  few  hours  to  two  or  three  days  after  the 
inception  of  the  prodromal  symptoms.  It  has  no  particular  locality  for 
its  first  appearance,  but  it  may  manifest  itself  upon  any  portion  of  the 
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body.     In  a  great  many  cases  the  face  remains  free,  but  tbe  eruption 
may  extend  over  the  entire  body,  or  it  may  be  partial.     In  one  of  uiy 
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ited  to  the  hands  and  feet.  It  may  also  appear  here  and  there  in  patches, 
which  later  fuse  togetlier  to  cover  large  areas,  or  even  to  become  univer- 
sal In  every  case,  the  extension  is  rapid,  and  it  only  requires  a  few  days 
or  less  to  occupy  wide  territory  or  the  entire  cutaneous  surface.  The 
eruption  may  be  a  diffuse  one,  or  punctiform  in  character.  It  is  usually 
of  a  Ijright  scarlet-red,  but  in  various  case^  any  shade  of  red  njay  he  seen. 
UcciLsionally  it  is  accompanied  by  oedematons  swellings  or  petechia. 
Miliaria  vesicles  may  also  form.  Subjectively,  there  is  burning,  prick- 
ling, and  especially  itcldng,  luit  these  may  be  absent,  or  of  short  duration, 
though  sometimes  uuirkeii. 

Tbe  rash  subsides  rapidly  in  from  one  to  six  days,  being  usually  fol- 
lowed by  desquamation,  hut  in  some  eases  this  may  be  ahsent.  Besnier, 
however,  states  that  scaling  will  always  be  found  on  the  articular  surfaces, 
at  the  bend  of  the  elbow,  etc.,  even  in  those  instances  in  which  it  is  not 
manifested  on  the  rest  of  the  body,  or  wlien  the  desquamative  stage  is  de- 
layed. Desquamation  is  also  said  to  occur  on  those  partes  which  had  not 
been  tbe  visible  seat  of  the  eruption.  It  begins  about  the  third  to  tlie 
fourth  day,  even  before  the  redness  lias  completely  disappeared,  mani- 
fe.Hting  itself  primarily  upon  the  surface,  wliieh  had  been  tirst  attacked. 
The  sculling  may  be  furforaceons,  or  abundant  and  lamellous.  The  entire 
epidermis  of  the  hand  may  be  exfoliated  as  a  glove.  The  skin  under- 
neath may  be  unchanged,  or  slightly  reddened.  The  desquamative  stage 
is  of  variable  dnratiun,  dei^ending  somewhat  upon  the  severity  of  the 
attack.  It  may  last  a  week  or  two,  but  more  often  it  ceases  gradually  in 
from  three  weeks  to  two  months.  Occasionally,  the  hair  and  the  nails 
are  shed. 

As  complications,  arthralgia  and  artliropathies  are  mentioned,  and  also 
L^lmonary,  cardiac  and  pericardiac  affections,  and  intestinal  catarrh,  etc. 
These  conditions  should  Lie  regarded,  however,  as  more  probably  tlie  pro- 
voking causes  of  the  erythema,  or  the  result  of  the  agents  or  processes 
wliich  produced  it,  rather  than  consequences  or  phenomena  constituting  a 
part  of  the  symptoraatol ogy  of  tlie  erythematous  eruption. 

During  the  febrile  stage,  tbe  tongue  may  be  coate<l,  or  it  may  be 
reddened  at  tlie  end  and  on  the  sides.  In  c^ses  of  my  own,  it  has  several 
times  Ixjen  smooth,  as  though  denuded  of  epithelium,  the  patients  them- 
seK'es  mentioning  the  fact.  The  gums  are  sometimes  red  and  swollen, 
and  tlie  fauces  more  or  less  reddened.  There  may  also  be  some  exfolia- 
tifin  of  the  epithelium.  The  nasal  mucous  membrane  and  the  conjunctiva 
are  sometimes  affected.  There  may  only  be  one  attack  of  tlie  ery thema- 
tous  eruption,  but  in  many  cases  there  is  a  tendency  to  relapse.     The  re- 
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currences  may  occur  at  long  intervals,  being  separated   by  periods  of 

entire  fpiiet^f^ence,  or  thej  may  be  repeated  and  at  short  intervals,  Xo 
rule  can  be  laid  down  in  regard  to  these  relapses,  bnt  tlie  eruption  may 
reappear  whenever  the  inducing  cause  in  any  given  case  comes  into  play ; 
and  also,  having  once  occurred,  tiie  process  may  recur  repeatedly  and 
apparently  in  an  idiopathic  niariner.  There  is  no  limit  to  the  number 
of  relapses  w^hich  may  occur.  Tilbnry  Fox  mentions  a  case  which  had 
had  a  hundred  attacks.  The  relapses  may  likewise  occur  at  such  short 
intervals  as  to  cause  the  process  to  api^ear  to  be  continuous.  The  re- 
currences are  often  much  less  severe  than  the  primary  attacks. 

Pathology. — The  pathology  of  scarlatioiform  erythema  is  obscur6^j 
and  tlie  manner  in  whiith  the  various  inducing  ciiuses  produce  their  effeeta 
18  certainly  unknown.  Whether  it  is  from  a  disturl*anee  produced  in 
nerve  centers  by  a  medicinal,  alLtnentary,  or  other  substance  for  which 
they  have  an  inherent  intolerance^  or  whether  it  is  due  to  their  irritation 
by  some  poison  circulating  in  the  general  system,  are  questions  still  to  Ije 
solved.  It  may  be  that  the  causal  fai*.tor8  act  in  a  local  manner  on  tlie 
blood-vessels  or  nerves  of  the  skin*  In  many  instances  the  production  of 
the  proems  is  evidently  through  reflex  action,  as  it  was  in  a  personal  ease, 
the  exciting  cause  being  a  pathological  condition  of  an  internal  organ. 
Whatever  its  causation  may  be,  in  tliese  erythemata  individual  predispo- 
sition or  idiosyncrasy  plays  a  most  iuiport^int  /v>/€,  and  we  may  see  in 
an  individual  the  same  process  originate  from  several  or  more  causeaul 
Variations  in  the  intensity  of  an  attack  may  possibly  depend  also  upon 
the  degree  of  predisposition  (Besnier). 

Broctj  believes  that  the  dcwpiamative  scarlatiniform  erythemata  are 
benign  forms  of  pityriasis  rubra.  I  liave  iil ready  stated  that  tliere  was 
no  valid  reason  for  sejiarating  the  process  into  the  scarlatinoid  and  scar-j 
latiriifonn,  and  still  less  can  I  see  any  reason  for  considering  them  i 
forms,  Ixjuign  or  otherwise,  of  pityriasis  rubra  (Ilebra).  I  have  had  the 
opportunity  of  observing  closc^ly  for  years  cases  of  this  disease,  and  their 
course  and  general  symptornatology^ — except  destpiamation,  redness,  and 
loss  of  liair  and  nails,  which  latter  occur  sometimes  in  the  erythemata — 
were  so  absolntely  different  in  most  important  particulars  that  it  does  not 
seem  possible  to  consider  both  as  iu  any  way  referable  to  the  same  path- 
ological process.  The  only  category  in  wluch  scarlatiniform  erythema 
should  be  included,  in  my  opinion,  is  in  tliat  of  symptomatic  erythema. 

Etiology. — In  some  cases  the  inducing  cause,  either  of  an  attack  or 
of  a  relapse,  is  not  ascertainal>le.  In  others,  the  eruption  appears  as  a 
reflex  vasomotor  disturbance  after  the  wounding  of  portions  of  the  body 
rich  in  nerves,  or  it  develops  twenty -four  to  forty -eight  hours  after  severe 
wounds  and  operations,  supposedly  owing  to  the  absorption  of  wound 
secretion,  or  particles  of  destroyed  tissue  elements  or   fibrin   ferment 
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(Hoffa).  Winiwarter  mentions  also  that  these  scarlatiuiform  eruptions 
were  much  more  freqnent  before  the  days  of  antisepsis.  After  a  ]>erito- 
nitis,  not  septic  in  nature,  or  a  puerperal  i^eritonitis,  septicaemia,  pyteuiia, 
gonoha:!mift,  it  has  also  originated  and  it  lia^i  been  seen  io  tiie  conree  of 
variola,  typhoid  fever,  diphtheria,  etc.  It  has  developed  frequently  in 
connection  with  rheumatism  and  iu  the  ague  of  yonng  children,  show- 
ing the  same  tendency  to  penodic  return  as  is  seen  in  iaterniittent  fever 
(Cheadte).  Cnemia,  tul>erculin  injections,  ptomaine  auto-intoxicatione, 
are  also  mentioned  among  its  causes,  and  likewise  sewer-gas  poisouing 
(Crocker).  In  a  personal  case,  the  cause  of  the  eruption,  which  a[>pearcd 
with  every  menstrual  period,  was  apparently  a  prolapsed  and  enlarged 
ovary.  Certain  kinds  of  food  —  shellfish,  fruit,  vegetables  —  at  times 
produces  it.  It  has  appeared  after  tlie  administration  of  anaesthetics, 
and  abo  from  alcoholism,  the  ingestion  especially  of  mercury,  but  like- 
wise of  quinine,  opium,  the  salicylates,  belladonna,  copaiI>a,  antipvrine, 
etc.,  and  from  carbolic-acid  poisoning.  Among  external  causes^  mercu- 
rial  inunctions  should  be  particularly  mentioned,  and  also  great  heat,  sea 
baths,  the  sun,  and  also  mineral  waters.  The  inducing  factor  may  possi- 
bly Ije  tlie  season  of  the  year,  as  in  a  personal  case,  in  which  the  first 
attaek  was  in  the  month  of  Jfay,  and  relapses  occurred  in  the  same 
month  during  three  successive  years,  entire  freedom  l^eing  enjoyed  in  the 
interval. 

Diagnosis.— The  diagnosis  of  the  scarlatiniform  rash  is  important. 
It  has  undoubtedly  furnislied  many  of  the  cases  of  wound  scarlatina  as 
reported  in  former  days,  and  also  certain  of  those  instances  of  several 
successive  attacks  of  scarlet  fever.  From  well-marked  cases  of  the  latter 
it  is,  however,  easily  recognized  ;  for  the  throat,  though  reddened,  is  not 
swollen,  the  strawl>errv  tongue  is  aljsent,  the  constitutional  disturbances 
are  only  slight,  unless  the  erythema  is  a  symptomatic  manifestation  of 
some  severe  general  disease.  Nephritis  is  also  absent,  but  occasionally 
albumin  may  be  found  in  the  urine,  though  it  will  be  ditticuU  to  decide 
whether  it  is  due  to  the  erythema,  or  whether  pre-existing,  or  the  result 
of  some  other  cause.  Mare  value  should  be  placed  in  such  cases  on  the 
microscopic  evidences  of  nephritis,  than  upon  the  presence  of  allnmiin 
by  some  test.  The  early  ilesquaniation  will  also  clear  the  case  U[>,  as  it 
commences  on  the  third  or  fourth  day,  while  that  of  true  scarlatina  l>e- 
gins  generally  about  the  tenth  day. 

Prognosis,— The  prognosis  will  vary  according  to  the  nature  of  the 
inducing  cause.  It  may  lie  grave  and  indicative  of  death  when  it  ap- 
pears in  the  course  of  a  pyaemia,  a  septicnemia,  or  a  puerperal  peritonitis, 
but  yet  not  always.  The  results*  may  also  he  serious,  owing  to  the  in- 
tensity of  the  attack.  If  the  erythema  is  the  result  of  an  idiosyncrasy 
toward  ingesta  of  some  kind  or  other,  the  prognosis  is  favorahlc,  but, 
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nevertheless,  it  must  be  remembered,  that  relapfies  may  reemr  from  other 
than  the  repetition  of  tlie  original  inducing  cause.  It  is  diflScnlt  to  say 
whether  relapses  Mrill  ensue,  or,  if  they  do,  how  many  in  namber  they 
will  be.  No  definite  answer  may  be  given  to  these  questions,  nor  may 
any  promises  be  made  in  r^ard  to  ultimate  and  entire  cessation  of  the 
process.  It  may  cease  reappearing  under  the  influence  of  any  cause 
whatever,  but  how  or  when  this  may  happen  cannot  be  said. 

Treatment. — As  regards  die  eruption  itself,  no  particular  line  of 
treatment  is  to  be  followed.  The  measures  made  use  of  must  depend 
upon  the  symptomatic  indications  furnished  by  the  functional  condition 
of  the  patient,  or  by  the  nature  of  the  systemic  disease  of  which  the  ery- 
thema is  a  symptom.  Externally,  any  simple  ointment  is  reoommended, 
or  almond  oil.  Powdered  starch  may  be  used,  or  recourse  be  had  to 
alkaline  or  emollient  baths. 


ERYTHEMA  EXUDATIVUM  MULTIFORME.    (Gsoias  T.  Bluot.) 

Definition. — An  inflammatory  disease  of  the  skin,  characterised  by 
erythematous  efflorescences  varying  in  form  and  arrangement^  and  uso- 
ally  localized  upon  the  backs  of  the  hands  and  the  forearms,  the  dorsom 
of  the  feet,  and  on  tlie  legs,  tlie  face,  and  the  neck.  They  may,  how- 
ever, occupy  other  parts  and  even  the  entire  body. 

Symptomatology.— There  are  certain  general  and  oonstitatioDal 
symptoms,  which  may  precede  the  appearance  of  the  eruption,  or  whidi 
may  arise  during  its  course.  These  may  also  vary  according  as  the 
skin  manifestations  develop  during  the  existence  of  some  general  dis- 
ease, or  in  an  apparently  idiopathic  manner.  When  the  former  is  tbe 
case,  the  symptoms  immediately  ushering  in  the  eruption  will  only  be 
tliose  of  the  general  disease  which  they  accompany,  and  they  may  : 
unchanged,  or  perhaps  suffer  some  degree  of  aggravation.  In  tbe '. 
case,  however,  there  may  be  prodromal  disturbances  of  varions  kindsi 
though  not  in  all  instances,  preceding  the  outbreak  of  lesions  on  tbe  skin 
by  a  few  hours  or  several  days.  Elevation  of  the  temperature  may  lliae 
be  absent  altogether,  or  it  may  be  moderate,  or  again  severe,  rising 
slightly  or  to  103**  or  105**,  according  to  the  extent  of  surface  affeoted. 
In  type  and  duration  the  fever  Mrill  present  much  variation,  but  the 
eru])tion  generally  appears  when  it  has  attained  its  maximum.  The  tem- 
perature then  gradually  declines  and  becomes  normal  in  the  course  of  a 
few  days,  though  it  may  persist  until  new  lesions  have  ceased  to  appear. 
Other  prodromal  symptoms  are  general  malaue^  pain  in  the  back  and 
limbs,  headache,  gastric  and  intestinal  disturbances,  etc  The  ooeiir- 
rence  of  enlarged  spleen  is  mentioned  by  Crocker  as  occurring  in  i 
cases. 
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Localization. — One  of  the  most  strikiug  and  constant  featares  of 
erythema  nuiltiforriie  is  \X&  localization.  Almost  invariably  the  lesions 
appear  first  on  the  backs  of  the  hands  and  extend  tu  the  forearms,  and 
then  to  the  lateral  portions  of  the  iieek  and  the  face,  Freqnently  simul- 
taneously, but  more  often  later  than  on  the  hands,  the  eruption  is 
manifested  on  the  dorsum  of  the  feet  and  on  the  anterior  a&f>ects  of 
the  legs.  It  iii,  however,  frequently  absent  altogether  from  these  regions, 
and,  besides,  tlie  eruption  will  present  much  variation  in  individual  cases. 
Thus,  the  lesions  may  appejir  first  on  the  face  and  then  on  the  hands, 
or  they  may  extend  to  the  upper  arms  and  the  thighs  and  to  the  trunks 
and  the  process  may  even  Ix^come  universal  Pick  and  Ix*win  have  re- 
corded cases  in  which  the  enqition  was  liun'ted  to  the  trunk.  In  sev- 
eral instances  I  have  seen  the  palms  of  the  hands  affected.  Implication 
of  the  mucous  membranes  has  also  been  often  mentioned,  and  especially 
those  of  the  mouth.  Behrend  i^eported  ititense  bleunorrhtea  from  the 
disease  being  located  on  the  vaginal  surface,  wliile  Fuehs  saw  a  case  of 
erythema  iris  of  the  mouth  and  conjunctiva  preceding  for  several  days 
the  appearance  of  lesions  on  the  skin.  The  eruption  is  always  symmet- 
rical, witliout,  however,  presenting  absolute  symmetry.  Often,  one  side 
of  the  body  will  be  more  severely  affected  tliau  the  otlier. 

Clinical  Manifestatkms, — ^The  disease  is  generally  multiform,  either 
from  the  very  beginning  or  from  progressive  evolution  of  its  lesions. 
Appearing  in  successive  crops  and  gradually  extending,  all  stages  of  evo- 
lution and  involution  may  coexist,  fresh  new  lesions  being  found  side  by 
side  with  others  which  have  already  run  their  course.  Primary  efflo* 
re8c*ence8  of  various  types  may  also  l>e  seen  at  tlic  same  time,  and  papules, 
blotches,  vesicles,  and  bullae  be  more  or  less  mixed  together.  On  the 
other  hand,  an  attack  may  consist  of  one  form  of  lesion  alone. 

The  eruption  may  consist  of  bright  or  dusky-red  blotches  and  papules 
surrounded  by  a  zone  of  redness,  which  quickly  fades  out.  The  pa'pules 
are  elevated,  obtuse,  or  convex,  and  vary  in  size  from  a  pinhead  to  a  f>ea 
or  l^ean-  They  are  discrete,  or  more  or  less  aggregated  together,  and  they 
may  become  confluent  The  redness  may  Iks  pressed  out  easily,  but  often 
a  sliglit  vellowiBh  tinge  remains.  The  lesions  are  generally  of  short  dura- 
tion and  disapf>ear  without  desquamation,  but  slight  scaling  may  occur, 
pigmentation  almost  always  renuuns  for  a  while,  but  ultimately  fades 
away  {erythema papulatum). 

Instead  of  a  short  existence,  the  papule  may  persist  and  undergo  van* 
ODS  metamorphoses  of  shape  and  chameter,  and  thus  present  most  mani- 
fold clinical  pictures. 

Enlargement  of  the  closely  aggregated  papules  may  take  j>lace  and 
tesult  in  their  coalescence  and  the  formation  of  raised,  deeji  red  patches 
of  various  size,  or  the  primary  lesions  may  remain  discrete  and  Ijecome 
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as   large  as  a  nodule   or   tul>ercle   {erythetna  tuberculatum  seti 
09um). 

The  j_>apules  may  etilart^e  in  a  centrifugal  manner  to  constitute  lividi 
re<l  dirik^,  and  iuvuhitiuu  eiibuiii^  more  or  lebi*  rapidly  in  tlieir  contrail 
portions,  a  ring-^baped  lesion  remains,  which  is  bounded  by  a  slightly 
elevated  red  border,  enelofeing  a  pale,  or  livid,  or  purplish-red  deprea 
center  {erythema  circinaturn  seu  annulatum).     A  new  papule  may  now' 
develop  in  tlie  center  of  the  ring  and  go  through  the  same  metamorphoses 
as  the  primary  one.     Being,  however,  of  more  recent  origin,  it  is  of 
brighter  red,  and  in  this  way  several  fehadea  of  color  may  resuit.     This* 
constitutes  enjtlwma  iris,  and  the  lesion  may  consist  of  two  to  three,  and 
even  as  tnany  as  five  to  hix,  eoncentrie  rings,  according  to  the  number 
of  successive  papules  which  iiave  arisen  in  the  eeiiter  and  undergone  the 
same  changes. 

When  several  lesions  of  en/tJiema  annulatum  come  together  in  tlie 
course  of  their  |7€ripheral  growth,  the  areas  of  contact  dihapj>ear  and  a 
poly  cyclic  outline  results.  Or,  a  portion  of  a  ring  may  undergo  early  in- 
volution, -w^liile  the  remainder  continues  its  progressive  march,  and,  meet- 
ing witli  others,  tliey  form  gyrate,  or  sinnouf*,  or  other  shaped  lesions 
{ifTythtma  (/i/ratiim).  Krythema  Jiiarginatuni  behings,  I  believe,  in  the 
al>ove  form,  but  Crocker  separates  it  from  erythema  gyratum^  to  whicli^ 
however^  lie  grants  it  to  be  allied.  lie  describes  it  as  represented  by  a 
flat  disk,  which  enlarges  peripherally  and  progressively  subsides  in  the 
center.  During  its  course  it  joins  with  adjacent  lesions  to  form  a  BinuoQ 
broad  margin,  which  is  at>ruptly  limited  externally,  but  slopes  gradually 
internally.  It  may  traverse  the  entire  ciix-umference  of  a  limb  or  cover 
large  areas  of  surface  in  a  few  days,  leaving  fawn-colored  pigmenta- 
tion. 

The  primary  papule  may  become  more  elevated  and  dense  from  in* 
creased  exudation  and  cor rci^ pond  somewhat  to  the  lesions  of  urticaria,  I 
They  itch  intensely,  and  the  efflorescences,  varying  in  size  from  a  pea  to 
a  penny  and  capped  in  the  center  by  a  small  l>lood  crust  due  to  scratch- 
ing, consist  of  a  slightly  elevated  red  border  surrounding  a  blue-red  de- 
pressed area  {erythema  urticatum  or  lichen  nrtteatu^). 

Not  uncommonly,  vesicles  de%^elop  on  the  apex  of  a  papule  or  on  some 
of  the  erythematous  blotches.  They  are  usually  very  small,  ephemeral  in 
existence,  and,  their  contents  being  absorlRHl  or  drying  up,  a  minute,  ad- 
herent, thin  and  clear  crust  is  formed  (erythema  vesienlomm).  They  may 
occur  in  groups,  but  are  more  often  discretely  distributed  l>etween  papu- 
lar or  other  lesions,  or  erythematous  blotches,  or  in  conjunction  with  the 
bullous  form  of  ttio  disease.  Exceptionally,  the  contents  of  the  vesicles 
become  ]>urulcnt  and  form  thick  crusts.  11  lemorrliages  may  also  occur 
into  their  cavities. 


ERYTHEMA  EXUDATIVUM  MULTIFOKME. 


HI 


I 
I 


Erythema  Bullosum.^ — Upon  the  erythematous  patches,  bulla3  may 
also  arise  as  primary  efHurescences,  or  tliey  nmy  be  secondary  and  due  to 
the  confluence  of  i^everal  vesicular  lesions.  They  may,  however^  also 
arise  from  apparently  normal  bkith  The  bullie  nmy  be  discrete,  or  moi*e 
or  less  grouped,  numerous  or  in  small  number,  and  in  company  with  pap- 
ules, blotches,  and  other  lesions.  Their  contents  are  at  first  clear,  but 
soon  become  tiirbid  and  occasionally  purulent.  Iljemorrhageti  into  tlieir 
cavities  are  not  uncommon.  Frequently  tliey  rupture  early  in  their  ex- 
istence, and  thin,  yellowish  crusts  form,  which  repose  upon  a  red,  con- 
gested, slightly  moiht  base.  Ulceration  does  not  occur,  but  when  the 
crust  has  fallen  a  pigmented  area  remains,  wliich  gradually  disappears. 
Cicatrices  are  not  left. 

The  bullous  form  of  exudative  erythema  constitutes  one  of  the  gravest 
of  its  manifestations,  and  it  has  generally  been  observed  by  myself  cover- 
ing a  large  extent  of  surface  and  more  or  less  universal.  In  some  cases 
the  inflammatory  reaction  reaches  a  high  grade ;  it  extends  to  the  sub- 
cutaneous cellular  tissue,  and  secondary  iuiplication  of  the  lymphatic  ves- 
sels and  glands  may  occur.  Ulceration  of  the  bases  of  the  buhie  may 
likewise  take  place.  The  eruption  is  sometimes  accompanied  by  feevcre 
itching  and  burning,  and  these  cases  Brocf|  is  inclined  to  regard  as  exam- 
ples of  acute  dermaiUis  herpetiformis  of  Dnhring,  Tlie  lesions  often 
develop  on  tlie  tongue,  the  lips,  in  the  buccal  cavity,  and  in  the  nose, 
appearing  as  erythematous  patchee,  upon  which  bullous  lesions  arise. 
These  rnptiire  quickly  and  expose  irregular,  red  areas  covered  with 
flagged  and  detached  fragments  of  epithelium.  Small  ulcerations  may 
teifound  in  the  nose. 


Herpes  CireinatUB  and  Iris, — The  primary  red,  elevated  paf»ules 
enlarge,  and,  sinking  in  the  center,  form  rings  of  variable  size.  Upon 
the  periphery  a  row  of  discrete  or  of  confluent  vesicles  develop  and 
bound  the  deep  red  or  purplit^h  center  {/terjws  eircinatus).  Or,  a  vesicle 
arises  upon  the  primary  papule  and  dries  up  into  a  crust.  The  lesion 
then  enlarges,  the  central  area  sinks  in,  and  a  circlet  of  vesicles  develops 
upon  the  peripheral  margin.  Evohition  of  the  lesion  may  continue  and 
a  red  zone  appear  l>eyond  the  primary  vesicular  border,  and  upon  it 
another  ring  of  vesicles  arises.  In  this  way,  several  concentric  rings  may 
form,  and  the  picture  presented  will  be  that  of  a  central  crust,  or  a  re- 
cent central  vesicle,  surrounded  by  a  deep  or  bluish- red  area,  which  is 
bounded  by  one  or  more  concentric  circles  of  vesicles  and  an  outward 
red  zone.  This  constitutes  herpes  iris.  Variations  in  its  evolution  are, 
however,  recorded.  Crocker  states  that  the  primary  vesicle  may  en- 
large and  flatten  out  and  be  surrounded  l)y  a  narrow  red  zone.  The 
fluid  may  then  be  absorbed  in  the  more  central  portions  and  a  purplish 
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depression  remains,  or  only  a  part  of  the  exudation  digappean,  leaying 
a  central  vesicle  surrounded  by  a  purplish  ring  and  most  externally  a 
vesicular  circlet.  I  have  never  observed  this  mode  of  evolution  of  the 
lesion,  but  always  the  one  first  described. 

The  efflorescences  are  generally  symmetrical  and  appear  in  crops. 
They  may  coalesce  to  occupy  large  areas,  but  more  usually  they  are  lim- 
ited to  the  hands  and  wrists,  or  they  are  situated  over  die  joints — ^the 
elbows  and  knees.  In  some  rare  cases  the  eruption  has  been  more  or  leas 
universal  and  severe  hematuria  has  accompanied  it  HsemorrhaKes  into 
the  lesions  may  likewise  occur. 

The  mucous  membranes  of  the  lips  may  be  swollen  and  covered  with 
vesicles  or  crusts;  the  tongue,  the  larynx,  pharynx,  etc.,  may  also  be 
affected.  Conjunctivitis  and  ecchymoses  of  the  orbital  regions  have  been 
observed. 

Of  these  forms  of  erythema  mvltiforme  exucUUwumj  thepaptdar  one 
is  possibly  the  most  frequent,  and  herpes  iris  tlie  rarest  At  any  rate^ 
in  my  experience,  the  former  constitutes  the  large  majority  of  easeSi  and 
occurs  either  alone,  or  mixed  with  circinate,  vesicular,  or  erythema  iris 
lesions.  The  hdlaus  form  is  much  more  uncommon  and  represents  a 
severer  type  of  the  disease.  Subjectively,  there  are  in  erythema  mnlti* 
forme  only  slight  itching  and  burning.  Occasionally,  these  may  be  severe 
in  degree  and,  especially  in  erythema  urtukUum^  most  annoying. 

The  course  of  the  affection  presents  in  the  large  majority  of  cases  no 
special  symptoms.  After  a  variable  duration,  the  bright  redness  &des  and 
becomes  dark,  livid,  or  purplish,  and  finally  all  color  disappears,  ezeept 
some  pigmentation,  which  ultimately  is  likewise,  removed.  Ooeaaionally 
in  the  bullous  form,  and  when  there  has  been  hsemorrhage,  purulent  in- 
fection may  occur  and  subsequent  ulceration  and  scarring.  In  children, 
this  result  is  not  uncommon.  Usually  there  is  no  desquamation,  but  a 
slight  scaling  may  be  observed.  During  the  course  of  an  erythema 
multiforme  visceral  complications  have  been  noted,  and  also  consecutive 
diseases.  In  certain  cases  the  lungs,  pleura,  kidneys,  brun,  etc.,  have 
become  pathologically  affected,  and  Gerhard  collected  twenty-two  cases 
of  endocarditis  occurring  during  the  course,  or  after  an  attack  of  erytiiema 
multiforme.  These  and  other  processes,  which  may  arise,  are  not,  how- 
ever, integral  parts  of  the  disease  erythema^  but  simply,  in  such  eaoon,  the 
product  of  the  same  agent  or  factors  which  provoked  on  the  skin  also 
the  erythematous  eruption.  In  the  same  manner,  secondary  pathological 
conditions  may  originate  on  the  skin,  and  furuncles,  absoeraes,  gangrena, 
etc.,  may  develop. 

As  a  rule,  the  duration  of  an  attack  of  multiform  erythema  is  ahorl^ 
generally  from  one  to  six  weeks.  A  series  of  relapses  may,  however, 
greatly  lengthen  this  period ;  and  Bazin,  Kaposi,  and  others  have  recorded 
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cases  which  had  lasted  uioiiths  and  years*  Hukhinfion,  Polotebnoff, 
and  I^win  report  cases  varying  iu  duration  from  six  months  to  tive 
3^ears. 

The  process  is  peculiarly  h'able  to  relapse.  The  recurrences  may 
occur  ill  rapid  succession,  or  Heveral  times  a  year,  or  they  may  follow  an 
annual  tyj>e,  appearing  at  about  the  same  time  for  several  years  in  kuc- 
^session.  There  is  no  limit  to  the  number  of  euch  relapses,  and  in  a  pa- 
tient of  my  own  I  have  seen  eighteen  recurrences  of  an  erythema  papu- 
latnm  ari<l  eii*cinatnm  in  the  space  of  three  years. 

£tlolog^. — No  age  is  exempt,  though  the  disease  occurs  more  fre- 
quently in  young  adults  and  in  the  female  sex.  It  appears  at  any  season, 
but  especially  during  the  spring  and  fall,  and  a  tf/jius  annuu»  may  often 
be  observed.  CliniHtic  changes  seem  to  inttiience  strongly  its  develop- 
ment, and  the  disease  develops  very  commonly  on  immigmnts  a  short 
time  after  their  arrival  in  tliis  country.  Alterruitions  of  temperature, 
chills,  exposure  to  cold,  wind,  and  tlje  sun,  have  been  mentioned  as  excit- 
iDg  causes,  as  well  as  )md  and  insutticient  food  arjd  cliange  of  diet.  Men- 
tal and  physii,^!  excesses  and  a  general  run-down  condititm  have  been 
factors  1  have  observed,  and  anaemia,  cidorosis,  etc.,  are  others  often 
mentioued.  The  eruption  develops  after  the  ingestion  of  many  drugs — 
such  as  digitalis,  quinine,  chloral,  copaiba,  mercury,  bromide  and  iodide 
of  potassium,  etc.  In  regard  to  the  iodide  of  potassium,  I  have  never 
seen  it  pnxluce  erythema  multiforme  unless  the  patient  had  some  organic 
cardiac  lesion.  I  do  n<>t,  however,  make  the  statement  as  evidence  of  an 
abs<jlute  fact,  but  only  of  personal  experience.  The  erytliema  likewise 
develops  after  uretliral  irritation  by  instruments,  and  also  when  uterine 
disturbances  exist.  In  the  course  of  a  gouorrham,  and  of  general  sys- 
temic and  infectious  diseases,  it  frequently  originates.  Of  these,  we  may 
raention  typhoid  and  typhus  fevers,  infectious  endocarditis,  variola,  chol- 
era, the  grippe,  puerperium,  septictemia,  uraemia,  diphtheria,  syphilis, 
etc*.,  as  well  as  acute  articular  rfienmatism,  gout,  etc.  Lewin,  Molenes- 
Mahon,  Vidal  and  Lcdoir,  and  others  express  a  l>elief  in  the  possibility  of 
the  process  being  due  to  a  primary  infection  ;  but  facts  wdiich  would  sub- 
stantiate  such  an  opiniun  are  as  yet  not  satisfactorily  established. 

Pathology*  —  llany    distinguishcil    writers   regard    erytheina    muUi- 

forms  as  an  essential  and  specific  disease.     It  is,  however,  difficult  to 

recsoncile  that  view  with  the  manifestly  manifold  etiological  origin  td'  the 

process  and  the  numberless  conditions   under  which  it  arises.     Sueli  an 

opinion  may  be  entertained,  if  only  those  cases  occurring  in  an  appaix^ntly 

idiopathic  manner  are  considered ;  but  in  the  vast  majority,  it  certainly 

appears  preferable  to  regard  the  disease  as  a  symptomatic  reaction  on  the 

part  of  the  skin  to  eome  one  of  many  varying  toxic  or  other  influences, 

derived  from  without  the  bodv  or  elaborated   within  it.     To  attribute 
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essentiality  and  specific  nature  to  a  disease,  would  necessitate  a  belief 
that  it  has  always  had  one  and  the  same  cause ;  but  erythema  multiforme 
has  iniiuuierabte  and  most  diverse  inducing  factors,  is  at  times  due  to  a 
local  toxic  influence,  again  is  an  angioneurosis  and  of  central  origin,  etc. ; 
BO  that  it  can  be  regarded  as  nothing  less  than  a  specific  disease- 
There  are  a  nuinl>er  of  recorded  investigations,  which  alsu  suggest 
strongly  tliat  the  affection  is  at  times  an  infectious  disease,  Cordua  and 
Liizzato  found  micrococci  in  the  blood  of  erythema  multiforme  patients; 
Manssurow  Tnentinns  Imcilli  and  spores ;  I^graiti  and  Simon  obtained 
two  forms  of  cocci ;  llaushatter,  a  streptococcus,  I^-loir  also  demon- 
strated diplococci  and  streptococci  in  the  blood;  and  more  recently  (1893) 
Finger  found  in  the  le&ions  of  an  erythema  pajuilatum,  which  develu{>ed 
in  a  case  of  typhus  fever,  the  streptococcus  pyogenes  tilliug  up  tlie  capil- 
laries, and  in  another  case  of  typhus  a  t^mall  round  coccus  similarly  situ- 
ated, lie  concludes  from  this  that  in  many  cases  of  symptomatic  ery- 
thema the  process  is  a  metastatic  bacterial  dermatitis,  which  is  produced 
by  the  transportation  of  the  micro-organisms  to  the  skin  througli  tlie 
blood  current  He  w^onld  attribute  a  similar  mode  of  origin  to  all  cases 
of  the  disease  occurring  in  the  course  of  snppumtive  processes — ^gonor- 
rhoea, syphilis,  etc.  On  the  other  hand,  Finger  found  no  bacteria  in  two 
cases  which  were  apparently  idiopathic  in  origin. 

In  regard  to  the  patliological  mode  of  origin  of  erytliema  multiforme 
consideralile  latitude  of  opinion  exists.  Ijewiu,  Schwimmer,  and  Auspitjs 
considered  the  eruption  to  be  an  angioneurosia  due  to  vasomotor  dis- 
turbances,  and  for  some  cases  that  would  certainly  be  true.  But  this  dis- 
turbance may  be  from  the  local  effects  of  an  exciting  factor,  or,  again, 
from  central  action,  as  claimed  by  Claisse  and  Legendre,  who  express 
their  belief  tliat  it  is  a  toxic  angionenrosis  from  the  absorption  of  toxines. 
According  to  Finger,  in  many  cases  the  erythema  is  a  metastatic  bacterial 
dermatitis  and  neither  angioneurotic  nor  toxic,  but  due  to  the  local 
effects  of  the  bacteria.  In  regard  to  the  erythema  originating  from 
drugs,  the  vasomotur  theory  is  the  one  generally  accepted.  As  may  be 
aeen  from  the  pathological  features  mentioned,  the  iriode  of  origin  of  the 
disease  differs  greatly  in  individual  cases^  and  to  such  an  extent  is  this 
true  that  it  is  impossible  to  give  an  explanation  for  its  production  which 
will  satisfactorily  pertain  to  eacli  and  all  of  its  exam]jles. 

The  morbid  anatomy  of  the  erythenuitous  macules  and  patches  consists 
in  a  dilatation  of  the  papillary  and  subpapillary  blood-vessels  and  an  exu- 
dation of  serum  into  the  cutis.  There  is  also  a  slight  infiltration  of  wdjite 
and  red  liloodcells  about  the  vessels.  In  the  papular  form  these  symp- 
toms are  greatly  increased,  the  lymph  spaces  are  dilated,  and  tlie  infiltra- 
tion extends  tlirongbout  the  derma.  Vesicles  and  bidla*  are  formed  by 
the  penetration  of  the  exudation  through  the  intercellular  spaces  of  the 
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rete,  and  the  lifting  up  of  the  Btrattim  cornetim  and  portions  of  the 
Btratiim  hiciduiii  and  graoulosum  tu  constitute  the  outer  %vaIK 

Diag:ii08is.^The  peculiar  liiealization  of  the  eruption  in  the  large 
majority  of  the  eases,  its  multiform  aspect,  its  acute  eourse,  the  ahsence 
of  bcahng,  and  the  slight  degree  of  Bulgective  dibturbanee,  euffieiently 
characterize  erythema  multiforme  to  guard  against  an  error  in  diagnosis 
being  ntade. 

The  circinate  forms  may  l>e  differentiated  from  tineA  circinata  and 
psoriasis  by  their  symmetrical  arraugeiuent,  and  by  the  slight  or  the  en- 
tire ab&enee  of  desquamation.  Papular  eczema  may,  liowever,  be  Byni- 
metrical  and  occupy  the  same  locations  :  hut  the  papules  are  more  acu- 
minate, do  not  tend  to  enlarge  peripherully,  often  liecome  vesicular,  and 
merge  together  tu  form  patches,  which  are  crusting  or  moist,  while  the 
subjective  sensations  are  severe.  Urticaria  has  no  definite  localization, 
but  appears  on  all  parts  of  the  body.  The  wheals  originate  quickly,  are 
of  a  hghter  red,  often  white,  and  are  of  short  duration.  The  itching  is 
likewise  severe. 

Prognosis. ^— The  disease  is  almost  always  benign  and  tends  to  get 
well  spontaneously  in  a  few  weeks.  Only  pigmentation  remains  for  a 
while,  and  exceptionally  there  is  scarring.  There  may,  however,  \m 
grave  results,  and  even  death  may  follow  the  disease,  l^wiu  collected 
ten  fatal  cases.  Uffehnatm,  Vidal^  Leloir,  Molenes-Mahon,  and  otlters  have 
all  recorded  instances  terminating  in  death  from  some  visceral  comjjlica- 
tion.  When  the  bullous  form  occurs,  tlie  possibility  shoiUd  be  borne  in 
mind  of  septicaemia  developing  from  secondary  infection  favored  by  the 
denudation  of  the  cutis,  due  to  rupture  of  the  lesiotis.  When  the  erythema 
develops  secondarily  and  as  a  complication  of  some  severe  disease  or 
otlier,  it  is  at  tin>es  of  bad  presage;  but,  on  the  whole,  tlie  prognosis  in 
tliese  cases  %vill  have  to  be  based  upon  the  nature  of  the  primary  disease, 
and  independently  of  the  erythema. 

Treatment. — Tlie  internal  treatment  in  the  vast  majority  of  cases  is 
limited  to  rectifying  all  existing  defects  of  functional  or  somatic  health. 
A  purely  symptomatic  medication  is  thus  indicated,  though,  when  there 
is  a  rheumatic  or  a  gouty  eonstitntion,  or  a  tubercular  predisposition, 
then  the  alkaline  salts,  eod-liver  oil,  tonics,  good  and  suitable  food  are 
especially  called  for,  Villemin  recommends  iodide  of  potassium  as  a 
specifie  when  given  in  do^es  of  thirty  grains  a  day,  and  I  liavc  found  it 
at  time«  very  serviceable,  but  especially  in  the  bullous  and  vesicular 
forms,  and  when  the  behavior  of  the  process  was  suggestive  of  an  infec- 
tious disease.  Care  must,  however,  be  observed  in  its  administration,  as 
the  eruption  may,  on  the  other  hand,  lie  much  aggravated  by  its  use.  In 
ttie  markedly  exudative  forms — erythema  hull^oBwrn^  vesicfdosurn,  herpes 
drcifhatua  and  irU — arsenic  in  full  doses  is  often  of  the  greatest  benefit. 
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Either  the  Hq.  sodae  arseniatis  or  Fowler's  Bolution  may  be  given  in  dc 
of  from  gtt.  iij  to  x,  or  timre,  every  two  to  thret?  liourts,  and  well  diluted* 
Locally,  any  dry  powder  may  l>e  applied,  as  starrb,  lyeopudiuni,  etc.,  or  a 
lotion  of  liq*  pliiiiib.  siibacetat.  3  j,  acL  5  j^  or  one  containing  zinc  oxide 
and  carbonate  of  magnesia,  aa  gr.  xv  to  the  ounce  of  water.  A  two- 
per^cent  salicylic  aeid  ointment  tnay  also  be  nsed,  or,  if  there  is  much 
itching,  from  ten  to  thirty  graina  of  menthol  can  be  added  to  it.  Ich- 
thyol  in  ointment  form,  gr.  x  to  xxx,  ad  5  ji  I  have  likewise  found  very 
good,  especially  when  much  excoriation  of  the  surface  w*as  present.  In 
the  bulloiiti  fonn,  ichthyol,  four  to  six  [jer  cent  in  caron  oil,  can  be 
recommended.  Carbolic  acid,  biciiloride  of  mercury  (1  to  5,U00j,  and 
other  antiseptic  lotions,  raay  also  be  used  if  preferred. 

ERYTOEMA   NODOSUM. 
Synonyms:  Erythemo  Noueux  ;  Dermatitis  Contusiformis. 

Symptomatology. — Enjihetna  no{losum  is  frequently,  though  not 
invariably,  preeeded  l>y  chills^  elevation  of  the  temjierature,  general 
mal^iue,  furred  tongue,  and  possibly  gastric  symptoms.  Headache,  myal- 
gia, articular  and  rlienmatic  pains  are  generally  present,  the  lower  ex- 
tremities Ijeing  usually  and  especially  allt'cted*  When  the  eruj>tion 
appears,  it  is  almost  always  localized  on  the  anterior  aspects  of  the  tibife, 
the  lesions  being  arranged  in  a  more  or  less  symmetrical  manner.  Out- 
breaks may,  iiowever,  uccur  on  the  arms,  the  trunk,  the  face,  and  it  has 
been  seen  even  iu  tlic  mouth  (Pospelow).  The  lesions  Skte  multiple,  ap- 
pear in  crops,  sometimes  at  intervals  of  a  few  days,  and  they  are  repre* 
sented  by  roundish  or  oval  nodosities,  varying  in  size  from  a  nut  to  an 
egg,  and  diifnsely  situated  in  the  tissues,  which  in  their  immediate  vicinity 
may  be  somewhat  oHlematous.  At  first  of  a  liglrt  or  a  bright  red.  they 
are  very  painful  to  the  touch,  and  for  twenty-four  or  thirty-six  hours 
aft^r  their  appearanc^e  they  arc  accompanied  by  a  dull  aching  and  a  sensa- 
tion of  burning.  The  individual  lesions  last  for  eight  to  ten  days,  gradu- 
ally becoming  softer,  of  a  dusky  or  a  violaceous  red;  and  finally  going 
through  shades  of  black  and  lilue,  yellow  and  green,  they  disap]>ear 
altogether,  leaving  a  slight  pigmentation.  Ulceration  or  suppuration 
never  occurs.  The  entire  duration  of  the  proces**  h  generally  from  three 
to  five  weeks,  tliough  it  may  he  prolonged  liy  successive  relapses.  These 
latter  are  very  liable  to  take  place,  and  raay  appear  every  spring  and 
autumn,  or  show  a  tendency  to  follow  an  annua!  type.  Kryih&ma  mnio- 
sum  frequently  coexists  with  erythf'Uia  pnpulatian  or  (nheromim^  or  with 
some  otlier  fi^rms  of  erythema  multifonne;  and  tliough  its  course  is 
usually  benign,  some  malignant  CAses  have  l>een  recorded  by  Uemme,  in 
which  hsemorrhage  and  gangrene  took  place ;  by  Schmitz  and  Lewin  and 
others,  in  which  visceral  eotnplications  and  fatal  results  occurred. 
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Etiolog^y. — Erythemu  noflo»um  apj^ears  niun^  frequently  in  young 
people  than  in  the  elderly,  and  it  affects  the  female  sex  oftener  than  tlve 
male.  It  develops  especially  in  poorly  nourished  and  debilitated  i?uhjects, 
and  is  seen  as  an  aecompaninient  of  ehlorobi.s  and  general  nutritive  dis- 
turl*ances.  It  has  been  observed  in  connection  with  menstrual  irregulari- 
tie.s,  and  in  such  ca^^es  it  oftentimes  precedes  the  nicnse.s  hy  a  few  days. 
Bromide  and  iodide  of  potaw^ium  and  other  drugs  have  also  been  known 
to  produce  it.  Uffehuann  and  Oehiue  claimed  that  it  was  very  com- 
mon in  consumptives  and  in  the  otTbpriug  of  tubercular  parents,  and 
they  cons^idered  it  then  to  be  a  grave  symptom,  on  account  of  the  8ys- 
temic  dise^ase;  but  corroboration  of  their  views  is  wanting.  Jtrf/the??ia 
nod/ftftifti  has  l>een  frccjnently  recorded  as  a  complication  of  rheumatism — 
especially  of  its  acute  articular  form — of  malarial  fever,  and  of  various 
syfetennc  diseases,  as  pneumonia,  endocarditis,  etc.,  and  also  of  syphilis, 
Vidal  and  Leloir  have  recently  expressed  their  opinion,  however,  that 
these  cases  are  not  examples  of  erythema  nodoHum^  l)Ut  of  erythevia 
midtifonne  tuherotttm  and  of  urticaria,  and  that  they  are  symptonu^tic 
eruptions,  due  to  tlje  same  causes  which  proiluce*!  the  systemic  disease. 
There  are  also  many  cases  wliich  arise  idiopathieally^ — that  is^  without  any 
apparent  or  traceable  cause. 

Pathology. — Many  authors  would  make  of  erythema  nodoHUfft  an 
independent  and  sjM^citie  disease;  while  the  Vienna  (Kaposi,  fourth  edi- 
tion) and  the  English  schools  would  regard  it  m  essentially  a  part  of  or 
identical  with  erythema  multiforme,  tliough  granting  that  as  a  clinical 
ty{>e  it  presents  certain  distinctive  fcMitures.  Vidul  and  Leloir  consider  it 
to  l»e  an  independent  idiopathic  disease;  but  owing  to  the  close  resem- 
blance which  erythema  mHfomtm  bears  to  erythema  iniilti forme  in  its 
localization,  ciuirse,  and  etiology,  I  would  rather  agree  with  those  who 
regard  the  processes  as  l>eing  intimately  related  to  each  other.  I  would, 
therefore,  look  upon  eryth^mi  nodosum  in  the  same  manner  pathologic- 
ally as  I  have  mentioned  for  erytbema  ninltiforme — that  is,  that  it  is  a 
symptomatic  eruption  and  not  a  specific  disease.  Many  cases  may  origi- 
nate apfjarently  without  cause— may  seem  to  lie  idiujiathic ;  but  that  only 
means  that  their  causes  have  escaped  our  observation,  or  are  beyond  our 
present  a!)ility  to  recognize.  It  does  not  mean  that  they  have  no  defi- 
nite causf%  nor  does  it  suggest  that  the  etiological  factrjr  is  a  s|>ecitic  one. 

Morbid  Anatomy. — A  lesion  tif  ^^ythema  fUM/osutu  consists  of 
serous  exudation  throughout  the  entire  cutis,  and  even  the  sul>cutaneuu8 
tissue.  Blood  stains  and  distention  of  the  lyuiph  s|)aees  occur,  and  an 
iniiltration  of  red  and  white  blood-corpuscles,  llaemorrhapes  take  place 
in  the  (*utis  itself,  as  well  as  in  the  sultcutaneons  connective  tissue. 

Diagnosis, — The  localization  of  tlie  lesitms,  especially  on  the  ait- 
ieriur  aspects  of  the  lower  extremities,  their  painfulness  to  touch,  their 
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Bymmetrical  arrangement^  and  the  gradations  of  color  through  which 
they  pass  during  their  invohitioiu  render  tlie  diagnosis  a  matter  of  ease- 
It  18  only  wlien  they  develop  on  some  unusual  localization  that  tlie  recog- 
nition of  tlie  process  may  be  difficult. 

The  enjtheme  indure  des  scrofuLenst  may  be  distinguished  from  ery- 
thema  nodosum  by  the  jminlessness  of  tlie  former,  its  want  of  symmetry, 
its  long  duration,  and  the  alisenee  of  rcsembhince  to  ecchymoses. 

Noniilcerating  gummatous  Ichions  on  the  lower  extremities  are  char- 
acterized by  Ijeing  sharply  delined  and  indolent  in  their  course,  instead 
of  being  ditfiisely  limited,  as  are  those  of  erythema  nodosum. 

Prognosis. — The  prognosis  is  generally  good.  The  process  tendft] 
to  disappear  after  a  variable  duration  of  three  to  six  weeks.  Relaj 
may,  however,  occur.  Patients  may  remain  in  a  poor  state  of  health  for 
some  time  and  8(*vere  ana?mia  develop,  convalescence  being  protracted. 
Death  may  be  the  result  of  some  secondary  complication  arising  in  the 
course  of  an  attack. 

Treatment* — The  internal  therapeutic  measures  demanded  for  ertf- 
thema  nodosum  are  indicated  by  the  symptoms  existing  in  any  given  case,] 
The  bowels  should  be  regulated,  a  light  diet  ordered,  and,  according  to 
the  constitutioiud  disturbances  present,  either  cpiinine,  or  iron,  or  alkaline 
mixtures^  or  salicylate  of  soda,  etc.,  should  be  prescribed.  There  are  no 
special  remedies  called  for. 

Locally,  the  legs  sliould  be  elevated  and  rest  be  enjoined.  Warm 
lead  sohitions  are  useful  to  apply  to  the  lesions,  but  I  have  olitained  tlie 
best  and  most  gmteful  results  from  an  ichthyol  ointment  (three  to  five 
per  cent). 

Erythema  Induratuiii,  or  the  erytheme  indure  des  serofide^m 
described  by  Bazin,  and,  according  to  him,  confounded  with  t'T^jiht^na 
nodosum,  is  occasionally,  tliongh  not  frequently  met  with.  It  occurs  in 
patients  of  lax  fil>er,  of  strumous  constitntion,  and  appears  to  stand  in 
close  relation  to  excessive  fatigue,  overwork  and  ]irolonged  standing. 
Those  suffering  from  cold  band&  and  feet  seem  to  be  predisposed  to  it, 
and  it  develops  more  oftjen  in  winter  than  in  summer.  Young  girls  and 
women  are  efi|)ecially  aflferted,  but  not  exclusively,  Crocker  mentioning 
its  occurrence  in  boys  and  in  elderly  women.  Bazin  described  it  as  beiiig 
constituted  by  a  single  ill-defined  patcli  situated  over  the  external  or  the 
anterior  aspects  of  the  legs  ;  but  Oocker  mentions  the  calf  of  the  leg 
particularly,  and  also  states  that  there  may  be  several  patches.  The 
raorbid  symptoms  consist  in  a  uniform  induration  limited  to  the  skin 
(Bazin),  bright  red  at  first,  init  soon  becoming  sanious  in  color,  or  of 
superficial  or  deep  nodules,  wliich  coalesce  to  form  brawny  infiltrations, 
red  and  later  livid,  or  presenting  no  change  in  color  (Crocker).     The 
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outi)reak  of  the  lesions  is  nuaccompanied  by  any  constitutional  symp- 
toms ;  their  course  and  duration  are  lonsj,  and  relapses  occur.  Pain  and 
tendernccss  are  usually  abseiit,  though  at  tinies  marked  (Crocker).  The 
induration  undtM'goes  slow  absorption,  but  at  times  iiecrosiB  and  slougliing 
take  place,  and  an  indolent  ulcer  is  formed. 

Erythema  nodoj^mn  may  be  tlifferetitiated  frc»Tn  erytheme  indure  by 
it8  more  acute  and  shorter  euur:^e,  the  febrile  reaction,  and  the  multi- 
plicity of  lesions,  whicli  are  usually  distributed  in  a  more  or  less  sym- 
metrical manner.  A  ginnmattius  syphilide  may  be  distinguished  by  its 
mode  of  evolution,  its  much  fihurter  duration  Ijefore  ulceration  takes 
place— a  result  whicli  is,  moreover,  the  rule — and  also  by  its  tendency  to 
progress  over  the  surface  in  a  st*rpiginous  manner,  leaving  scarring. 
When  erytliemu  induraium  occurs  in  the  form  of  a  number  of  nodules, 
it  may  be  very  difficult  to  differentiate  it  from  that  form  of  gummatous 
syphilide  which  is  also  met  with  on  the  legs,  and  which  usually  under- 
goes resolution  without  ulceration.  This  resulving  gumujatous  gyphilide 
likewise  occurs  in  the  form  of  nodular  groups  in  tlie  skin  ;  \i  runs  a  slow 
course,  the  external  surface  is  generally  unchanged  as  to  color,  and  it  is 
usually  only  slightly  painful.  Its  results,  however;  are  sliglit  or  marked 
atropliy  of  the  seat  of  the  infiltration  ;  but  yet  the  symptoms  may  not  be 
40  apparent  tliat  recourse  to  syphilitic  treatment  may  not  be  advisable  in 
some  cases  to  determine  witli  certainty  the  nature  of  the  morbid  process. 

The  treatment  indicated  for  erythema  induraluni  is  prolonged  rest, 
elevation  of  the  legs,  change  of  occupation,  or  compression  over  the 
patches.  At  the  same  time,  tonic  trciitnicnt,  general  hvgienic  measures, 
good  nourishment,  etc.,  are  indicated.  Kecovery  is  generally  slow,  and 
the  course  of  the  disease  a  protracted  one. 


PELIOSIS   RHEUMATICA.    (Oeoroe  T.  Elliot.) 
Synonym  :  Purpura  lihc'iimntica. 

Definition. — A  form  of  disease  usually  acute  and  accompanied  by 
infiamniatt»ry  and  painful  joint  affectioTis,  and  characterized  hy  an  erup- 
tion of  hiemorrhagic  papular  lesions  and  patches,  distributed  especially 
over  the  extremities. 

Symptomatology. — The  disease  was  first  dcscriljed  by  Sclionlcin. 
A  period  of  invasion  precedes  the  eruption  for  a  variable  length  uf  time, 
and  is  shown  by  general  malaise^  systemic  disturbance,  and  painful  swell- 
ing of  the  joints,  es}>ecialiy  of  the  knees^  wrists,  and  ankles.  The  tem- 
perature may  l>e  normal,  luit  more  often  it  rises  to  10(1°,  or  more.  In  a 
few  days  the  eruption  appears  and  the  pain  then  subsides.  Tlie  lesions 
occupy  practically  the  same  regions  as  liave  l>een  meutiinicd  fur  erytbema 


120  INFLAMMATIONa 

multiforme,  but  sometimes  they  are  located  |>artieularly  atK>ut  and  around 
the  inflamed  joints.  They  consist  of  bluish-red  jiatehes  and  slightly  ele- 
vated briticht  red  |)apules,  which  (juickly  become  jmrplisli ;  but  tliey  may, 
however,  be  purpuric  from  the  first  Their  color  can  not  be  effaced  by 
pressure.  After  |)ersisting  for  a  few  days,  they  pass  through  the  various 
gradations  of  color  seen  in  a  contusion  and  disapi^ear  altogetlier.  The 
disease  may  be  limited  to  one  outbreak,  or  the  eruption  may  come  out  in 
successive  crops  and  run  a  course  of  four  to  six  weeks;  or  it  may  disap- 
pear altogetlier,  and  ten  days  or  more  later  a  relapse  occur,  the  joint  and 
otlier  symptoms  l>ecoming  again  manifested.  In  some  cases  a  succession 
of  relaj)hes  may  ensue  for  years,  and,  according  to  Kaposi,  the  eruption 
is  then  always  associated  with  chronic  nephritis  or  an  organic  heart  lesion. 
It  most  usually  appears  alone,  but  it  may  coexist  with  or  complicate  all 
other  lesions  of  erythema  multiforme,  such  as  erythema  circinatumy  irisy 
herpcH  Iriit^  fn/thctmi  hullot<um^  notloifinn^  etc. 

The  mucous  membranes  of  the  mouth  and  throat  are  often  attacked^ 
and  areas  and  ])oints  of  haemorrhage  may  be  observed.  Kaposi  mentions 
luemorrliagos  from  the  gums,  leading  to  severe  and  fatal  results;  but  the 
(^)ecurrence  of  this  symptom  would  suggest  rather  purpura  hssmorrhagica, 
which  sometimes  develo])s  as  a  complication.  Paroxysmal  hsematuria, 
acute  endocarditis,  and  transitory  or  valvular  lesions  have  also  occurred 
during  the  disease.  Two  cases  are  recorded  (Kaposi)  of  gradual  develop- 
ment of  aortic  insufficiency. 

Etiology. — Wi)mi*n  are  sjiid  to  be  affected  more  frequently  than  are 
m(?n,  and  the  disease  occurs  oftener  between  the  ages  of  twenty  and  thirty. 
Still,  all  ages  are  subject  to  it.  Among  etiological  causes  mentioned  are 
riieumatic  fevtM-,  rheumatic  subjects,  and  previous  attacks.  The  seasons 
of  tlu»  year  also  a|){)(»ar  to  predispose  to  it.  Crocker  mentions  chills  as 
exciting  causes.  I  would  state  that  I  have  frequently  seen  the  process 
originate  during  the  existence  of  malaria,  and  also  develop  after  patients 
had  i)een  working  for  a  short  time  in  damp  cellars  and  other  places.  It 
also  arises  in  the  ccMirse  of  general  infectious  diseases. 

Pathology. — It  is  impossible  to  entertain  the  theory  of  a  vasomotor 
neurosis  for  jtrHoKlx  rhtnmatitut,  in  the  fiwe  of  the  general  systemic  dis- 
turbances wiiicli  usher  in  the  cutaneous  symptoms,  and  which  accomiianj 
tlie  ])rocess  during  its  (lourse,  and  also  in  view  of  the  fact  that  the  lesions 
an*  not  the  ])rodu(?t  of  simple  liaMiiorrhage,  but  are  accomi)anied  by  in- 
tlannnatory  changes  in  the  cutis.  In  consequence  of  these  features  and 
tlu;  (Etiological  conditions  under  which  the  disease  arises,  it  would  cer- 
t^iinly  apjH'ar  to  me  more  rational  to  regard  it  in  the  same  manner  as  I 
have  specified  for  erythema  multiforme  in  general :  not  as  a  specific 
eruption,  but  as  a  symptomatic  evidence  of  the  pathological  influence  of 
various  causes  upon  the  svhtemic  organism.    These  may  l)e  most  different 


EKYSIPELAS. 


121 


in  nature,  at  on©  time  of  one  kind,  at  another  of  anotlter  sort,  and  posaiblj 
in  many  cases  an  infection  with  nii(*ro-organifemfl  may  be  the  active  indnc- 
ing  cause  producing  the  general  aiul  the  loeal  disturbances.  I  would  only 
mention  in  this  connection  thu  distvjvery  hy  Finger  of  j?mall  roniiri  rocci 
in  a  case  of  erythema  haeuiorrhagicuui ;  and  in  another  purpuric  ditiease 
— purpura  hieiiiorrlragica — lA^t/A-rif^-h  and  Giovanini  and  others  have 
shown  niiero-organifc^ni^  to  Ik?  tlio  eauir^al  fartor^.  It  is,  therefore,  per- 
fectly possible  that  many  eases  of  peliosis  rlieuraatica  are  due  to  uiicro- 
orgaTiistns. 

Diagnosis. — Tlie  recognition  of  hieniorrhiige  into  the  skin  U  easy, 
when  it  18  borne  in  raind  that  pressure  does  not  cause  the  redness  to  fa<le. 
Such  Icf^ions  oceopying  the  localities  nientiuned  and  associated  witli  the 
systemic  disturbaiu-es  already  deserihed,  with  the  joint  swellings,  the  pains, 
etc.,  are  sntficient  to  constitute  the  diagnosis  of  pcHot^is  rheuinatica. 

Prognosis.— Tlie  prognosis  will  depend  upon  tlie  presence  or  alisence 
of  complications.  If  the  latter  is  the  case,  there  is  no  danger  to  the 
patient,  and  only  relapses  aiui  recurrences  of  the  outhreaks  may  he  ex- 
pected. When  complications  exist,  the  prognosis  will  vary  according  to 
their  nature. 

Treatment, — The  general  functional  health  should  receive  proi>er 
.attention,  and  rest  in  bed  l>e  enjoined.  The  salicylates  and  salicylic  acid 
are  recommended  when  there  is  nuicli  pain,  and  erg<Jt  atul  tnrj>eutiue  have 
been  given  to  control  the  luemorrhiiges.  I  have  found  the  mineral  aeidsi, 
especially  dilute  sulphuric  acid,  particnlarly  goofl  when  given  in  full 
dosea.  Tonics  are  also  indicated,  and  a  nourishing  diet  should  be  ordered. 
Over  the  lenions,  cold  applications  may  be  made,  or  cloths  wrung  out  in 
vinegar  and  water  be  applied.  Ichthyol  in  ointment,  or  in  watery  solu- 
tions (two  to  three  per  cent),  is  also  of  service. 


ERYSIPELAS,    (Ge»r«e  T.  Elliot.) 
Synonyms:  Ignis  Sacer;  St.  Anthony's  Fire ;  Rose. 

Deflnition.— Eryj^ijielas  is  an  infectious  and  contagious  disease  of 
the  i>klii^  with  which  there  i^  partici|>ation  of  the  general  system,  t?hown 
by  the  presence  of  fever  and  other  evidences  of  systemic  disturhaucc. 
It  has  for  its  cause  special  micro-organisms — the  streptococci  of  Feh- 
leiKcn. 

Symptomatology. — ^It  h  unnecetasary  to  adhere  to  the  divisions 
formerly  made  of  idiopathic  and  traumatie  erysipelas,  as  the  cause  of 
the  disease,  in  whatever  way  it  arises,  is  generally  conceded  to-day  to  Ix; 
the  streptococcus^  of  Fchleisen, 

Erysipelas  ptdegmonodm  will  likewise  not  he  treated  t»f,  at*  it  is  not  a 
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true,  but  a  peeudo-erjEipelas,  due  to  infectioii  with  staphylococci  and  the 

streptococcus  pyogenes,  aud  not  caused  by  Fehleisen's  coccus. 

An  attack  of  erysipelas  is  usually  ushered  in  by  a  eeueation  of  chilli- 
ness, slight  rigors^  or  even  decided  cliills;  but  these  may  he  al>sent,  or  so 
slight  and  transitory  as  to  occur  unnoticed.  Elevation  of  the  temperature 
follows  imoiediately,  and  complaiot  is  also  made  of  more  or  k-ss  general 
mialaim  or  prostration.  In  a  few  hours,  or  perhaps  longer — it  may  be  in 
twenty*four  hours— the  erysi]>ektou8  inflammation  makes  its  appearance. 
Local  Syjaptoms. — The  process  manifests  itself  primarily  at  the  point 
of  infection.  At  tirst  unly  a  limited  area  is  attacked,  and  the  disease 
is  represented  by  an  ccdenmtons,  swollen,  elevated  patchy  shnrply  define*i 
though  irregidar  in  outline.  The  affected  area  is  tense  and  indurated^ 
sensitive  and  even  painful  to  the  touch,  and  sometimes  itchy.  In  color, 
it  is  bright  red  and  ehi uy,  though  at  times  violaceous  or  livid.  When  the 
redness  is  pressed  out  with  the  linger,  a  yellow  color  remains,  but  the  red- 
ness returns  with  great  i-apidity  when  the  pressure  is  removed.  The 
amount  of  swelling  depends  very  much  upon  the  locality  affected,  being 
most  marked  where  there  is  a  great  deal  of  loose  cellular  tissue,  as  on  the 
eyelids,  lips,  penis,  etc.,  but  it  is  only  moderate  in  tliose  regions— as  tlie 
scalp — where  the  skin  is  more  or  less  intimately  connected  with  the  under- 
lying  tissues.  The  eyelids  are  frecjuently  so  enormously  swollen  that 
they  can  scarcely  or  not  at  all  be  opened ;  the  lips  are  protuljcrant  and 
resemble  sausages.  On  tiie  other  hand,  patches  or  areas  of  erysipelas  on 
the  scalp  will  be  found  only  slightly  elevated  above  the  level  of  the  sur- 
rounding skin. 

According  to  the  intensity  of  the  inflammatory  reaction  in  the  cutis, 
the  affected  area  may  l>e  only  tense,  shiny,  red,  and  indurated;  or,  owing 
to  the  excessive  exudation  into  the  epidermis,  vesicles  or  bullae  form  over 
the  surface,  and  these,  Ijccoming  pustular  in  character,  dry  up  into  more 
or  less  thiek  crusts,  Gaugrcne  even  may  supervene  from  the  compres- 
sion of  the  blood-vessels,  but  this  more  usually  occurs  on  the  penis, 
scrotum,  or  eyelids.  Owing  to  secondary  infection,  purulent  destrnctioo 
of  the  tissues  may  result,  or  abscesses  and  furuncles  form.  The  primary 
symptoms  on  the  skin  may  follow  several  courses.  The  erysipelas  may 
develop  over  a  certain  area,  undergo  no  extension,  but,  remaining  station- 
ary for  a  few  days,  gradually  disappear ;  or  it  may  begin  on  a  very  small 
spot,  enlarge  rapidly  until  it  has  attained  the  size  of  a  silver  dollar,  and 
then  undergo  involution.  Again,  its  extension  may  bo  rapid,  so  that  it 
may  quickly  cover  an  entire  check,  and  apparently  tend  to  stretch  out 
and  to  irapUcate  the  lips  or  the  nose,  the  forehead  or  tlie  neck.  More 
commonly,  the  disease  lias  a  tendency  to  creep  over  the  surface,  extending 
itself  in  several  directions  at  the  same  time,  and  to  progresdveiy  undergo 
retrogression  and  involution  as  it  advances  and  implicates  new  territory. 
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The  progression  of  the  disease  is  always  along  the  red,  swollen,  tumefied 
border,  while  the  retrogression  occurs  on  the  side  which  has  already  be- 
come flattened.  This  foroi — erysipeius  amhuiajis — niay  by  its  progres- 
sive cour^  run  over  very  large  areas  of  surface,  covering  tlie  entire  liody, 
and  then^  beginning  again  at  its  starting  point,  repeat  its  course  a  second 
time. 

Erysipelas,  especially  on  the  face  or  scalp,  is  often  erratic  in  ita  march, 
jumping  from  one  place  to  another,  the  various  areas  attacked  being 
separated  from  eaeli  otlier  by  portions  of  skin  ajiparently  perfectly  nor- 
mal. In  cases  noted  by  me,  tlie  process  might  be  primarily  located  on  the 
nose  and  then  suddenly  appear  as  an  isolated  patch  on  the  cheek,  or  jump 
to  the  ear  or  forehead,  or  from  the  latter  to  the  scalp.  These  isolated 
patches  would  undergo  little  or  no  extension,  but  would  only  become 
more  indurated  and  pronounced  in  situ,  remain  stationary,  and  then 
gradually  subside,  the  extensions  of  tlie  attack  lieing,  by  the  development 
of  new  isolated  patches,  distant  from  the  original  and  secondarily  affected 
areas. 

When  subsidence  and  involution  of  an  attack  of  erysipelas  begin,  the 
tumefaction  and  swelling  diminish^  the  induration  and  the  tense  appear- 
ance of  the  surface  grow  much  less,  t!ie  patch  lias  a  boggy,  doughy  feel, 
the  bright  acute  redness  gradually  gives  way  to  a  hluish  or  browmibh  I'ed, 
and  desquamation  of  the  epidermis  begins.  Little  by  little  the  exudation 
and  intiltration  in  the  tissues  are  absorbed,  and  a  gradual  return  of  tiie 
akin  to  its  normal  condition  and  appearance  ensues.  The  surface  which 
has  been  affectx?d  may,  however,  remain  sensitive  and  irritable  for  some 
length  of  time.  Not  infre<juently,  the  disease  lights  up  again,  even  though 
complete  involution  had  apparently  occurred,  or,  owing  to  secondary  in- 
fection, furuncles,  small  abscesses,  etc,  may  develop. 

When  the  sc^lp  is  the  seat  of  an  erysipelas,  the  affected  areas  may  he 
entirely  concealed  by  the  hair,  but  they  may  be  recognized  by  their  ten- 
derness and  sensitiveness,  as  well  as  l>y  the  increased  resistance  to  the 
touch  and  their  boggy  or  swollen  character.  Alopecia  very  often  occurs. 
It  may  be  severe,  and  the  loss  of  the  liair  rapid  and  excessive,  or  only 
gradual  and  slight.  Regeneration  of  the  hair  usually  takes  place  after 
the  attack  lias  subsided.  Repeated  recurrent  attacks  of  erysipelas  on  the 
same  surface  results  frequently  iu  a  permanently  thickened  condition  of 
the  skin.  This  pachydermia  develops  most  usually  on  the  face  or  the 
legs,  but  also  on  the  ears  and  lips.  It  may  be  slight  or  very  severe.  On 
the  legs,  it  may  lead  to  the  production  of  a  condition  of  elepliantiasis, 
ecpecially  if  there  are  cireulatory  disturbances,  as  from  varicose  veins,  etc, 

Oeneral  Bjitemic  Syinptom&^ — The  constitutional  symptoms  ushering 
in  and  accompanying  an  attack  of  erysipelas  present  many  variations  of 
degree  and  character.     The  initiatory  fever  following  the  rigors  or  chills 


124  INFLAMMATIONS. 

may  be  moderate — 100*^  to  102°  Fahr. — the  temperature  going  higher  only 
later  and  in  proportion  to  the  extent  of  surface  implicated,  or  to  the  de- 
velopment of  any  secondary  complication ;  or,  from  the  very  beginning 
it  may  be  of  a  high  grade — 108*^  to  106^  Fahr.  These  high  initial  tempera- 
tures will  be  met  with  most  usually  in  individuals  broken  down  and 
weakened  in  health,  in  alcoholics  and  hard  drinkers,  in  tliose  affected 
with  some  one  or  other  severe  systemic  disease  or  injury,  upon  which  the 
erysi|)elas  is  ingrafted  as  a  complication.  In  elderly  people,  I  have  usually 
found  the  temperature  of  a  low  grade.  Cases  have  also  been  recorded  in 
which  there  was  no  fever  at  all,  but  it  is  doubtful  that  such  were  ex- 
amples of  the  disease  in  question. 

During  the  course  of  an  erysipelas,  the  fever  may  continue  to  be  mod- 
crate,  with  evening  exacerbations  and  morning  remissions ;  or,  if  a  large 
extent  of  surface  is  im])licated,  or  the  march  of  the  disease  is  rapid,  it 
may  be  nearly  continuous  until  a  halt  in  its  progress  takes  place,  when  it 
will  ^-radually  subside.  I  have  invariably  found  the  temi>eraturo  in  un- 
complicated cases  a  reliable  indicator  of  new  extension  of  the  disease,  and 
particularly  have  been  led  by  its  sudden  elevation  in  cases  of  erysipelas 
erraticum  to  seek  for  new  areas  of  implication,  and  to  sometimes  find 
such,  which  from  their  distance  from  the  primary  seat  of  the  process,  or 
from  other  causes,  might  have  l>een  overlooked.  If  complications  of  one 
kind  or  another  arise,  the  temjxjrature  may  of  course  be  influenced  by 
the  nature  of  the  complicating  disease.  The  pulse  in  erysipelas  presents 
no  especial  or  particular  characteristics.  It  is  essentially  a  febrile  pulse, 
and  will  consequently  vary  in  volume  and  rapidity  in  accordance  with 
the  temjHjrature.  When  the  scalp  is  affected  and  grave  cerebral  symp- 
toms are  ])resent,  the  pulse  may  Ix^come  slow  and  full.  Preceding  the 
a])pearan('e  of  the  erysipelas,  there  may  also  be  general  malaise^  or  gastric 
disturbance  may  develop — vomiting,  complete  anorexia,  etc. — ^that  is,  symp- 
toms such  as  commonly  accompany  an  outbreak  of  one  of  the  exanthe- 
mata. The  tongue  is  usually  dry  and  coated,  and  later  on  may  become 
fissured,  sometimes  denuded  of  epithelium  and  raw-looking.  The  breath 
is  olTensive.  During  the  course  of  an  attack,  epistaxis  may  occur  and  at 
times  prove  very  troublesome.  The  urine  in  erysipelas  is  usually  high- 
c«>lored,  ])ut  presents  no  particular  changes,  except  a  diminution  in  the 
chlorides.  In  severe  cases,  however,  it  may  be  scanty,  and  contain  some 
all>umin. 

Throughout  its  course,  erysipelas  will  present  symptoms  varying  ac- 
cording to  the  systemic  condition  of  the  individual,  the  locality  affected 
by  the  disease,  and  the  absence  or  existence  of  complicating  processes.  In 
the  elderly,  great  prostration,  sopor,  delirium,  etc.,  may  develop  rapidly, 
the  attack  being  an  aggravated  one,  and  anlcma  of  the  lungs  or  brain 
supervene.     Similar  symptoms  may  occur  in  alcoholics  and  in  subjects  of 
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diabetes  and  Bright*s  disease.  If  the  sealp  is  affected,  severe  cerebral 
syniptoiiiis  may  arise;  or,  if  the  pliarjnx  h  itnpliuated,  siitfocatioii  may  be 
threatened,  owing  to  tht*  possibility  of  Q?deiiia  of  the  glottii^  .supervening; 
or,  in  a  puer]>eral  woman,  an  ery^^ipelas  of  the  vulva  nmy  lead  to  a  peri- 
tonitis, etc.  The  course  of  the  process  may,  however,  be  of  a  very  flight 
grade,  and  the  symptoniB  accompanying  it  only  sneh  as  may  be  met  witli 
in  any  febrile  attack. 

There  is  no  portion  of  the  body  which  is  inmiune  to  erysipelas.  It 
may  develop  wherever  inoculation  of  the  spccitic  micrococci  occors.  Ac- 
cording to  statistics  published  in  works  on  ilermatology,  it  originates, 
however,  more  frequently  on  the  face  than  elsewhere.  When  it  develops 
on  the  face,  tlie  nose  is  often  it«  starting  point.  The  na,sah  or  buccal,  or 
pharyngeal  mucone  memljmnes  are  often  the  portions  ]>rinmrily  atTected, 
and  the  disease  ext^jnds  from  one  or  the  other  of  these  to  the  skin.  When 
the  mncous  surfaces  are  attacked,  they  are  swollen,  dry,  red,  and  shiny. 
If  the  mouth  is  its  eeat,  the  tongue  is  dry  and  fissui-ed,  the  lips  swollen, 
iind  there  may  be  an  abundant  drooling  of  ealiva.  If  the  erysipelas  is  in 
the  pharynx,  the  patient  complains  exceedingly  of  pain  in  swallowing,  in 
speaking,  and  in  making  any  movements  with  the  throat.  The  process 
will  also  often  develop  at  the  umbilicus  in  the  newborn,  in  puerperal 
\vomen  on  the  genital  organs,  at  the  site  of  a  vaccination  lesion,  etc. 

Pathology, ^Pathologically,  erysipelas  is  essentially  an  inflamma- 
tion of  tlie  skin,  produced  by  the  streptococci  of  erysipelas.  These  were 
first  discovered  and  de.'it.»ribed  by  Fehleisen.  He,  as  well  a^  otiiers,  has 
^lemonstrated  their  specific  action  by  the  repeated  successful  inoculations 
made  on  man  with  pure  cultures  of  the  micro-organism.  That  erysipelas 
is  infectious  and  contagious  has  been  so  often  observed,  that  scarcely  more 
than  mention  of  the  fact  is  necessary.  It  may  be  communicated  by  direct 
^•ontact,  or  through  the  medium  of  some  person,  instrument,  clothing,  etc. 
We  may  practically  state  that  for  the  production  of  erysipelas  two  factors 
alone  are  necessary — the  streptocot*ci,  and  a  point  of  entrance  into  the  tis- 
sues. This  latter  nmy  be  eonstituted  In-  any  lesion  of  the  cutaneous  sur- 
face, or  of  the  mucous  membrane  of  the  nose,  mouth,  or  ]}harynx,  etc. 
The  lesion  may  Ite  a  slight  scratch,  an  abrasion,  or  wound  of  snme  kind, 
a  surface  simply  denuded  of  epidernn's  or  epithelium,  or  some  ulceration, 
loss  of  tissue,  surgical  wound,  etc.  The  micro-organisms,  obtaining  an 
entrance  at  some  point  or  other,  multiply  in  number,  jwnetrate  into  the 
tissues,  and  elaborate  those  products  which,  abtsorlied  into  tlie  general  sys- 
tem, produce  the  symptoms,  both  local  and  general,  seen  in  erysipelas. 

Morbid  Anatomy. — The  changes,  which  occur  in  the  tissues  them- 
selves in  erysijxdas,  are  represented  by  a  serofibrinous  exudation  and  an 
infiltration  of  small  round  cells.  The  latter  is  less  marked  in  the  pajjiltary 
layer  than  throughout  the  rest  of  the  derma,  and  extends  into  the  sub- 
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cutaneous  fatty  layer,  but  tLe  culls  are  inaefied  particularly  around 
blood*ves8el8  and  lymphaHcs.  The  constant  implication  of  tlie  hypodenn 
18  in  great  part  the  cause  of  t lie  induration  felt.  Owing  to  tlie  exudation^ 
the  conneetive- tissue  tibcrs  of  tlie  coriiini  are  swollen  and  the  lymph  fepac< 
dilated*  When  vesicles  or  bullje  are  formed,  they  originate  at  the  level 
of  the  stratum  granulosiim,  and  tliis  layer,  together  with  the  homy  epi- 
dermis, coustitnte  the  external  vvalL  The  cells  of  the  rete  undergo  gran- 
ular or  colliquative  degeneration  and  destruction,  and  the  resulting  cavity 
is  filled  with  a  serofihrinous  fluid  and  a  few  leuct»cyte8,  or  with  pus.  The 
exudation  ako  penetrates  into  the  hair-follieles»  separating  the  sheaths  of 
the  hair  from  the  root,  and  thus  leads  to  the  subsequent  alopecia. 

If  sections  are  stained  with  methyl  violet,  the  streptucoeci  can  l>e  read- 
ily seen  in  the  lym[>hatics  of  the  earium  especially,  and  also  in  those  of 
the  fatty  layer.  When  the  multiplication  of  the  cocci  is  excessive,  they 
may  also  be  found  in  the  lymph  spaces,  hut  they  never  penetrate  into  th< 
blood-vessels  (Fehleisen).  The  streptococci  are  arranged  iji  twos  or  form 
chains,  more  or  less  sinuous  in  shape,  and  collect  in  groups  and  masses  in 
the  lymph  channels  and  spaces.  In  those  cases  in  which  jmchydermia  de- 
velops, a  certain  amount  of  the  exudation  and  of  the  cellular  infiltration 
remain  after  resolution  has  taken  place.  The  wandering  cells  become 
fixed  cells,  united  to  each  other  by  fibrils,  and  thus  new  connective  tissue 
is  formed,  and,  being  constantly  added  to,  results  in  the  sometimes  ele- 
phantifisie  changes. 

Etiology* — The  cause  of  erysipelas  being  the  entrance  into  the  tissues 
of  the  streptococci  of  Febleisen,  all  lesions  of  the  surface  may  be  said  to 
expose  tlie  individual  to  tlic  disease.  It  is  for  this  reason  that,  after 
Burgiad  and  other  wounds,  parturition,  vaccination,  etc.,  the  process 
develops  so  readily.  Unquestionably,  certain  conditions  of  the  tissues  at 
the  point  of  inoculation  are  necessary  for  the  development  of  the  micro- 
cocci, but  what  they  may  he  are  unknown.  Possibly,  the  changes  due  to 
the  presence  alone  of  the  lesion  which  gave  them  entrance  are  all  that  ard: 
necessary— possibly  others.  It  can  be  certainly  said  that  one  attack  pre- 
disposes to  others,  the  tissues  appearing  to  be  more  vulnerable  and  suc- 
cumbing more  easily.  In  my  opinion,  these  new  attacks  are  always  due  ta 
fresh  infection  from  without;  Ijut  Besnier  would  believe  that  individuals 
subject  to  frequent  relapses  preserve  from  anterior  attacks  latent  foci, 
which  at  certain  times  and  under  certain  irrfluences  again  become  active* 
However  that  may  be,  tlie  impression,  which  I  have  frequently  heard  ex- 
pressed by  physicians,  that  after  one  or  several  attacks  of  erysipelas  the 
patient  becomes  itnmune,  is  unquestionably  unwarranted.  In  my  personal 
experience,  I  can  mention  a  patient  who,  in  the  last  twenty-three  years, 
has  bad  eighteen  attacks  of  erysipelas  of  the  face  and  other  portions  of 
the  body  ;  and  Sabouraud,  besides,  has  lately  shown  that  the  constantly  re- 
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curring  ontbreaks  of  fever,  etc,  so  regularly  noted  in  many  e^ses  of  ele- 
phantiaBis  arabum  of  the  lower  extremities,  are  always  due  to  infection 
with  the  erysipelas  coccus. 

Individimls  suffering  from  some  chronic  cutaneous  disease  appear  to 
be  also  predisposed  to  erysipelas,  probably  owinj^  to  the  many  points  of 
ingress  afforded  to  the  micro-organisms.  We  thus  see  the  pr<^pces8  fre- 
quently de%^elop  in  subjects  of  eczema,  lupus,  etc. ;  or  it  may  originate 
from  abrasions  or  other  losa  of  tissue^  due  to  cat-arrhal  processes  of  the 
n<»se  or  throat,  and  many  cases  have  been  seen  by  myt^elf  which  began 
after  an  acute  coryza,  starting  in  the  tuires  and  then  extending  to  the 
skin.  As  far  as  the  general  system  is  concerned,  it  may  be  stated  that 
individuals  run  down  and  in  broken  health  are  predisposed  to  erysipelas* 
Those  suffering  from  dialjetes  or  Bright 's  disease  are  especially  so,  in  my 
experience,  as  well  as  alcoholic  subjects  and  the  elderly.  The  origin  of 
erysipelas  from  cold  has  l>een  long  a  generally  accepted  fact ;  but  to-day, 
when  the  definite  agent  producing  the  disease  is  thorouglily  known,  that 
factor  can  only  be  regarded  as  a  predisposing  and  not  as  an  active  in- 
ducing cause. 

Diagnoeis.^ — Tlie  diagnosis  of  erysipelas  should  not  offer  any  diffi- 
culty, if  proper  attention  is  paid  to  the  clinical  symptoms  and  the  course 
of  an  attack.  There  is  jaerhaps  more  danger  of  mistaking  other  pro- 
ceaaes  for  erysipelas  than  of  failing  to  recognize  a  true  outbreak  of  the 
dieease  itself.  An  acute  attack  of  eczema  of  the  face  may  resemble 
erysipelas,  owing  to  the  amount  of  swelling,  the  severe  oedema  of  the 
eyelids,  and  the  bright  redness.  But  in  eczema,  the  constitutional  symp- 
toms are  usually  absent,  except  in  infants  and  young  children,  in  whom 
elevation  of  the  temperature  accompanies  almost  any  disturbance;  the 
area  of  implication  is  not  sharply  detined  ;  there  is  no  progressive  exten- 
fiion  and  synchronous  involution,  and  the  surface  will  be  seen  tliickly 
studded  over  with  minute  vesicular  elevations,  which  are  sometimes  more 
perceptible  to  the  touch  than  the  sight,  or  wliich  may  require  oblique 
light  to  be  recognized. 

There  is  a  form  of  disease,  which  occurs  not  infrequently  on  the 
face,  which  is  constantly  mistaken  for  erysipelas.  It  is  also  a  process 
due  to  infection,  and  usually  starts  from  the  nose,  sometimes  from  the 
angle  of  the  mouth.  It  appears  as  a  red  inflamed  surface  of  variable 
extent,  either  unilateral  or  bilateral.  This  dermatitis  I  Imve  always  met 
with  in  persons  mth  some  chronic  catarrhal  condition  of  the  nose,  or  a 
folliculitis  of  the  vibrisste,  or  with  an  affection  of  the  antrum,  or  with 
Bome  pus  cavity.  In  contradistinction  to  erysipelas,  however,  we  find 
the  swelling  and  fcdema  very  slight,  induration  only  sliglitly  perceptible, 
no  tendency  to  extension  beyond  limits  first  attacked,  tlie  borders  grad- 
ually fading  out,  not  sharply  defined,  and  no  systemic  reaction. 
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Other  diseases,  which  are  often  mistaken  for  erysipelas,  are  erythema 
and  phlegmon.  The  characteristics  of  tliese  are,  however,  so  distinctive 
that  it  is  soari'ely  iieces.sary  to  particularize  them. 

Duration  and  Prognosis. — The  duration  of  an  attack  of  erysipelas 
is  variable.  In  an  nnconipUcated  cai^e,  the  symptoms  Ui^mally  l*egrin  to 
gukside  in  ffoni  tive  to  eight  days,  occasionally  in  less  time,  or  they  may 
not  undergo  involution  until  ten  days  have  passed.  Again,  the  process 
may  last  several  weeks,  or  longer,  if  the  case  is  a  progressive  one  and 
eovers  a  great  extent  of  territory,  or,  if  coiitinnai  reinfection  takes  place. 
If  complications  arise,  the  duration  of  the  disease  may,  of  course,  be 
materially  influenced.  The  prognosis,  on  the  whole,  is  favorable,  the 
majority  of  the  cases  terniinatiug  in  cure.  If  the  erysii>elas  is  comph- 
cated  by  some  severe  systemic  disease,  the  result  is  often,  though  not 
always,  a  fatal  one.  Still,  in  regard  to  such  eases,  as  well  as  when  the 
disease  occurs  in  a  puerperal  woman,  or  in  the  elderly,  a  guarded  prog- 
nosis should  be  made.  Erysipelas  of  the  nmbilicus  in  the  newborn  is 
eonmionly  fatal,  and  a  very  serious  result  may  he  exi>eeted  when  the 
patient  has  cardiac  troubles  or  disease  of  the  blood-vessels.  If  the  ery- 
sipelas has  develojied  as  a  complication  of  very  grave  injuries,  wounds, 
etc.,  naturally  the  prognosis  will  lie  thereby  intluenced  unfavorably.  In 
those  eases  in  whicli  the  disease  has  run  a  long  and  protracted  course,  the 
great  debility  resulting  from  the  loss  to  the  general  system,  through  the 
abundant  exudation,  from  tlie  continual  fever,  etc,  will  not  only  in  itself 
influence  the  prognosis,  but  also,  in  so  far  as  the  longer  the  disease  lasts, 
the  greater  the  opportunity  for  the  development  of  grave  and  even  fatal 
complications. 

Treatment,— The  treatment  of  erysijjelas  is  both  constitutional  and 
local.  In  my  own  opinion,  it  is  the  latter  which  is  the  most  important. 
There  is,  however,  no  question  but  that  many  cases  will  get  well  without 
any  other  treatment  than  the  adininistmtion  uf  the  tinct.  ferri  muriat, 
the  remedy  winch  has  for  so  long  a  j>eriod  of  time  enjoyed  a  most  ex- 
tended re]nUatiot]  ;  and,  besides,  the  disease  is  regarded  by  many  as  a  self- 
limiting  one,  which  gets  well  of  itself,  no  matter  what  is  done.  The  iron 
may  l>e  given  in  various  doses,  from  lUx  ad  lUxxx,  i^er  in  die^  or  every 
three  hours.  Quinine,  phenacetine,  or  antipyrine  may  he  administere^l  to 
reduce  tlie  temperature,  and  the  procedures  usually  observed  for  any 
febrile  disease  should  be  followed.  If  the  attack  is  a  protracted  one,  or 
associated  witli  great  delnltty,  every  means  should  be  employed  to  keep 
up  the  patient's  strength.  Nourishing  food,  stinnilants,  tonics,  etc., 
should  be  made  use  of  to  their  fullest  extent.  Complications  should  re- 
ceive special  and  appropriate  treatment  according  to  their  nature,  and  it 
sliould  diller  in  no  wise  from  that  in  usage  when  erysipelas  is  not  present. 
The  functional  health  should  also  receive  proper  attention,  constipation 
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be  relieved,  the  urinary  secret  ion  watehed,  diiireticd  given  if  iiece&sarv, 
etc.  In  other  words,  the  general  bysteniie  treatineut  is  ]>urelv  a  symp- 
tomatic one,  and  will  vary  aeconlitig  to  the  type  of  tlie  attaek,  the  charac- 
ter of  tlie  symptoms,  the  nature  of  the  existing  coraplieationsi,  and  the 
age  and  general  eondiiiun  of  the  patient.  There  is  no  remedy  whieh, 
administered  internally,  exercises  a  specitic  action  on  erysipelas. 

Local  Treatment— The  first  indication  to  be  followed  in  regard  to  the 
local  treatment  is  the  thorough  cleansing  and  disinfection  of  the  focus 
from  which  the  process  started.  If  there  should  be  a  wound,  crusts 
ghould  be  removed,  pus  cavities  or  accumulations  evacuated,  and  the 
wound  thoroughly  w^ashed  out  and  cleansed  in  accordance  with  surgical 
principles.  Solutions  of  bichloride  of  mercury  (1  to  1,000  or  less)  may 
be  used  for  this  purpose,  or  of  carbolic  acid,  two  to  three  per  cent,  or 
any  other  antiseptic  preferred  nmy  be  selected.  The  necessary  object  to 
l>e  attained  will  be  not  only  the  thorough  disinfection  of  the  focus,  but 
the  retention  also  of  that  condition  at  this  point,  so  tliat  t!ie  source  of  the 
infecting  material  may  be  cut  off  or  it-s  supply  diminished.  When  the 
point  of  entrance  was  in  the  nose,  I  have  obtained  most  signal  benetit 
from  the  use  of  a  spray  of  5  hydrarg,  biehlor.,  gr.  j;  eucalyptol,  gi\  x; 
benzoinoh  5j«  M.  et  S.  This  solution  can  be  used  in  any  small  hand 
atomizer  by  the  patient  himself,  or  by  his  nurse  or  attendant.  It  should 
be  thoroughly  applied,  at  first  every  hour,  then  at  longer  intervals,  every 
two  or  three  hours.  If  the  focus  from  which  the  disease  started  is  in  the 
mouth  an<l  easily  reached,  it  should  be  dealt  with  by  direct  applications; 
or,  if  not,  by  the  use  of  tiie  above  spray  or  of  some  other  antiseptic. 

Besnier  recommends  for  the  h>cal  treatment  of  erysipelas  that  the 
surface  be  covered  w^ith  permanent  dressings  of  borated  lint,  or  with 
compresses  of  muMlin  impregnated  with  a  solution  of  salicylate  of  soda  (1 
in  20).  Kaposi  w^mld  either  leave  the  atfected  surfaces  uncovered,  or 
cover  them  with  dry  cotton,  or  with  compresses  w'et  whh  water,  or  with 
a  solution  of  subacetate  of  lead  or  of  acetate  of  alumina,  or  iie  applies  an 
indifferent  ointment.  Other  remedies  reconnnended  by  various  observers 
are  a  camphor  ointment  (3j  ad  5  j)^  ^^  o'it3  of  sulphate  of  iron  Oj  ad 
5j),  by  Velpeau;  ordinary  wdntedead  paint,  by  Barwell ;  a  sattirated 
aqueous  solution  of  picric  acid,  by  Tassi,  etc.  The  application  of  warm 
lead  and  opium  wasli  finds  many  supporters,  as  does  also  the  painting 
over  of  the  surface  with  tinct.  iodini.     My  |>erBonal  experience  has  led 

to  adopt  ichthyol  by  preference,  owing  to  the  inmiediate  and  surpris- 
fagly  l:K?neficial  effects  wOjieh  it  appears  to  exert  upon  tlie  disease.  The 
ammonium  ichthyol  may  be  used  eitlier  in  the  form  of  an  aqueous  solu- 
tion,  or  in  oil,  or  in  an  ointment  (fifteen  to  twenty-five  per  cent),  accord- 
ing to  the  severity  of  the  local  symptoms.  The  affected  area,  and  a  good 
diAtanee  beyond  it,  should  be  kept  constantly  covered  with  the  applica- 
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tion.  I  have  ako  used  it  in  my  Basso rin  paste  (Bassorin  Paste,  e 
Journ,  of  Cutan.  and  Geiiito-Urirj,  DiseajsCvS,  184^1  and  1892)  witli  ai^ 
good  results  as  in  an  ointnient  or  in  another  form,  Wlien  the  ery&ipela^ 
is  in  tlie  hairy  scalp,  the  ichthjol  can  bei^t  be  apphed  in  combination  with 
an  oil,  preferably  in  ub  amygdal  dole,,  arp  caleis,  da  j>artes  serpiales.  It  i^ 
unnecessary  to  cut  or  shave  off  the  hair.  I  have  also  applied  the  ichthyol 
in  solution  in  alcohol  and  ether  (fifi)  as  a  spray,  but  it  is  usually  objection- 
able to  the  patient,  though  efficacious.  After  applying  the  ichthyol,  the 
surface  may  be  left  uncovered,  or  covered  with  sheet  lint  or  cotton,  etc., 
but  I  have  not  observed  any  particular  advantage  from  either.  The 
ichthyol  in  every  instance  has  seemed  to  exert  a  powerful  influence  in 
limiting  the  area  implicated  by  the  erysipelas,  in  Btopping  its  extension 
and  progression,  and  in  hastening  its  involution.  The  patient  has  expe- 
rienced comfort,  the  temperature  has  fallen,  and  convalescence  has  been 
r|uickly  established.  Lactate  of  lead  has  also  frequently  proved  very 
useful  in  my  hands,  in  the  strength  of  ten  to  fifteen  per  cent  in  ointment 
form. 

Among  remedies  recommended  for  the  purpose  of  limiting  the  exten* 
gion  of  an  erysipelas,  collodium  and  nitrate  of  silver  may  l)e  mentioned. 
A  zone  is  painted  with  these  around  the  affected  area,  but  the  results  ob- 
tained are  not  very  great,  llneter  and  others  claim  to  have  stopi>ed 
the  local  extension  of  an  erysipelas,  by  daily  injecting  subcutaneously  at 
the  periphery  a  one  to  two  per  cent  solution  of  carbolic  acid.  Krause 
has  recommended  superticial  scarification  and  suljseipient  application  of 
wet  dressings  of  a  solution  of  bichloride  of  mercury.  Kaposi  has  seen 
much  benefit  in  erysipelas  of  the  trunk  and  the  extremities  from  the  use 
of  the  continued  bath. 

A  portion  of  the  treatment  of  an  attack  of  erysipelas  must  of  course 
he  directed  against  the  possibility  of  uuto-infection  as  well  as  transmission 
of  the  disease  to  others.  Absolute  cleanliness  of  the  patient's  Iiands,  etc, 
and  of  the  instruments  used,  should  be  seen  to,  and,  beaides,  more  or  less 
complete  isolation  recommended. 
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ERYSIPELOID  (Rosen bach).    (GboR8k  T.  Elliot,) 

Synonyms ;  Erysipelas  Uhroniciiin  ;  Erythcmft  Mig^rans,  etc 


Deflnition.— Erysipeloid  is  an  erysipelatoid  inflammation  of  the 
skin,  wbieh  develops  in  a  wound  as  the  result  of  its  infection  with  certain 
special  micro-orijanisnis  found  in  dead  or  decomposinir  animal  nmtter. 

Symptomatology* — ^The  process  manifests  itself  priinanly  under 
the  form  *if  a  sharply  defined,  slifrbtly  elevated,  dark,  violaceous,  almost 
livid-red  zone,  which  develops  around  the  point  at  which  the  infection 
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lias  taken  place.  Accompanying  it,  there  is  a  marked  eensatioii  of  buni- 
ing,  itching,  and  prickling,  lu  its  further  course,  the  area  of  redness  ex- 
tends peripherally,  and  at  the  same  time  involution  and  fading  of  the 
portion  iirst  attacked  take.s  place,  and  the  proceis^  advances  in  l]m  way, 
progressively  undergoing  invohition  as  it  marches  into  new  territory. 
The  progress  of  erysipeloid  is  slow,  and  it  may  retjuire  a  week  to  extend 
from  the  tip  of  t!ie  finger  to  its  root.  Often  during  its  exteni?iion,  a  por- 
tion of  the  jK^riphery  may  subside  and  the  skin  become  nornial  ugtiin,  the 
morbid  appearances  being  then  represented  by  a  serpiginoui?,  festooned, 
or  scalloped  border  of  varying  width,  l>ut  yet  sharply  defined,  bonnding 
a  surface  slightly  yellowish  in  color,  but  not  scaly.  If  several  points  of 
infection  have  occurred,  there  may  be  several  or  more  of  these  progressive 
lesions  on  the  affected  surface,  as,  for  instance,  the  fingers,  the  palms,  or 
the  backs  of  tlie  handt).  Daring  the  entire  course  of  the  process  the  itcli- 
ing  and  burning  persists,  being  oftentimes  exceedingly  annoying. 

When  erysipeloid  subsides,  the  redness  dis^ippears  slowly,  giving  place 
to  a  yellow  color,  which  may  persist  for  some  days.  No  desquamation 
or  scaling  of  the  epidermis,  however,  oceurs. 

As  complications  or  conditions  which  may  arise  from  erysipeloid,  fis- 
enring  may  be  mentioned.  They  were  seen  in  cases  in  which  the  palms 
were  affected,  and  when  the  disease  was  located  on  a  surface  subjected  to 
the  movements  of  flexion  and  extension.  Pustular  lesions  or  fnrnncles 
may  also  develop  and  coexist  with  erysipeloid,  but  their  presence  is  acci* 
dental,  and  independent  of  the  latter. 

Pathology* ^ — According  to  liosenbach  (VerhandL  d.  deutsch.  Con- 
gress f.  Chirnrgie,  1>>87)»  the  eaut^c  of  erysipeloid  is  a  micro-organism 
which  exists  in  dead  and  decomposing  animal  matter.  It  belongs  prolta- 
bly  to  the  family  of  the  Cliidothrix,  lie  first  thought  it  was  a  coccus, 
and  represented  by  irregular  round  or  oval  bodies,  somewhat  larger  than 
staphylococci;  but  in  cultures  made  later,  he  found  that  when  they  had 
reached  a  certain  age  a  closely  w^oven  mass  of  fine  threads  of  varions 
lengths  had  develo[ied.  As  evidence  and  proof  of  the  pathogenic  nature 
of  the  micro-organism,  Rosenbach's  expej'imcnts  are  conclusive,  he  having 
produced  typical  erysipeloid  by  inoculation  of  pure  cultures.  The  eymp- 
toms  developed  nsually  within  forty-eight  hours. 

Etiology. — Erysij>eloid  occurs  as  frequently  among  males  as  among 
females,  and  is  not  influenced  in  any  way  by  the  condition  of  the  general 
system.  The  only  rerpiis^ite  for  its  production  is  a  small  wound-— a  scratch 
or  other  surface  lesion,  wliieh  may  serve  as  a  point  of  entrance  for  the 
infecting  agent,  and  contact  with  matter  containing  the  niicro-organismB. 
Owing  to  the  character  of  the  media  in  which  these  exist,  occujmtion  is 
an  important  pre^lisposing  factor,  and  erysipeloid  is  in  eonserpienco  found 
most  usually  and  frequently  among  cooks  and  those  doing  kitchen  %vork, 
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butchers,  dealers  in  game,  fish  or  shellfish,  etc.  Besides  these,  it  may  also 
develop  upon  tliose  who  accidentally  or  otherwise  cume  in  contact  with 
the  infecting  material  and  become  inoculated.  Putrid  cheese  is  mentioned 
by  lio^enbaeh,  and  tiie  most  intense  case  mot  with  by  myself  was  in  a 
man  whose  occupation  was  that  of  cleaning  poultry.  Women  who  do 
their  own  liousework,  cook,  etc.,  are  also  exposed  to  contract  the  disease. 
It  ifl  claimed  tliat  it  is  not  eontag'iouH  or  connimnieable  from  one  i>erson 
to  another,  but,  to  judge  by  a  case  of  my  own,  the  disease  is  auto-incx'U' 
lahle.  In  this  patient  the  erysipeloid  began  on  the  fingers  and  diortly 
after  develofied  on  the  toes,  which  she  wa^  in  the  habit  of  scratching 
(Elliot,  Journ.  of  Cutan.  and  Geuito-Urin.  Dis,,  1888). 

The  locations  especially  favored  by  the  process  are  the  fingers  and  the 
hands — that  is  to  say,  tliose  portions  of  the  body  which  are  the  most 
liable  to  come  in  contact  with  tlie  infecting  material ;  but,  tlie  necessiiry 
factors  existing,  the  erysipeloid  may  of  course  develop  upon  any  portion 
of  the  l>od>\ 

Diagnosis. — In  making  tlie  diagnosis  of  erysipeloid,  attention  should 
l)e  given  to  tlie  patient*s  o(*cupation  aiuj  the  location  of  the  lesion,  and 
these — taken  in  conjunction  with  ttie  supcrticial  seat  of  the  process,  ltd 
slow  creej>ing  course,  the  absence  of  stealing  during  involution,  and  the 
entire  want  of  reaction  on  the  part  v{  the  general  system — should  suffi- 
ciently characterize  it  so  as  to  render  its  recognition  an  easy  matter. 

True  er3\sipelas  may  he  dilferentiated  from  it  by  the  systemic  distnrlv 
ance  Uhhering  in  and  accompanying  an  outbreak,  by  the  deeper  implica- 
tion of  the  tissues,  its  more  rapid  course,  and  by  the  subsecjoent  desquama- 
tion. EnjHijhdas  migranft  may  possibly  l)e  mistaken  for  erysifK^oid,  b!it 
impossibly  if  the  great  debility,  emaciation,  fever,  etc.,  accompanying  the 
former  are  considered.  Tinea  eircinata  of  the  hands  and  fingers  may  he, 
recognized  hy  the  scahness  of  tlie  patches,  the  small  crusts  or  vesicles  fre- 
quently seen  at  the  periphery. 

Duration  and  Prog'nosis.-^The  duration  of  the  di&ease  is  not 
limited  to  any  definite  period  of  time.  Rosenbach  states  that  it  may 
undergo  a  spontaneous  cure  in  one,  two,  or  three  weeks,  but  according  to 
my  observation  it  may  last  longer — four  and  even  six  weeks.  If  con- 
timial  reinoculation  takes  place,  the  duration  of  the  process  may  be  of  any 
length  of  time. 

The  prognosis  is  always  favorable,  as  it  is  a  benign  disease,  without 
any  ulterior  consequences  to  the  part  aifected  or  to  the  general  system. 

Treatment, — Erysipeloid  being  a  mycosis  purely  local  in  its  effects, 
the  oidy  treatment  indic^iteci  is  the  local  use  of  such  remedies  as  will  de- 
stroy the  micro-organism.  Any  antiseptic  or  parasiticide  may  be  used, 
such  as  acidnm  carholicum  (  3  j  ad  5  j)  in  an  ointment,  or  hydrarg.  biehlor. 
(gr.  ij  ad  iv  ad  5  j?  ^if^gt.),  or  resorcin,  ten  per  cent,  or  tannic  acid,  fif-^ 
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teen  to  twenty  per  cent.  The  best  results  have  been  obtained  by  me  from 
ichthyol,  ten  to  fifteen  per  cent,  in  ointment  form,  the  disease  yielding 
completely*  to  it  in  a  very  few  days. 
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PELLAGRA,    (Geobob  T.  Eluot.) 
Sjnonjrms :  Mai  Rosso ;  Mul  del  Sole,  etc 

Deflnitlon. — Crocker  detities  pellagra  as  an  endemic,  trophonenrotic 
disease  of  toxic  origin,  produced  by  diseased  maize,  and  affecting  the 
cerebro  spinal,  digestive,  and  cutaneous  systems. 

Ssnnptomatology* — The  dise^ise  is  said  to  appear  under  many  forms, 
and  to  run  an  acute  or  a  slow,  chronic  course.  In  the  early  stages,  there 
is  in  the  spring  a  feeling  of  weakness,  dizziness,  headache,  and  a  burning 
sensation.  The  tongue  is  coated,  and  there  are  anorexia  and  a  diarrhrea. 
The  cutaneous  eruption  appears  on  those  portions  most  exposed  to  the 
heat  of  the  sun,  as  the  backs  of  the  hands,  the  face  and  neck,  in  the  form 
of  erythematous  patches  of  a  dark  brown  or  livid  red.  The  skin  is  swol- 
len, burns  and  itches.  Small  Inillte  may  form  and  pigmentation  develop. 
Toward  fall  and  winter,  there  is  some  desquamation  and  the  erythema  dis- 
appears. It  recurs  again  in  the  spring,  and  may  follow  this  course  for  a 
number  of  years,  when  the  skin  on  which  tlie  erythema  occurs  !>ecornes 
dark  olive  brown  and  desquamates  in  thick  flakes.  The  patient  gets  weak 
and  emaciated  :  severe  headaches  occur ;  paralysis  and  changes  in  the 
fundus  cwuli  are  mentioned  as  frequent.  The  cutaneous  symptoms  gradu- 
ally extend  over  the  body,  the  skin  becomes  bluish-red  or  bronzed  in  color, 
tlie  finger  joints  are  contracted,  a  sensation  of  cold  and  formication  is 
complained  of.  Mentiil  disturbances  oceur^ — insanity,  delirium,  stupor, 
melancholia,  etc.  Paralysis  of  the  liml>s  and  bladder,  diarrhcra.  and 
chronic  and  acute  diseases  of  tlie  lungs  and  heart  develop,  and  the  patients 
die  from  some  one  of  tiiese  complications  or  from  marasmus.  The  disease 
lasts  from  five  to  fifteen  or  more  years. 

Pathology.— I^rnbroso  states  that  it  is  due  to  a  toxic  effect  on  the 
sympathetic  and  vagus  (Crocker),  of  a  toxine  which  is  formed  in  de- 
composing maize,  and  which  produces  effects  analogous  to  ergotij^m. 
Pachymeningitis,  cerebral  and  spinal  cord  scleroses,  hy|>eriemias,  and  in- 
flammatory processes  have  l)cen  found  post  mortem,  as  well  as  atrr*|>hic 
OCmditions  of  internal  organs,  fatty  degenerations,  and  pigmentary  changes. 
Tliese  latter  are  said  to  be  characteristic  of  the  disease. 

Etiology. — It  occurs  most  frequently  in  the  poorest  classes  in  women 
between  the  ages  of  thirty  and  fifty,  and  is  esi>ecially  common  in  certain 
districts  in  Italy,  though  it  is  also  met  with  elsewhere.  Ita  immediate 
ris  a  toxine  formed  by  deeom posing  or  fermented  maize.    Lambroso 
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produced  the  disease  by  the  adininistration  to  men  of  the 
knlated  by  him  froin  such  maize*  viz.,  a  farty  '>il  and  an  extractive  (/>^7?/i- 
ijrozchi).  Kaposi,  however,  irieiitioos  causes  wiiieh  developed  entirely  in- 
depeiideiitiy  of  any  such  cause,  and  states  that  tlie  etiali>gy  of  the  disease 
is  still  obscure.     It  is  not  coiitagi<*us  and  improbably  hereditary. 

If  the  attacks  are  slight,  and  the  patient  can  be  brought  under  good 
hygienic  conditions  and  projier  food,  the  prognosis  is  favomble.  It  may 
difiap]x»ar  of  itself,  but  more  often  the  injury  to  the  nervous  system  is 
severe,  and  a  fatal  result  is  very  usuaL 

Treatment. — Not  much  can  be  said  concerning  the  therapeutic 
measures  employed  against  pellagra.  Good  food  and  a  liberal,  nourishing 
diet,  projier  hygienic  surroundings,  etc.,  are  especially  indicated.  What- 
ever symptoms  arise  shoidd  receive  proper  medication.  Hydrotherapy  is 
recommended,  and  especially  arsenic. 


ACRODYNIA.    (Geoeou  T,  Elliot.) 
S]rnonyiiis ;  Erythema  Epidttmicum ;  CheiropodiilgiJi,  et(^ 

Deflnition. — ^An  acute,  epidendc,  and  general  disease,  attended  with 
disorders  of  tlie  nervous  system.  It  is  especially  cliaracterized  by  pains  in 
the  extremities  and  an  erythematous  rash  on  the  skin,  followed  by  thick- 
ening of  the  epidennis,  descpiamation,  and  pigmentation.  It  has  been  ob- 
tH^rved  most  frequently  in  the  East,  l*ut  also  occasionally  in  Europe. 

Symptomatology* — During  the  period  of  invasion,  there  are  diges- 
tive disturbances,  ain>rcxia,  nausea  and  vomiting,  and  sometimes  severe 
diarrhica.  Often  iinlema  of  the  face,  hands,  and  feet  develops  from  the 
first,  and  the  nervous  symptoms  are  marked.  These  consist  of  numbness, 
forndeation,  and  shooting  pains  in  tiie  feet  and  hands,  an  intolerable  sen- 
sation  of  heat,  cutaneous  hypermstliesia,  and  sometimes  anaesthesia.  Mus- 
cular hype  nest  hesia,  cramps,  spasms,  and  painful  contractures  may  also  be 
present 

Conjunctivitis  is  of  fi-equent  occurrence.  The  lesions  of  the  skin  are 
reprci^ented  by  erythematous  patelies  on  the  palms  and  on  tlie  soles.  They 
artt  quite  marked  on  the  phalanges,  whidi  are  swollen,  strongly  resembling 
chilblains.  Tlie  skin,  especially  of  the  alKlomen,  ttie  neck,  and  of  the  ar- 
ticulations, l>ecQmes  often  browm  and  dis.coli>red.  On  the  hands  and  feet, 
papules,  bullie,  furuncles,  and  co]>per-colored  spots  arise.  The  epidermis 
is  thickened  and  exfoliates  in  large  Hakes,  EcchymoseSj  cyanosis,  and 
6Uj>erfictal  gangrerle  have  been  noted.  The  disease  lasts  from  two  to  four 
weeks,  and  relapses  are  not  infrequent.  It  is  seldom  fatal,  and  recovery 
takes  place  in  a  few  weeks  or  months. 

Pathology. — Vidal  and  I^eloir,  Kaix>si  and  others  consider  it  as  due 
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to  some  toxic  agent  acting  on  tiie  nervous  centers,  particularly  of  the  cord. 
Tbtsy  also  |H>int  out  that  tlie  cutaneous  symptoms  are  strikingly  analagous 
to  those  of  aleuiialiijm,  chrouic  arsenical  intuxication,  and  tlie  erythema  of 
pellagra.     The  disease  is  thought  to  be  related  to  j>ellagra. 

Vidal  and  lA^loir  state  that  there  are  no  characteristic  anatomical 
changes,  Tosquiiiet,  however,  found  tliree  times  iuflarnmation  of  the 
pia  mater  and  spinal  arachnoid.  Camberliu  found  in  two  cases  lesions  of 
the  cord  and  araclintiid. 

Etiology. — There  is  no  etiological  cause  known.  Some  mention 
grain  which  had  become  decomposed. 

Treatment*— Brocq  says  that  the  only  medication  of  any  avail  w&b 
counter-irritation  over  the  spinal  cord. 
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FURUNCULUS*    (S.  Pollitzer.) 
Sjmoajms:  Furuncle,  Boil;  Ger.,  Blutschwftr;  Fr.,  Furoncle, 

De&mtion. — An  acute  circumscribed  inflammation  of  a  hair-follicle, 
sebaceous  gland  and  the  neighboring  connective  tissue,  terminating  in 
suppuration  and  necrosis  of  the  central  portion  of  the  affected  region. 

Symptomatolo^. — Tlie  affection  begins  as  a  minute  reddened 
point,  to  whicii  the  patient's  attention  is  called  by  a  slight  itching  or 
burning.  On  palpation  a  shght  infiltration  may  be  detected.  Generally 
a  lanugo  hair  pierces  tlie  middle  of  the  reddened  point.  After  twenty- 
four  hours  the  area  of  redness  has  spread,  the  infiltration  is  more 
marked,  and  the  skin  is  raised  into  a  Hat,  conical  nodule,  at  whose  ajx^x 
a  minute  vesicle,  filled  with  clear,  later  cloudy  serum  and  pus,  may  be 
seen.  The  roof  of  this  vesicle  is  usually  rubbed  otT  and  a  yellowish  crust 
takes  its  place,  under  which  a  little  pus  gathers.  Meanwhile  the  infiltra- 
tion extends  laterally  and  in  depth,  and  there  is  now  a  considerable  con- 
ical elevation  of  the  skin. 

Three  or  four  days  from  the  l>cginning  of  the  process  the  furuncle 
consists  of  a  pustule  on  an  elevated,  re<ldencd,  intiltrated  basis,  dispro-  * 
portionately  large  for  the  small  amount  of  pus.  Around  the  pointed, 
yellowish- white  apex  of  the  cone  the  skin  is  deep  red  in  color ^  hot  to 
the  touch,  and  extremely  tender;  the  redness  is  usually  sharply  limited. 
Sometimes  the  process  comes  to  an  end  in  this  stage ;  the  pustule  dries 
up,  and  the  infiltration  is  gradually  absorbed.  This  course  is,  however, 
rare.  If  the  pustule  be  opened,  a  few  drops  of  tliick  pus  exude,  and  a 
yellowisli- white  point,  whicli  can  not  l>e  removed  by  ordinary  manipu- 
Iation»  is  disclosed  in  the  center  of  the  crateriform  opening.  A  crust 
forms  anew  over  the  opening  and  pus  accumulates  again  under  it.     In 
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the  meanwhile  the  process  has  advanced  considerably.  The  infiltration 
is  more  extensive,  the  fiiriHiele  may  he  felt  a§  a  firm  tumor,  extending 
deep  into  the  subciitaoeous  tissue,  from  a  hazelnut  to  a  small  hen's  egg 
in  size ;  the  skin  has  a  bluish-red  hue,  and  in  the  large  furnneles  tliero 
is  a  peripheral  zone  of  (edema. 

The  i>ain  is  uf  an  intense  throbbing  and  grinding  character,  augmented 
by  any  cause  which  increased  the  venous  congestion  in  the  part.  The 
pain  is  intensified  by  contact  or  motion  of  the  part,  and  the  patient  there- 
fore tries  to  avoid  adding  to  his  discomfort  by  muscnlar  efforts,  to  keep 
the  affected  region  as  quiet  as  possible,  and  to  prevent  friction  by  his 
clothing,  etc. 

During  the  next  few  days  the  middle  of  the  furuncle  becomes  more 
and  more  prominent,  and  in  its  center  the  head  of  the  "core''  may  be 
seen  as  a  yellowish-white  point,  while  the  surrounding  thin,  bluish-red 
skin  pushed  forward  by  the  pus  underneath  may  form  an  annular  promi- 
nence above  the  center.  Finally,  in  the  c^ise  of  large  furuncles,  on  the 
fifth  or  sixth  day,  the  pns  breaks  through,  generally  during  some  sudden 
muscnlar  effort,  sneezing,  coughing,  etc.  The  rupture  occurs  at  the  bor- 
der of  the  **  eorc,"'  and  is  followed  by  the  discharge  of  a  small  qnantity 
of  thick,  greenish- white,  at  first  bloody  pus.  We  have  now  a  crateriform 
opening  with  thin,  ragged  edges,  and  in  its  middle  the  central  necrotic 
mass,  the  ''core,-'  may  be  eeen^  attached  firndy  at  its  Imse  and  surronnded" 
on  its  sides  by  a  clear  space.  On  pressure,  pus  may  be  made  to  exude,  hut 
the  core  itself  can  not  }ye  moved.  With  the  discharge  of  the  pns  there  is 
a  slight  dliFiinutioo  of  the  pain  and  snlijective  symptoms.  The  open- 
ing generally  closes  soon;  pns  reaccunmlates  under  the  crust,  and  after 
another  d^y  or  two  rupture  again  occurs,  tlie  core  this  time  being  dis- 
charged, together  w^ith  a  considerable  quantity  of  creamy  pns.  The  core 
varies  considerably  in  size  in  different  cases,  from  a  pin's  head  to  a  pea.^ 
In  its  place  there  is  now  a  cavity  extending  to  the  subcutaneous  tissue, 
wider  below  than  above,  its  walls  lined  with  small,  pale  red  granulations, 
and  here  and  there  shreds  of  necrotic  tissue. 

With  the  discharge  of  the  core  the  pain  ceases  at  once,  the  swelling 
*  and  infiltration  decrease  rapidly,  and  the  redness  fades  at  the  periphery, 
though  around  the  orifice  a  bluish-red  color  persists  for  many  week?-. 
Within  tweuty-four  hours  of  the  discharge  of  the  core  the  walls  of  the 
crateriform  cavity  are  collapsed,  the  cavity  filled  with  granulations  which 
discharge  a  yellow,  Herons  pus.  In  tlie  cuurse  of  the  next  two  or  three 
days  the  secretion  becomes  clear  and  presently  ceases,  and  the  process  of 
repair  is  completed  within  a  \veck,  A  small,  round,  slightly  depressed  i 
bluish  scar  persists,  the  cutis  still  feels  hard,  the  horny  layer  peels  off  in 
thin,  large  flakes  around  the  affected  region,  and  the  new  skin  has  a  red- 
dish, smooth,  shiny  appearance,  whieh  it  loses  only  after  months,  andi 
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wbich  gives  place  to  a  yellowish-brown  pigmentation  which  persists  some- 
times fur  many  years. 

In  addition  to  the  furuncle,  of  which  the  typical  course  is  liere  de- 
scribed, there  is  another  variety  known  popularly  as  the  '*  blind  boil,*' 
which  differs  from  the  tj|>ical  boil  chiefly  in  that  no  core,  no  central 
necrotic  mass,  is  developed.  Its  course  is  in  general  like  that  described 
above,  except  that  its  symptoms,  ol)jective  and  subjective,  are  not  so 
severe ;  and  it  is  of  sliorter  dnratiuii,  lii^tiTig  usually  hut  four  or  five  days. 
As  in  the  typical  boil,  a  eonbiderable  cmteriform  loss  of  tii>isne  results, 
and  it  is  prolmhle  tliat  the  absence  of  a  core  depends  on  the  eireumstance 
that  the  necrosis  affects  only  minute  particles  of  tissue,  which  are  swept 
away  in  the  first  flow  of  pus. 

The  constitutional  symptoms  accompanying  the  development  of  a  hoi! 
are  in  proportion  to  the  intensity  of  the  local  manifestations.  Large 
furuncles  are  frequently  acconipanicd  by  fever,  and  a  cliill  may  occur  at 
their  lieginning.  At  the  heigbt  of  the  deveh*pment  of  the  boil  tliere  are 
Usually  some  fever  and  deeidcnl  malaise.  All  these  symptoms  disappear 
with  the  discharge  of  the  core.  Tlie  general  reaction  is  particularly 
marked  in  the  case  of  furuncle  located  in  the  face,  even  when  tlie  boil  is 
small,  and  tliere  may  be  even  symptonis  characteristic  of  septic  fever^ — 
restlessness,  delirium,  and  coma. 

Boils  occur  either  singly  or  in  groups  or  in  a  succession  of  crops,  in 
the  last  case  constituting  tlie  condition  known  as  fvrwneulmis.  The 
most  frequent  site  of  such  crops  of  furuncles  is  tlte  neck,  tlie  Imck,  and 
the  thighs,  though  they  may  occur  indiscriminately  over  the  whole  in- 
tegument.    The  face  and  the  hands  and  feet  are  rarely  affected. 

As  a  rule,  the  tirst  furuncles  appear  singly  at  intervals  of  several  days 
or  weeks;  then  a  group  of  half  a  dozen  may  develo]>  almost  simultane- 
ously, and  thereafter,  as  long  as  the  condition  continues,  hardly  a  day 
may  pass  witliout  one  or  more  furuncles  appearing.  There  is  generally 
some  elevation  of  the  body  temjwrature,  especially  at  night,  the  patieuts 
are  much  reduced  by  the  constant  pain  and  the  want  of  sleep,  their  appe- 
tite is  disturbed,  and  sometimes  a  hectic  state  develops.  The  condition 
may  last  for  months  or  even  years,  and  finally  a  particularly  virulent  boil 
or  a  carbuncle  may  carry  otf  the  weakened  patient. 

As  a  nile,  of  course,  furunculosie  has  a  favorable  termination.  The 
number  and  severity  of  the  boils  are  mf>derate,  the  patient's  general  health 
is  but  little  or  not  at  all  affected,  and  the  symptoms  often  cease  spontane- 
ous! j  without  any  apparent  reason.  Some  individuals  suffer  annually  at 
particular  seasons — in  the  spring  or  autumn  especially— from  moderate 
furunculosis. 

Anatomy  and  Pathology.— A  vertical  section  through  a  boil  near 
the  height  of  its  development  will  show  under  the  microscope  the  epider- 
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and  the  rete  pegs  obliterated.  In  the  middle  of  the  affected 
is  a  [iiass  made-up  uf  swollen  connective-tissue  bundles,  elastic 
vessels  tilled  with  iibrin  clots  or  granular  detritus,  and  a  few 
pithelial  cells  from  the  sebaceous  gland  and  root-she^tli  of  the 
Nuclei  of  eella  in  this  central  portion  take  stains  but  feebly. 
mass  there  is  a  zone  of  dense  infiltration  with  leucocytes  and 
lie  the  neigliburing  connective  tissue  also  contains  large  nnm- 
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bers  of  leucocytes,  the  in  tilt  ration  extending  far  down  into  the  snlx;ntane- 
ons  fat  followiTig  the  columtitF  mlipom^.  The  blood- vesstrls  are  distended, 
and  6urn>unded  for  a  considenible  distance  by  emigrated  cells.  Micro- 
cocci <^n  usually  be  found  in  the  central  necrotic  mass  and  the  surround- 
ing zone  by  suitable  stains. 

The  development  of  the  central  necrosis  may  Ije  explained  as  resulting 
from  the  relatively  rapid  action  of  the  chemical  poison  generated  by  the 
infecting  germs.  The  blood  supply  is  cut  off  by  thromboses  of  the  capil- 
laries, and  the  cells  killed  en  masse  are  not  subject  to  suhsetpient  invasion 
and  softening  by  leucocytes.  In  the  case  of  blind  boils  the  quantity  of 
poison  generated  ia  not  sufticient  to  cause  the  sudden  death  of  lai|^ 
masses  of  cells. 

The  pfithological  process  consists  in  an  acute  inflammation  of  tlie 
tissues  surrounding  a  hair-fo!lrck\  due  to  infection  by  way  of  the  follicle 
with  pyogenic  organisms,  generally  the  staphylococcus  pyogenes  aureus. 
This  germ  can  almost  invariably  be  isolated — genernlly  in  pure  culture — 
from  the  pus  before  rupture  of  the  skin  has  occurred,  and  inoculation 
with  the  pure  culture  on  the  unbroken  skin,  or  with  pus  from  a  Iniil,  by 
careful  friction  with  a  sterilized  spatula,  so  as  not  to  nii>ture  the  horny 
layer,  will  produce  a  boii 

The  popular  notion  that  boils  are  causetl  by  ''impure"  blood  or  by 
too  rich  a  diet  need  not  be  discussed  seriously  here.  There  is  no  doubt, 
however  I  tliat  infection  takes  place  more  easily  in  some  indiriduals  than 
in  others,  and  some  of  the  causes  on  which  this  predisposition  dejiends  will 
be  discussed  under  the  head  of  Etiology.  Inasmuch  as  the  pro]T€rty  of 
developing  pus  is  not  limited  to  the  staphylococcus  pyogenes  aureus,  it  iB 
not  impossilile  that  boils  may  at  times  be  produced  by  inoculation  with 
other  germs.  Pyogenic  organisms  are  always  on  the  skin,  aiid  boils  ixicur 
most  frequently  in  those  regions  of  the  skin  in  which  the  opportunities 
for  inoculation  by  friction  with  the  clothing  are  most  favorable — i,  e.,  the 
neck,  the  slioulders,  and  the  nafes. 

Etiology. — The  immediate  cause  of  a  furuncle  is,  we  have  said,  an 
infection  through  the  bair-folliele.  C'ertain  conditions  favor  the  proba- 
bility of  the  occurrence  of  such  an  infection.  These  are  to  be  sought 
either  in  the  condition  of  the  skin  itself,  of  the  system  in  general,  or  in 
the  occupation  and  habits  of  tlie  individual. 
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1.  Naturally,  those  people  whose  occupation  brings  tliera  in  contact 
with  substances  prone  to  decomposition  run  the  risk  of  becoming  infected 
with  tiie  germs  which  occur  abundautly  in  buch  snbtitaneeis.  In  tins  cate- 
gory we  may  put  butchers,  tanners,  cuoks,  nig-dealers,  scavengers,  sur- 
geons, etc. 

2*  The  finger  nail  ii?  eonnnonly  the  nk/uji  for  innumerable  germs; 
furuncles  develop  frequently,  tlierefore,  in  all  pruritic  conditions  of  the 
skin^-e,  g.,  jiediculosis,  scabies?,  eczema,  prurigo,  etc. 

3.  The  habits  of  jifersoTml  clcaidine^is  play  an  important  rdf^  in  the 
etiology  of  fnrunculosis,  Uernis  that  are  allowed  to  remain  on  an  un- 
washed skin,  mixed  with  ancient  and  decomposing  secretions,  may  readily 
find  an  opportunity  for  breaking  into  a  hair-foUiele  and  setting  up  a 
furuncle. 

4.  The  application  of  plasters,  salves,  vesicants,  or  even  a  simple 
ookl-water  compress  (Priesgnitz)  favorsv  the  development  of  boils  in  a 
mechanical  way,  by  rendering  the  follicular  mouths  patuh>us,  or  in 
the  case  of  salves  (which  are  not  themselves  antiseptic),  because  germs 
may  be  driven  into  the  follicles  by  the  friction  employed  in  their  appli- 
cation. 

6.  No  doubt  the  germs  do  not  flourish  e^jually  well  on  all  soils,  and 
there  are  patbological  states  affecting  the  Lloml  and  tissue-jniccs  which 
appear  to  afford  a  particularly  favorable  ground  for  tlie  development  of 
germs  and  furuncles.  The  disorders  affecting  the  general  nutrition,  in 
which  eitlier  isolated  or  multiple  furuncles  are  of  very  common  occur- 
rence, are  diabetes,  Bright's  diseast%  tuberculosis,  gout,  chronic  disorders 
of  tlie digestive  organs,  and  distorbances  of  menstruation.  In  the  period 
of  convalescence  after  typhoid,  scarlatina,  and  in  auBemic  individuals  boils 
are  of  common  occurrence. 

6.  Finally,  certain  general  hygienic  conditions  are  of  importance  in 
the  etiology  of  furunculosis.  Boils  occur  at  times  almost  like  an  epi- 
demic in  badly  ventilated  or  damp  buildings  in  whicli  many  individ- 
oals  are  crowded  together  —  as  in  barracks,  liosjiifals,  asyluuis,  etc. 
The  more  common  occurrence  of  furunculosis  in  the  spring  may  Ih* 
attributed  to  two  factors :  with  the  return  of  warmer  weather  there 
IS  much  fnore  deeomposittou,  wliich  was  held  in  clieck  by  the  cold, 
and  therefore  more  fnaUj^s  rnorhi  *  and,  secondly,  the  skin  itself,  kept 
moist  by  the  perspiration,  is  a  more  favorable  soil  for  the  growth  of 
germs. 

Solitary  hoils  occur  at  all  ages;  they  are  somewhat  less  frequent  in 
infancy  and  in  old  age.  Forunculosis,  however,  is  more  frequent  in  in- 
fancy and  at  puberty  than  at  other  periods. 

Diagnosis,— The  affection  is  so  well  characterized,  and  so  well 
known  popularly,  that  its  diagnostic  points  need  not  be  discussed.     Its 
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differential  diagnosis  from  carbiiiiele  and  from  hidradenitisp  witb  which 
it  might  under  some  conditions  be  confufied,  will  be  discussed  under  those 
diseases. 

Prognosis, — The  jirognosis  in  the  case  of  solitary  furuncle  is  good 
except  in  rare  causes.  As  a  rule,  t!ie  patient  \&  not  even  prevented  from 
attending  to  his  usual  oceu^)ation.  The  prognosis  is  more  serious,  how- 
ever, in  the  c^se  of  furuncles  located  in  the  leg  that  have  become  irri- 
tated by  injudicious  treatment,  or  by  tlie  patient's  engaging  in  hard  labor 
or  tedious  inarches.  Lymphangitis,  lymphadenitis,  suppuration  of  glands, 
and  even  embolism  witfi  septic  matter,  and  death  from  pulmonary  embo- 
lism may  follow  in  tliese  cases.  Furuncle  of  the  face  is  always  to  be 
regarded  as  an  affection  not  to  be  triHed  with.  The  possibility  of  phle- 
bitis extending  into  the  cranial  cavity,  producing  sinus  thrombosis  and 
purulent  meningitis,  must  be  borne  in  mind ;  and  the  large  lymphatics 
and  rich  vascularization  of  this  regi<>n  increase  the  chances  of  embolism 
into  the  lungs. 

The  prognosis  of  furunculosis  is  serious  only  in  so  far  as  it  compli- 
cates a  pre-existing  pathological  state,  like  diatietes,  Bright- s  disease,  etc. 
In  these  conditions  there  is  danger  that  a  earbuncle  itiuy  develop.  In 
patients  reduced  by  any  cause,  furunculosis  may  delay  convalescence.  In 
the  majority  of  caj^es,  however,  the  patients  are  but  little  disturbed  by  the 
process,  which  merely  produces  a  certain  amount  of  discomfort,  but  haa 
little  or  no  effect  on  the  general  health. 

The  prognosis  as  to  the  duration  of  furunculosis  is  always  uncertain  ; 
it  depends  largely  on  the  treattnent,  but  the  process  continues  sometimes 
hulefinitely»  even  under  the  most  favorable  conditions. 

Treatinent. — The  treatment  of  a  furuncle  may  be  divided  into 
treatment  directed  toward  aborting  the  inflammation,  and  that  which  aims 
at  hastening  the  process  and  directing  its  course  to  a  favorable  termination 
with  the  least  possible  discomfort  to  the  patient.  The  attempts  to  cut 
short  the  inflammation  in  an  early  stage  and  to  jirevent  the  formation  of 
the  central  necrosis  are,  it  nmst  bo  admitted,  failures  in  the  great  major- 
ity of  cases.  The  germ  is  already  in  the  depths  of  the  cutis  when  the 
affection  is  elinieally  recognizable,  and  no  application  to  the  surface  can 
be  of  much  avail.  No  doubt,  however,  an  effect  may  be  produced  on 
the  circulation  in  the  part,  and  thus  on  the  medium  in  which  the  germs 
are  developing,  by  the  application  of  strong  revulsives,  and  this  effect 
may  be  in  favor  of  the  tissues  and  against  tlie  infecting  organisms.  To 
this  extent  the  employment  of  cauterization  with  a  sharp  stick  of  nitrate 
of  silver,  or  painting  the  affected  region  with  iodine,  or  the  frequent  and 
long-continued  use  of  the  carbolic  spray,  after  the  method  of  Verneuil, 
seems  permissible  to  the  rational  therapeutist.  The  use  of  plasters, 
especially  the  mercurial  carbolic-acid  plaster  of  Unna  (made  by  Beiers- 
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dorff^  of  Altona,  Haniburg)j  and  the  salicylated  plaster  of  Klotz  as  recom- 
mended by  Heitznian — 

S  Empltist,  cliachyli, 

sapoiiis  ,        ,        .         ,        ,  fiii,  40  grammes^ 

Vaselini       , 15 

Ac.  salicjHci 5        " 

M,     S. :  Apply,  spread  on  lint^ 

may  be  advised.  They  affect  the  circulation  of  the  deeper  regions;  they 
insure^  mechanically,  a  certain  degree  of  rest  to  tlie  part,  and,  above  all, 
they  lessen  the  chances  of  the  diffusion  of  the  germ,  and  are  to  be  particu- 
larly reconi mended,  therefore,  in  cases  of  f  uruTiculoj^is.  There  is  no  doubt 
that  the  comfort  of  the  patient  is  much  pronioted  by  a  good,  warm  cata- 
plasm over  a  Iioil,  and  by  iU  nse  the  iieceinsity  for  surgical  interference, 
which  nervous  patients  dread,  may  be  obviated. 

The  treatment,  however,  wliich  is  indicated  in  all  the  more  serious 
cases^-e.  g.,  when  the  fnroncle  is  located  on  the  face,  or  wlicn  it  is  of 
great  extent  and  acconipanie4l  by  marked  constitntional  disturbance — is 
strictly  surgical.  No  time  should  be  lost  in  making  deep,  crucial  inci- 
aions,  without  waiting  for  the  boil  tu  **comc  to  n.  head/'  The  bleeding 
mcts  favorably  as  an  antiphlogistic,  and  niany  gcrnis  are  swept  out  in  the 
current,  and  the  incisions,  by  relieving  the  tension,  at  once  free  the  pa- 
tient froni  pain.  A  wet  antiseptic  dressing  should  be  applied  (two  (Tcr 
cent  carlmlic,  or  1  to  5,000  sublimate),  covered  with  rubber  tissue,  and 
held  in  place  by  a  suitable  bandage.  The  dressing  should  be  changed 
daily  until  the  **core''  is  diF^cliarged.  In  cases  of  fnruncnlosis  in  which 
the  patient  becomes  much  reduced,  tonics  and  stimulants  may  be  indicated. 


CARBUNCULUS.    (S.  PoLLrrzKE.) 
Synonyms:  Anthmit  Benigna,  Cftrbimck;  Ger,  Brandschwar;  Fr.,  Carboticle, 

Deflnition, — A  typical,  infectious,  circumscril>ed  inflammation  of 
the  lower  layer  of  the  cutis  and  snbeutis,  accompanied  by  fibrinous  exuda- 
tion, resulting  in  the  immediate  necrosis  of  numerous  foci,  while  the  ad- 
jacent tissue  becomes  gangrenous  and  sloughs  after  demarcation. 

Symptomatology. — Carbuncle  often  at  its  inception  is  indistin- 
guishable from  furuncle.  As  a  nile,  however,  its  serious  character  is 
marked  from  the  st-art.  A  chill  followed  by  high  fever  is  conuuon  at 
the  l»eginning.  The  site  of  the  coining  carbuncle  is  red,  painful,  swollen, 
one  or  two  inches  in  diameter,  of  boardlike  hardness,  and  the  skin  can 
not  be  freely  moved  over  t!ie  subcutis.  Within  two  or  three  days  sevL*ral 
pustules  appear  on  the  skin  ;  the  redness  and  infiltration  have  spread  so 
that  the  latter  may  attain  a  diameter  of  three  to  four  inches  or  mc*re. 


Toward  the  end  of  a  week  small  yellowish  areae  occTipy  the  former  site 
of  the  pastnles  (indicating  the  position  of  necrotic  masses  below),  and 
increase  in  number  toward  the  ]>eriphery  of  tlie  affected  region.  The 
intervening  iskiii  i^  dark  bliiisli-red,  tense,  and  sliining,  and  an  ti^dematon^ 
swelling  extends  far  lieyond  the  borders  of  the  patch.  This  tedema  is 
{mrticularly  marked  in  cases  of  earbnncle  of  the  face  or  scalp.  The  pain 
is  of  an  intense,  throbbing  diaraeter,  and  generally  robe  the  patient  of 
sleep.  Sometimes  the  pain  ceases,  thongli  the  local  symptoms  continue* 
and  the  patient  remains  fully  conscious.  This  cessation  of  local  pain  is 
always  a  bad  sign,  indicating  the  sudden  necrosis  of  the  tissues  in  toto. 

In  the  most  favorable  cases  the  process  attains  its  maximum  inteneitj 
after  eight  to  ten  days.  8npi>nratiim  occurs  around  each  necrotic  niass^ 
tlie  epidermis  gives  way  at  every  yellow  point,  pus  and  a  necrotic  core 
are  discliarged  from  each  opening,  and  the  swelling  and  tension  recede : 
the  process  remains  limited  to  the  area  of  original  intiltration,  and  the 
cavities  formed  by  the  loss  of  tissue  are  soon  tilled  by  granulations. 
Commonly,  however,  the  tense  infiltration  spreads  peripherally  after  the 
necrotic  plugs  in  the  center  have  already  formed,  so  that  the  carbuncle 
may  finally  occupy  a  very  large  area.  New  masses  of  tissue  at  the  periph- 
ery liecome  necrotic ;  the  discoloration  liecomes  darker ;  tlie  epidermis 
is  raised  up  in  blisters  filled  with  dirty  reddish  serum.  Meanwhile  pus 
has  been  gathering  in  the  subcutaneous  tissues,  and  by  its  pressure  is 
forced  out,  toward  the  end  of  the  second  week,  at  the  side  of  the  necrotic 
phigs.  The  skin  is  thus  perforated  almost  simultaneously  at  many  points, 
and  tlie  discharge  of  large  quantities  of  pus,  mixed  with  blood  and  shreds 
of  necrotic  tissue,  is  soon  followed  by  that  of  the  plugs  themselves.  The 
affected  region  is  now  honeycombed  by  numerous  round  openings  and 
undermined  to  a  large  extent,  so  tliat  the  middle  of  the  carbuncle  sinks 
below  the  surrounding  level.  The  subcutaneous  fat  and  connective  tissue 
now  become  in  part  necrotic,  and  the  skin  itself  begins  to  break  down. 
The  [x*rfo  rat  ions  enlarge  and  coalesce,  and  finally  the  entire  subcutaneous 
pus-cavity  is  exposed.  As  a  rule,  the  affection  attains  its  height  at  this 
stage  and  the  process  of  repair  begins. 

It  happens  sometimes  tlu^t,  instead  of  this  gradual  breaking  down  of 
the  skin,  the  entire  surface  becomes  at  once  gangrenous  and  breaks  down 
into  a  dark,  discotoreil  pulp.  Or,  agtiin,  in  old,  decrepit  individuals  with 
but  slightly  developed  adipose  layer,  the  necrotic  skin  may  become  dry 
and  leathery,  undergoing  a  kind  of  mummification.  Occasionally  the 
boanllike  infiltration  at  the  periphery  persists  and  spreads,  tlie  necrosis 
and  suppuration  making  the  pus-cavity  of  greater  area  than  is  indicated 
by  the  loss  of  tissue  on  the  surface.  Only  in  exceptional  ciLties  of  pro- 
longed course  does  the  process  extend  through  the  subentaTieous  fascia 
and  into  the  muscles,  or  even  into  the  periosteum.     E.  Weber  (Virchow's 
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Arclii  V,  xii)  lias  described  tliese  rare  cases  as  chronic  carbuncle ;  their  dura- 
tion h  often  measured  l;y  niQUtbe.  Moiinier  lias  descril^ed  a  case  in  which 
the  destructive  process  invMlvecJ  the  spinal  cuhnnn  and  exposed  t!ie  conl, 
death  ensuing  from  spiual  meningitis.  It  is  a  remarkable  fact  that  the 
lymph  glands  are  practically  never  involved  in  carbuncle. 

In  typical  eases  of  carbnneie  tlie  process  conies  to  a  standstill  after 
two  or  three  weeks,  rarely  Listing  four  weeks*  The  first  signs  of  tlie 
favorable  turn  of  the  process  consists  in  a  reduction  of  the  surrounding 
oedema  and  intiltration.  Presently  a  few  granulations  appear  on  the  floor 
of  tlie  ulcer ;  the  di&c*harge  of  pus  and  shreds  of  tissue  becomes  less ;  the 
nnml>er  of  granulations  increases  and  soon  fills  out  the  entire  cavity. 
Meanwhile  the  peripheral  iritiltration  iMseomes  absorbed,  and  the  tension 
and  redness  of  die  skin  disappear,  leaving  a  finely  wrinkled  epidermis 
which  soon  peels  off.  The  granulations  wliich  spring  from  the  floor  and 
sides  of  the  ulcer  unite,  and  the  epidermization  and  cicatrization  soon  be- 
gin* The  process  of  repair,  however,  though  continuous,  is  at  best  tedi- 
ous, lasting  tive  or  six  weeks.  The  resulting  scar  is  always  considerable, 
often  radiate  or  with  linear  streaks;  the  skin  over  it  is  firmly  united  to 
the  fiul>cutaneou8  fascia  and  is  immovable. 

The  course  of  a  carlnmcle  is  not  always  favorable.  The  thrombosis 
of  the  veins  in  the  affected  region  may  advance  to  deeper  parts.  This 
coni plication  occurs  most  frequently  in  earbuuele  of  tlie  head,  especially 
the  lip  and  the  scalji.  Thrombosis  of  tlie  sinus  witli  purulent  meningitis 
and  death  follow.  The  course  of  the  thrombosis  and  purulent  phlebitis 
is  generally  through  the  facial  vein  and  the  ophfhahnic  to  the  sinus  ;  ex- 
ceptionally the  process  extends  even  through  the  middle  meningeal  vein 
to  the  jugular.  Another  source  of  danger  lies  in  the  possibility  of  em- 
bolism with  septic  fraginenis  from  the  venous  thrombi,  leading  to  general 
pyiemic  infection  and  numerous  metastatic  abscesses.  So,  for  instance, 
embolism  into  the  lungs*  into  the  central  artery  of  the  retina,  etc.,  have 
been  observed.  Ditfuse  metastatic  inflanmiations,  pleuritis,  perici^rditis, 
etc.,  have  been  recorded.  In  very  rapid  and  extensive  cases  death  may 
supervene  from  acute  sepsis,  even  before  suppuration  of  the  carbuncle 
has  developed.  The  cause  of  death  in  the  majority  of  cases,  however,  is 
exhaustion. 

The  constitutional  symptoms  vary  greatly  in  different  individuals  and 
in  different  cases.  Small  carbuncles  sometimes  produce  the  most  violent 
general  disturbance,  while  in  those  of  great  extent  tlie  constitutional 
symptoms  are  sometimes  but  slight.  The  fever,  initiated  often  by  a  chili 
or  rigor,  may  be  very  high,  and  continues  usually  till  the  discharge  of  the 
8u1x!Utaneous  pus.  It  persists  often  after  this  perioth  assuming  tlien  the 
characters  of  a  septic  fever.  The  general  7?iala!rW  is  always  marked  ;  the 
appetite  is  in  suspense;  the  tongue  is  furred  ;  the  pain  rol>s  the  patient 
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of  sleep;  delirium  of  a  mild  character  is  common.  Later  in  tlie  course 
of  tlie  disease  there  is  great  feeblenesii  and  prostration. 

The  most  frecjuent  site  of  c^rVMincIe  is  the  back  of  the  neck  and  the 
back ;  less  commouly  the  buttocks,  the  thigh,  usually  its  anterior  aspect, 
the  Bcalp,  the  face,  espeoiiilly  the  upper  lip ;  very  rarely  the  arm  and  an- 
terior surface  of  the  trunk. 

Anatomy  and  Pathology. — From  an  anatomical  point  of  view  a 
carbuncle  is  not  to  be  regarded  as  a  group  of  coutigoous  furuncles,  but 
rather  as  a  furuncle  with  phlegmonous  infiltration  of  the  neighboring  tis- 
sues. Carbuncle  differs  from  furuncle  chietly  in  its  greater  tendency  to 
spread  laterally,  and  in  tliat  the  inllammation  leads  to  gangrene.  No  ana- 
tomical studies  "of  the  earliest  stage  of  carbuncle  have  been  made.  We 
may  safely  assume,  however,  that,  as  in  furuncle,  the  process  liegins  in  a 
hair-follicle  and  t^ehaccous  gland,  ('ertain  it  is  that  carbuncle  never  de- 
velops on  the  [mlms  and  soles,  where  there  are  no  hair-follicles  or  seba- 
ceous glands,  and  that  its  place  of  predilection  is  those  regions  in  w*hich 
there  are  large  sebaceous  glands  located  deeply  in  the  cutis— e.  g.,  the 
back,  the  neck,  and  the  face.  Warren  (J.  Collins  Warren,  Boston  Med, 
and  Surg.  Journ.,  1881,  and  CoIuhuub  Adiposa^,  etc.,  its  Pathological 
Signiticance  in  Carbuncle,  etc.,  Cambridge,  18S1)  has  shown  that  tlie  pro* 
cess  may  he  traced  to  a  hair-follicle  surrounded  by  pus  cells,  whence  it 
spreads  downwartl  to  the  subcutaneous  fat,  while  at  the  same  time  the 
superjacent  skin  becomes  necrotic.  The  area  of  the  necrotic  patch  is  in 
direct  pro|>ortion  to  the  mechanical  resistance  which  the  skin  presents ; 
the  necrosis  is  more  extensive,  for  instance,  in  the  tough  skin  of  the  neck, 
somewhat  less  in  that  of  the  back,  still  less  in  the  face.  The  suppuration 
spreads  in  the  subcutaneous  fatty  tissue,  aiid  then  rises  again  to  the  sur* 
face,  following  the  lines  of  the  columnse  adiposie,  producing  thus  the 
cliniciil  picture  of  a  region  undermined  by  pus  before  the  necrotic  cutis 
has  sloughetl,  ami  perforated  in  nnn^erons  points. 

A  sectjon  til  rough  a  fully  developed  typical  carbuncle  shows  macro- 
scopically  the  cutis  and  euhcutis  enormously  thickened,  and  of  a  uniform 
firm  consistence  and  reddish-gray  color,  crossed  by  nnmerous  yellowish- 
white  conical  masses,  the  neerotic  plugs,  which  extend  from  the  areolar 
tissue  to  the  surface.  Here  and  there  are  hremorrhagic  patches,  and  the 
patulous  vessels  are  filled  with  dark  throudji.  At  the  periphery,  islands 
of  grayish-yellow  neerotic  tissue  may  be  seen  in  the  lower  layers,  Ijdng 
in  the  darker  infiltrated  skin.  The  microscope  reveals  but  little  charac- 
teristic. In  the  neerotic  masses  nothing  of  the  normal  cellular  elements 
can  be  made  out.  The  normally  less  compact  structiire  of  the  areolar 
tissue  permits  of  an  infiltration  with  round  cells  bo  dense  as  to  completely 
obscure  its  normal  lines.  The  entire  region  is  infiltrated  by  granular  or 
clotted  fibrin. 
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Micro-organisms  occur  abundantly  in  tlie  tissnea  of  a  carbuncle.  They 
are  of  the  same  character  as  those  found  in  furuncle — the  staphylococcus 
pyogenes  aurcue.  There  is  abundant  evidence  that  pus  from  a  carbuncle 
inoculated  on  the  skin  of  anotlicr  j>crsou  luay  &et  up  a  furuncle ;  and  ttie 
possibility  of  the  developmeut  of  carbuncle  out  of  a  furuncle  hm  already 
been  referrt'd  to  in  the  last  ehai>tcr.  Why  the  satne  ^enns  inoculated  in 
the  sjime  way  (thruiigh  a  hair-fLillicle)  j^huuld  pfudnee  now  a  furuncle^ 
now  a  carbuncle,  we  do  not  know.  liiedel  (Med.  Wt»cheuechr,,  1881) 
believes  that  carbuncle  develops  always  uut  of  a  furuncle,  situated  deejily 
and  covered  by  tense  epidermis,  &o  that  the  burfaee  docs  not  lie  in  the 
direction  of  least  resistance,  the  process  naturally  extending,  therefore, 
laterally  and  downward. 

Btiology. — It  niutjt  l»e  clear,  in  view  of  tlie  intimate  relations  exist- 
ing iHJtween  carbuncle  and  furuncle,  that  what  has  been  said  under  the 
licail  of  Etiology  of  the  latter  disease  apfvlies  erpmlly  to  the  fornier. 
Carbuncle  occurs  very  rarely  in  infancy  and  childhood,  seldom  in  young 
adult  life ;  it  is  most  frequent  after  the  fortieth  year.  Both  sexes  are 
equally  subject  to  the  afl'ection,  which,  it  must  W  observed,  is,  iu  contra* 
distinction  to  furuncle,  by  no  means  common. 

Diagnosis, —The  diagnosis  of  carbuncle  presents  little  difficulty  after 
the  affection  is  fully  developed.  The  ocenrrence  of  several  necrotic  points 
in  the  middle  of  a  round,  prominent,  hard  infiltration,  is  cliaracteristic. 
In  addition,  the  location  of  tlie  process,  and  the  jiresence,  perhaj>s,  of  an 
affection  which,  like  diabetes,  disposes  to  carbuncle,  are  points  of  impor- 
tance. Carlnincle  in  an  early  ^Uge  may  \w  mistaken  for  furuncle,  for 
erysipelas,  for  ditfuse  or  circnmseribed  plilegmona,  and  for  anthrax. 
From  furuncle  it  is  readily  differentiated  after  twenty-four  hours"  obser- 
vation. Erysipelas  of  the  face  accomjmnied  by  much  (cdema  resembles 
carbuncle  in  its  early  stages,  and  confusion  between  these  two  allectiona 
may  be  of  the  most  serious  consequence  in  view  of  the  treatment.  The 
presence  of  tiie  Ixtardlike  infiltration  in  carbuncle*  and  later  the  devel- 
opment of  the  necrotic  plugs,  are  differential  diagnostic  points.  The 
differential  diagnosis  between  carbuncle  and  diffuse  or  circumscribed 
phlegm ona  of  the  face  is  sometimes  extremely  difficult.  In  phlegmona 
the  swidlen  infiltrated  patch  is  generally  an^i^niic  and  ]>ule,  while  carbun- 
cle  begins  with  a  deep  red  discoloration.  The  diagnosis  between  carbun- 
cle and  malignant  pustule,  or  anthrax,  is  of  importance  chiefly  from  the 
point  of  view  of  prognosis.  Antlirax  begins  as  a  sharply  circumscribed 
reildish  patch,  ctipped  by  a  vesicle  filled  with  dirty  serum,  in  which  the 
characteristic  anthrax  bacilli  nniy  lie  demonstratetl  already  on  the  second 
day.  The  patch  becomes  rapidly  discolored  and  very  soon  gangrenous ; 
at  the  same  time  the  center  of  the  patch  sinks  l>elow  tlie  surrounding 
level,  while  in  carbuncle  the  center  is  elevated.     Very  soon  a  number  of 
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vesicles  appear,  arranged  in  a  ring  around  tlie  discolored  center — a  pic- 
ture winch  18  unmistakable. 

Pro^osis.— C'arbunck*  is  always  to  be  re^rded  a>^  a  serious  affec- 
tion. Tlie  prognosis  i.s  bad  in  the  senile,  in  diabetics  and  alcoholics,  and 
in  individuals  reduced  by  any  cause,  llie  prognosis  is  doubtful  in  car- 
buncle of  the  face  and  the  scalp.  If  deliriunj  and  sopor  occur  soon,  or  if 
the  dense  intiltration  progresses  rapidly,  the  prognosis  is  grave.  In  gjiort^ 
the  more  rapid  the  progresn  of  the  disease  and  the  sooner  the  g^ymptoms 
of  sepsis  develop,  the  mure  unfavorable  the  prognosis.  In  carbuncle  of 
I  the  face,  even  if  the  life  of  the  patient  is  not  in  danger,  the  certainty  of 
a  large  and  disfiguring  cicatrix  should  l>e  borne  in  mind.  The  prognosis 
is  the  more  favorable  the  sooner  a  rational  system  of  treatment  is  adopted. 

Treatment. — The  indications  for  treatment  of  carbuncle  are  simple, 
and  the  host  of  methods  of  treatment,  must  of  whieli  date  from  the  pre- 
antiseptic  i>eriod,  need  not  all  be  cousith^red  here.  Among  the  older 
metlitMls,  treatment  hy  cauterization  is  alone  worthy  of  mention.  Cauter- 
ization may  be  made  bj  chemicals,  or  with  the  actual  cautery.  Of  chem- 
ical cauj^ties,  [jotash — poki^mi  fuaa—hAiri.  many  advantages.  Little  sticks  of 
caustic  potash  are  to  be  pushed  under  the  skin,  alongside  each  necrotic 
core,  and  through  small  incisions  at  the  periphery  of  the  affected  patch. 
A  single  thorough  application  shonld  suffice.  The  great  merit  of  the 
method  lies  in  tlic  rapid  destruction  and  lit|uef action  which  ensue,  and 
potash  is  to  be  preferred  to  any  C4iustic  which  produces  merely  a  dry 
slough.  The  after-treatment  consists  in  the  a]>i>lieatiun  of  warm  poultices, 
to  favor  the  rem(»val  of  the  sloughs,  and  the  cavity  ntay  then  be  packed 
witli  char  pie,  iodoform  gauze,  etc. 

The  actual  cautery  may  be  used  on  the  same  principle — the  carbuncle 
is  simply  burnt  out — and  the  after  treatment  is  the  same  as  wlien  potash 
h  used.  Tlie  objection  to  f  hese  methods — which,  it  must  be  admitted,  are, 
when  proj>erly  applied,  certainly  efficient — lies  in  the  fact  that  the  de- 
struction of  tissue  <'an  not  always  1k>  sharply  controlled,  and  the  resulting 
cicatrix  may  lie  unueces^irily  large,  and  is  always  extremely  disfiguring. 

Treatment  by  means  of  warm  poultices,  or  by  ice  applications,  needs 
hardly  be  more  than  mentioned.  A  poultice  actually  favors  tlie  develop- 
ment and  siireufl  of  the  carbuncle  ;  and  cold  applications  do  not  check  it, 
while  they  still  furtlier  diminish  the  capacity  for  resistance  of  the  already 
damaged  skin. 

There  are  only  three  methods  of  treatment  which  wholly  commend 
themselves  to  the  surgeon  of  to-day ^ — treatment  by  incision  and  by  ex- 
cision, and  by  parenchymatous  antiseptic  injections.  In  the  first,  as  soon 
as  possible  a  linear  incision  sliould  be  made  through  the  center  of  the 
carbuncle  in  such  a  direction  as  to  pass  tli rough  the  greatest  possible 
number  of  necrotic  plugs.     The  incision  should  extend  through  the  in  111- 
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ibd  border  on  either  side,  and  clear  tliroiigli  the  whole  thickness  of 
the  skin  down  to  tlie  snlK'iitHneoiis  fapeia.  A  second  incision  of  like  pro- 
portions sliould  cross  the  lirst  througli  the  center  at  a  ri^ht  an^le.  If 
there  are  many  necrotic  poiiit*i  in  any  of  the  quadrants  thus  formed*  a 
few  additional  incisions  may  l>e  made  into  them.     The  hemorrhage  h 

^eon8iderahte.  but  soon  ceases.  With  forceps  and  scissors  all  necrotic 
portions  shdidd  be  removed,  and  the  remdvul  of  small  necrotic  scraps 
may  be  favored  bj  friction  witli  a  sponge  saturated  with  an  antiseptic 
■olution. 
F  A  modification  of  this  method,  which  may  be  adopted  in  particularly 
virtdent  eases,  consists  in  curetting  out  as  much  as  possible  of  the  soft- 
ened tissues  after  the  (crucial  incisions  have  l>een  made.  As  soon  as  the 
bleeding  has  ceased,  tlie  cavities  should  be  stuifed  with  ahsorlient  gauze, 
and  tlie  whole  covered  with  an  absorbent  pad,  rubber  tissue,  and  bandage. 
Of  course,  the  entire  operation  should  be  conducted  on  antiseiJtic  prin- 
eiples.  The  relief  following  the  oj>eration  is  immediate.  The  patient 
feels  l>etter,  the  jmin  ceases  or  is  at  least  greatly  reduced,  the  temperature 
may  fall  to  the  normal.  Necrotic  and  gangrennus  portitms  shimld  be  re- 
moved at  8ul>se*pient  dressings  as  soon  as  they  i>ecome  loose,  and  in  a 
^▼ery  abort  time  the  aljscess  clears  and  healthy  granulations  spring  up. 
In  those  severe  ctises  in  which  the  infiltration  spreads  jirogressively,  not- 
withstanding the  incision,  tlie  operation  may  be  reiicatcd,  new  incisions 
being  ma*Je  into  the  iotiltratx?d  tissue. 

The  treatment  by  excision,  wlo'ch  liae  been  advocated  especially  by 
Riedel  {^mj,  ekX  is  the  most  radical,  and  on  both  theoretical  and  practical 
groun<ls  most  to  be  commended.  Unfortunately,  it  is  tOi>  si»vere  an  oper- 
ation to  be  safe  in  the  hands  of  any  but  an  experienced  surgeon.  The 
operation  consists  in  removing  at  once  the  entire  carbuncle.  The  field  of 
operation  is  prepared  Ijyjf  arf!^,  a  circnmscrihed  or  elliptical  incisitm  is 
made  through  the  skin  into  or  just  outside  of  the  infiltrated  border  of  tlie 
carbuncle,  and  the  eritire  fiap  covering  the  affecte^l  region  is  raj^idly  dis- 
sected off.  The  bleeiling  is  generally  severe ;  as  soon  as  it  has  Ijoen 
BOHiewhat  checked  by  compression,  the  surgeon  removes  with  scissors  or 
curette  every  i>article  of  rtecrotic  or  gangrenous  tisj^ue  vit^ihle  in  thv  sub- 
cutaneous tissues  which  lie  exposed,  clearing  off,  if  ne(»essary,  everything 
down  to  the  fascia.  An  enornious  gaping  cavity  results,  and  may  lead 
the  inexperienced  to  ex|>ect  a  frightful  cicatrix.  Within  twenty-four 
hours,  however,  the  swollen  borders  arc  reduced,  and  the  wound  ajipeara 
8C4irc€ly  more  than  half  it^  former  size.  Immediately  after  tlte  excision, 
the  c*a\nty,  after  thorough  irrigation,  should  he  stuffed  with  dry  alipurtrt^nt 
material  and  covered  by  an  absorlxTit  pad,  and  tlie  dressings  changed 
after  twenty-four  hours. 

The  relief  following  the  operation   is  infitantaneous  and  niarvt^ous. 
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The  temperature  binks  at  once,  the  ]>aiii  ceases  absolately.  The  patient, 
who  may  have  l>een  in  a  >tate  of  delirium  and  fi^por,  recovers  his  nornud 
r-rindition  witliin  a  few  hours.  The  wound,  properly  treated,  heals 
pruiiiptly.  and  the  K.'ar  left  i>  certainly  not  lar{j:er  and  usuallj*  less  dis- 
ti^^'urinf;  than  that  foUowint^  other  methods  of  treatment  The  one  seri- 
oii.<^  ohjection  to  the  treatnjent  hy  excision  id  the  great  loss  of  blood, 
which  in  enfeebled  .sul>jc<'t.-?  may  be  a  ^serious  matter.  Excision,  however, 
will  probably  1>e  pnicticed  only  in  .>evere  casea,  in  which  the  development 
i}i  early  symptoms  of  >epM>  makes  mdical  treatment  advisable;  and  with 
the  aid  of  a  cimple  of  assistants  the  loss  of  blood  may  be  reduced  to  a 
minimum. 

The  treatment  by  means  of  antiseptic  injections  is  available  in  all 
mild  caM's,  and  in  tlio>e  in  which,  for  any  reasijn,  more  radical  measures 
rail  not  l)C  empjined.  It  wa.«»  proiK>sed  by  Verneuil,  and  is  tlie  favorite 
merhod  <;f  treatment  in  the  Paris  ho>pitaIs.  It  consists  in  making  injec- 
tions of  a  tliree-per-cent  to  tive-|>er-eeiit  solution  of  carbolic  acid  deep 
into  the  in  flamed  tissues.  Six  or  eight  sy  riii»res  of  the  solution  may  be 
injected  at  a  sitting  at  ditferent  points,  into  the  ]ieriphery  and  alongside 
the  neeroti(!  cores,  and  the  inje<'tions  may  lie  repeatetl  in  six  or  eight 
liours  unh>^  ^ymptoms  of  carb«»lie-acid  ])oisoning  develop.  Solutions  of 
sublimate,  1  to  T^un  or  1  to  l,nnu.  may  1»e  substituted  for  carbolic,  but  the 
latter  is  pref*M*able  for  obvious  reasons. 

The  constitutional  treatment  in  carbuncle  should  never  be  neglected. 
Anri|)yretic.-«  may  Ih;  indicated  by  high  temperature.  Stimulants  and 
tonics  should  be  exhibited  to  eountenict  the  great  depression  of  the  vital 
forcc.^:  aJc(»hol  >houl(l  be  freely  admin istercnl.  Morphine  is  usually  re- 
*jiiircd  ti>  c!iabl(»  the  patient  to  (»btain  rest.  The  diet  should  be  carefully 
dincted  with  reference  to  its  digestibility  and  to  the  nutritive  value  of 
foods. 

ANTHRAX.    (S.  PoLUTZER.) 

Synrjiiyrris:   Anthrax  Mali;;ii«.  Mali;xn«iii   Pustule:  in  cattle.  Splenic  Fever;  Ger., 

Mil/I»r;irnl :   \''r..  <'liarlMni. 

Definition.  -  A  spi^cilic  di>eas(*  with  local  and  general  manifestations, 
due  to  infection  with  linri/lus  unthnu'tH^  derived  from  animals  suffering 
fi'uri  .-j»j(riiic  ffvrr.  The  general  infection  of  the  system  through  the 
i|i;re-tivc  or  n>piratorv  track  is  f(»llc»wed  by  high  fever,  prostration,  and 
death,  witii  lueniorrhagcs  in  various  regions  of  the  body  and  enormous 
ennir<...tiuri  of  the  liver  and  spleen.  We  are  here  concerned  only  with 
tliMt  form  of  the  r|i>(.}ise  which  follows  inoculation  through  the  skin. 

Symptomatology. — Within  a  ft»w  Ikmu-s  after  the  infection  has 
been  received  the  skin  at  the  point  of  inoeulation  is  reddened,  and  the 
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patient  h  conscious  of  a  sliglit  itcliing  and  smarting.  After  twenty-four 
hoars  the  area  of  redness  has  spread,  there  is  a  vesicle  or  bleb  in  its  center 
filled  with  dear  senim,  and  the  entire  repon  is  considerably  intiltratcd 
and  resistant.  The  senini  in  the  vesicle  beeonics  purulent  aud  bloody 
after  a  few  hours,  and  the  epiderrnifi,  soon  rupturing,  reveals  a  dark,  gan- 
grenous, slightly  depressed  putcli,  T!ic  intiltrudon  lias  hy  this  time  l)e- 
conie  intense  and  sharply  detiued,  the  color  of  the  peripltcral  zone  deep 
6CiirIet«  and  the  enrronnding  tissues  tedcinatous,  AVithiii  another  twenty- 
four  hfiurs  vesicles  on  an  iullanied  base  appear  grouped  in  a  circle  around 
the  gangrenous  depressed  central  eschar,  which  may  be  half  an  inch  or 
more  in  diameter,  and  the  concatenated  glands  and  lynijihatics  may  be 
affected.  Tlie  gangrenous  patch  sometimes  enlarges  very  rapidly,  and 
general  infection  follows,  leading  soon  to  death  ;  usually  it  spreads  more 
slowly.  If  the  process  ceaj^e  spoMtaiieouKly.  the  gangrenous  region  sloughs 
after  a  variable  time,  dej>endiiig  on  its  area  and  depth,  aud  the  resulting 
cavity  heals  by  granulation,  as  in  carbuncle. 

Exceptionally,  especially  wlten  loose  tissue,  like  the  web  of  the  fingers 
or  the  front  of  the  neck,  is  the  scat  nf  inoculation,  the  local  manifestation 
is  in  the  form  of  a  rapidly  developing  and  widespread  cedetua.  The 
skin  assumc's  a  livid  hue,  tlie  swelling  is  enormous,  gangrenous  patdies 
apj^ar  at  many  points,  and  the  epidermis  is  raised  in  blebs  filled  with 
bloody  serum,  SpontaTtenus  recovery  rarely  takes  place  in  tliis  mode  of 
infef'tion,  geneml  infection  witli  deatli  following  almost  invariably. 

The  hx^al  pain  is  usually  slight,  and  the  patients  frequently  go  aWut 
with  no  general  disturbance  otiier  than  slight  chills  and  a  mild  degree  of 
fever,  though  the  constitutional  symptoms  vary  according  to  the  extent  of 
the  gangrene  and  infiammatioiK  The  occurrence  of  general  infection  is 
marked  by  rigors,  vomiting,  and  pyrexia,  the  temperature  rising  ofteti  to 
1(U\^  ;  great  prostration,  feeble  and  rapid  pulse,  sweating,  diarrhrea,  severe 
pains  in  the  Imnes  aud  head,  and  delirinni  soon  follow.  Death  occurs 
dometimes  after  sudden  ccdiapse;  it  may  be  preceded  by  coma.  Convul- 
sions occur  when  there  is  meningeal  ha^morrliage ;  cough,  rapid  respira- 
tion, and  cyanosis  indicate  pulmonary  involvement.  Sometimes  the 
patient  sinks  into  a  typhoid  state,  and  death  may  l>e  postponed  for  four 
or  Hve  day^  after  the  development  of  signs  of  systemic  infection.  Very 
rarely  the  symptoms  subside  slt>wly,  and  recovery  takes  place  after  a 
])rotracted  convalescence. 

Anatomy  and  Pathologry. — The  inoculntion  of  tlie  specific  germ 
of  antlirax  \utu  tlie  skin  is  f()Ilowed  by  an  iJiflammatory  reaction  of  the 
moftt  intense  character.  This  reaction  l>ears  the  usual  signs  of  inflamnia- 
tion — dilated  and  in  part  throtiil)osed  liluod-vessc^Is,  serous  exudatioti,  and 
leucocyte  infiltration.  T!ie  anthrax  bacillus  may  l>e  found  in  great  nimi- 
bers  in  the  serum  of  the  vesicle  and  scattered  throughout  the  entire  af- 
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fected  region.  At  an  early  stage  die  baciUary  invasion  and  the  ronnd-cell 
infiltration  are  sliurpiy  liniit-ed.  Tlie  destruction  of  tissui?— die  gangrene 
— which  forms  part  of  the  eliiiieiil  picture,  is  due  probably  not  \cbs  to  the 
thrombosis  of  vebtsels  cutting  otf  tlie  blood  supply  than  to  the  direct  action 
of  the  peculiar  poison  generated  by  the  bacilli.  This  poison  acts  espe- 
cially on  the  intima  of  blood-ve*>sek,  and  affects  it  in  such  a  way  in  the 
later  stagcia  of  the  disease,  when  general  infection  has  taken  place,  as  to 
render  the  vessels  penueable ;  hence  the  nunjcrous  jmrenchyinatous  haem- 
orrhages. After  death  tlie  capillaries,  especially  in  the  Uver^  spleen,  and 
kidoeyt^,  arc  fuund  fairly  eboked  with  bacilli. 

Etiology, — Anthrax  in  men  is  derived  always  by  contact  with  vims 
from  an  animal  suffering  from  or  dead  of  splenic  fever.     The  specific 
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germ,  which  was  discovered  by  Pbllender  in  1840,  has  been  the  subject 
of  elaborate  and  careful  sTudies,  of  which  tlie  most  valuable  have  been 
made  by  Pa>*teur  and  Koch,  The  germ,  which  is  the  largest  of  the 
pathogenic  organisms,  is  fnxj}  5 /a  to  20^  in  length,  and  about  3/a  in 
width.  It  develops  in  the  body  l»y  fissii>n  ;  outside  the  body  it  prtKinces 
large  oval  spores,  which  are  extremely  resistant,  and  remain  viable  for 
years  even  w^hen  dried.  Tliey  retain  their  vitality  in  the  soil  around 
buried  carcasses,  and  are  brought  to  the  surface  througb  the  action  of 
earthworms,  and,  when  taken  into  the  system  by  animals  feeding  on  the 
grass,  develop  the  disease  (Pasteur).     The  disease  occurs  chiefly  among 
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horned  cattle,  thougU  other  animals,  including  the  carnivora,  may  become 
infected. 

Tlie  diseajse  is  eomninnifiited  to  men  throngli  the  careless  handling  of 
infected  carcassRSs,  througli  any  flight  abrasion  of  the  gkin,  and  may  1m* 
traimmitted  through  the  ageney  of  Hies  or  of  gtiugiiig  insects ;  or  the 
dried  spores  in  the  hides  or  hair  of  infected  animals  may  be  inhaled  with 
dust.  We  tind  the  disiease,  therefore,  limited  almost  exclusively  to  tltone 
whose  occupation  brings  them  in  contact  with  the  active  or  dried  germ — 
cattle-dealers,  slaughterers,  tanners,  wool  sorters,  laborers  in  felt  factories, 
etc., — and  it  occurs  in  the  great  majority  of  cases  in  male  adults.  It  is 
most  common  in  those  countries  in  which  the  corresponding  disease  in 

le  occurs  most  fre<|uent!y;  luxmely,  Russia,  France,  antl  Oermany.  It 
not  often  seen  in  this  country;  protmbly  not  more  than  two  or  three 
caries  occur  annually  in  New  York  city. 

DiagnOBis. — The  diagno.tiis  of  a  ty i>ical  case  of  anthrax  carbuncle 
offers  little  diiticulty.  In  its  earliest  stages  there  is  no  jwi^f^ibiiity  of  dis- 
tinguisliing  it  from  furuncle,  carbuncle,  or  phlegmon.  It  is  unmistaka(>le, 
however,  as  soon  as  the  centra!  dejvressed  eschar  with  its  liorder  of  vesicles 
has  formed.  This  appearance  is  absolutely  patlioguomnnic.  Dilfuse 
CBdema,  which  sometimes  follows  the  iinK?ulation,  may  be  mistaken  for 
phlegmon  or  nudignant « edema.  The  tendency  to  suppuration  in  phlegmon 
serves  to  dillerentiate  that  disease ;  rapid  disintegrutiun  and  litjuefaction 
characterize  the  necrosis  in  malignant  ledema.  In  all  cases  the  aid  of  the 
microscope  should  be  invoked.  The  characteristic  bacillus  is  readily 
found  in  the  aflfected  tissue  juices. 

Prognosis,  —  Internal  or  systemic  anthrax  is  almost  always  fatal. 
The  issue  in  local  or  cutaneous  anthrax  depends  on  tiie  treatment.  Left 
to  ittkclf,  or  inadequately  titrated,  general  infection,  with  death,  almoi^t  in- 
variably occurs.  But  wlien  an  early  diagnosis  is  made  an<l  energetic 
rational  treatment  instituted,  the  [irognosis,  while  always  doubtful  is  not 
so  grave;  about  seventy  per  cent  of  the  patients  recover.  The  |>rngnosis 
IB  less  hopeful  wiieu  the  inoculation  is  followed  by  anthrax  tedenia,  owing 
to  the  difficulty  of  carrying  out  radical  measures  of  treatment  aiul  the 
greater  likelihoo<I  of  tlie  development  of  systemic  infection. 

Treatraent. — The  most  radical  and  thorough  antisepsis,  instituted  at 
the  earliest  possible  moment,  is  the  only  rational  treatment.  The  infected 
reg'ion  should  Ik?  excised,  the  line  of  inci.sion  lyiug  well  without  the  zone 
of  infiltration.  The  operation  should  be  performed  under  a  strong  anti- 
septic stream  from  an  irrigator,  to  avoid  reinfection  of  the  cut  surface-. 
To  this  end,  too,  the  cavity  slionld  be  mopped  with  a  one-i>er-ceut  sul)- 
Uniate  solution  or  other  strong  antiseptic.  The  wound  should  he  ct*vcred 
with  a  wet  dressing  of  1  to  IjHfO  sublimate  solution,  A  less  radical  njctlRKl 
of  treatment  consists  in  parenchymatous  injections  of  1  to  100  sublimate  or 
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tive-|x?r-cent  car1>oIic.  The  needle  of  the  hypodermic  syringe  is  passed  at 
half  a  dozen  ]H>ints  from  tlie  border  of  tlie  intiltration  toward  the  center 
of  the  ]>atch,  and  the  injection  made  as  the  needle  is  withdrawn.  The 
series  of  injections  may  be  rejwated  every  four  or  five  hours  until  the 
fiprcad  of  the  local  procest?  is  checked,  or  until  symptoms  of  carbolic  or 
sublimate  poisoning  develop.  In  anthrax  unlema,  free,  deep  incisions 
should  be  made  over  the  entire  affected  rt?gion,  strong  antiseptics  mopped 
freely  into  the  w<)unds,  and  the  most  thorough  system  of  antiseptic  irriga- 
tion carried  out.  Parenchymatous  injections  of  an  antiseptic  may  be 
made  in  the  center  and  at  the  border  of  the  a^denia.  An  ice-bag  may  be 
applied  over  the  affected  re«rion.  Internally,  the  exhibition  of  tlie  sul- 
pliitc  or  of  the  hyposulphite  of  soda  has  been  reeommended.  Tonics  and 
stimulants  may  ])e  recjuired,  and  alcohol  in  large  doses  should  be  given 
if  symptoms  of  general  infection  develop. 


EQUINIA.      (S.    PuLLITZER.) 

Syimnynis:  Mallous;  (Iluiiilers;  Farcy:  Oor.,  Rutzkrankhcil :  Fr.,  Morre;  Farcin. 

Deflnition. — A  contagious  diseasi*  with  constitutional  symptoms  and 
lesions  of  the  skin  and  mucous  membrane,  due  to  infection  with  a  spe- 
cific virus  containing  the  Bar  111  tat  mallfi  derived  from  the  horse,  the  ass, 
or  the  nnile. 

IJeforc  the  discovery  of  the  sj>ecitic  genu  of  equinia,  two  forms  of 
tlic  tlisrasi*,  glanders  and  farcy,  were  regarded  as  distinct  diseases.  When 
tlir  iia>al  mucous  membrane  was  the  chief  seat  of  the  disease  it  was  called 
yA////A  /-.v  (///#//////«  hu)nidf(N) ;  when  the  lesions  were  located  chiefly  in  the 
>ki!i  it  was  called  Jtirctj. 

Symptomatology. — The  disease  nms  either  an  acute  or  a  chronic 
rourM-.  Inoculation  may  occur  through  any  lesion  of  the  skin,  or  through 
tJM*  uiibnikrn  njuc(>us  membrane  of  the  eye,  the  nose,  or  the  respiratory 
XYWi'X.  l-'oll<»wi!ig  infection  there  is  an  incubation  period  of  a  few  days, 
or  jMK>il»ly  two  '^r  tlircc  weeks:  in  inoculation  experiments  on  animals 
TJir  iin-ul>arii»n  period  i>  three  tt)  live  days.  Then  follow  vague  symptoms 
ni  piirral  /////A^/'x*,  more  or  less  fever,  sometimes  a  chill  or  rigor,  and 
jmiii-  ill  tln'  limbs,  so  that  the  case  is  often  mistaken  for  acute  rhenma- 
ti-in.  At  tlic  |»oi)it  of  inoculation  tlie  wound  nuiy  heal  and  break  open 
jigain  aftrr  a  few  days,  or  from  the  start  a  hot,  red,  intlammatorj  papule 
or  a  pustule  on  a  livid  red  base  nuiy  dcveloj),  wliich  soon  breaks  down 
into  an  ill-coTiditioncd.  s|»rcading  ulcer,  with  raggt»d,  undermined  borders. 
Lymphangitis  and  swelling  of  the  glands  soon  develop.  Very  rarely  a 
ililFuM-.  phh'gmonous  inthimmatiou  takes  the  plac(»  of  the  primary  nodule. 

If  thi*  inoculatioTi  has  occurred  on  a  mucous  membrane,  progressive 
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uleemtioD  slowly  destrojs  tbe  soft  parts  awd  may  affect  the  bonee ;  the 

I  entire  region,  generally  the  face,  is  gwoUen  mni  ituJeiimtous.  As  the  die- 
ease  continues  nodules  sj^ring  up  under  tlie  epidermis,  resenibling  the 
vegico-pustulejs  of  smallpox,  but  without  iiiBbilication,  They  appear,  irre- 
spective of  the  point  of  infection,  within  a  few  days  after  the  occurrence 
of  the  first  8\Ti\ptoms,  or  their  development  may  he  delayed  for  several 
weeks.  The^e  nodules  soon  break  down  into  oilenbive,  spreading  ulcers. 
They  develop  almost  anywhere  on  the  skin,  but  are  most  common  on  the 

■  forehead  and  the  extremities.  Larger  and  more  deeply  eituated  noilules, 
from  a  hazehmt  to  a  walnut  in  si  see,  located  in  the  niuscles  and  in  the 
lyropli  glands,  also  develop,  and  thickened,  inflamed  lympliatics  may  con- 
nect these  n*>dules.  Tliese  lymphatic  nudules  in  the  Jiorse  are  called 
■  tBXCj  buds.  The  nasal  mucous  mend.jrane  becomeh  affected  in  the  majority 
of  cngefi,  and  as  a  rule  the  lesions  develop  there  within  the  first  two  or 
three  week^,  though  tliey  may  not  occur  till  quite  late  in  the  course  of 
the  disease.  An  early  exandnation  will  show  one  or  more  grayish,  gelat- 
inous nodules  from  a  barley  to  a  pea  in  size,  eituated  on  tlie  septum  or 
over  the  turbinated  bones.  They  may  be  isolated  or  in  groups.  They 
tend  to  break  down  very  soon,  leaving  ulcers  which  spread  and  may  leud 
to  perforation.  The  discharge  from  the  nose  is  at  first  catarrlial,  later 
muco-purulent.  Noee  symptoms  arc  less  eonnnon  in  the  chronic  than  in 
tlie  acute  cases.  Other  nmcous  membranes — the  eye,  month,  throat,  respir- 
atory and  digestive  tract — nmy  also  become  affectecb  and  if  the  skin 
leBions  are  abBent,  the  case  with  its  fever,  prostration,  and  diarrlnea,  may 
simulate  typhoid.  In  acute  cases  the  fever  ln^comes  more  intense,  and 
svmptoms  of  sepsis  develop,  followed  by  deliriujii,  euma,  and  death. 

In  the  chronic  cases  the  nnmlK?r  of  local  manifestations  is  limited, 
they  are  of  slower  develupment,  and  the  constitntional  disturbance  is  less 
gevere.  Ultimately  the  ulcers  l>egin  to  cicatrize,  and  the  |iatient  gradu- 
ally gets  well,  but  is  always  more  or  less  crippled  by  the  cicatrices,  which 
■  are  sometimes  very  extensive.  The  avei-age  durati^ui  in  tiie  chmTuc  cases 
is  four  to  six  months.  Sometimes  in  the  course  of  a  chroiuc  case  the 
eymjitfjms  l>ecome  suddenly  acute  and  the  patient  dies  in  a  few  days ;  just 
as  a  miliary  tul)errulosls  may  devcloj)  in  tbe  course  of  a  cliroTuc  tui>ercU' 
lar  affection.  Hallopeau  and  Jeansehiie  (Ann.  dc  Dermat.,  181);5)  have 
recently  published  an  instructive  case  in  which  the  patient  died  of  acute 
H  equinia,  after  suffering  fur  six  years  with  the  chronic  form. 
H  Anatomy  and  Pathology. — ^Tlie  local  changes  in  e<piinia  are  histo- 

H^    logically  alike  in  the  acute  and  chronic  forms.     The  nodule  consists  of  a 
^■•li^ense  accumulation  of  emiiryonic  (round)  cells  at  a  ft»cus  in  the  lower  der- 
^^  mal  region.  The  vesico-pustnles  have  Imx'u  compared  in  appearance  to  those 
in  variola;  they  differ,  however,  microscLipii'ally,  in  that  the  rete  cells  are 
not  driven  apart  into  a  network  as  in  smallpox,  but  the  entire  epidermis 


154 


INFLAMMATIONS 


h  raised,  thinned,  and  filially  ruptured.  The  micro^copie  apiH^araiices 
are  not  unlike  those  in  tuberculosis,  especially  in  the  chronic  form,  where 
the  ulcers  are  of  long  duration  ;  though  giant  eelk  are  t-eldoni  been.  The 
bacilli  are  abmidant  in  the  tissues,  though  in  less  nuuiliers  than  in  the 
lesions  of  anthrax.  The  path  of  the  infection  is  along  the  lymphatic*, 
and  it  liappen^  sonietiroes  that  the  gertns  tind  their  way  into  blood-vesee^ 
and  then  ba*.'illary  emboli  may  be  rapidly  carried  throughout  the  t^ysteiu. 
The  specific  lemons— accumulations  of  round  cells  and  bacilli — occur,  lie- 
sides  in  the  skin  and  uuicous  membrane,  in  the  muscles  (in  man)  and  the 
viscera;  the  bones  and  joints  arc  generally  affected  by  secondary  cxteo- 
sion.     The  lesions  characteristic  of  pyienjia  may  alsu  be  present. 

Etiology.— E(  I  nil  da  in  man  is  always  derived  by  contact  with  the 
virus  uf  the  disease  in  liorses  and  their  congeners.  It  is  limited,  therefore, 
almost  exchisively  tu  those  whose  occupation  brings  them  in  close  contact 
with  horses — stablemen,  jockeys,  cavalrymen,  and  veterinary  surgeons. 
A  few^  cases  of  transmission  from  man  to  man  have  l.)cen  noted.  The 
specific  organism  of  the  disease,  the  hacUluH  ot<dh't\  was^  discovered  by 
I^jcfiler  and  Schiltz,  in  1884.  It  is  somewhat  shorter  and  broader  than 
the  tubercle  bacillus,  straight  or  gently  curved,  with  sliglitly  tapering, 
rounded  ends,  Tiie  gurnis  retain  their  vitality  for  many  nitintlis  when 
driedj  but  they  are  readily  killed  by  our  ordinary  antise|)tics ;  ten  min- 
utes'exposure  to  a  temperature  of  Kir>°  Fahr  destroys  them.  Inoculation 
of  pure  cultures  in  animals  ju*odnces  the  disease.  Infection  takes  j>lace 
with  fresh  virus  from  a  sore  or  some  abrasion  of  the  skin,  or  particles 
infected  muco-pus  from  the  nasal  cavity  may  he  thrown  on  to  the  con 
junctiva  by  snorting  hurses;  or  the  disetise  may  he  iu*«juired  througli  the 
inhalation  of  dried  germs  wnth  the  dust  of  stables  in  wdiich  disea^^i 
aniTuals  are  kept.  It  has  been  experimentally  demonstrated  tliat  virus 
rubbed  into  the  skin  may  infect  an  aninud  through  the  hair-follicles.  It 
would  appear  that  man  is  not  especially  susceptible  to  the  disease,  for  only 
a  very  small  proportion  of  those  exposed  acijuire  it.  The  disease  is  fortu- 
nately very  rare. 

Diagnosis, — A  fully  developed  typical  caee  of  eipnnia  can  hardly 
fail  of  recoguiti(HL  The  pyrexia,  the  nasal  symptoms,  and  the  skin 
legions  form  together  an  unmistakable  picture.  Until  the  characteristic 
lesions  develop,  huwever,  the  disease  may  be  mistaken  fur  articular  rlieu- 
matisrn  or  for  typhoid,  A  history  of  contact  with  horses  may  aid  in 
clearing  the  diagnosis.  In  tlie  chronic  form  of  the  disease  the  skin  lesions 
may  reseud»le  those  of  sypliihs  or  of  tuberculosis.  A  consideratitin  of  all 
the  8ympt<»ms,  however,  should  enable  the  physician  tr*  make  a  diagnosis. 
The  results  of  inoculation  experiments  on  animals  will  n^move  all  doubt 
as  to  the  nature  of  the  case.  The  sjiecitic  Imrillus  may  be  found  in  the 
discharges,  and  is  readily  stained  by  methylene  blue. 
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Prog^nosis. — A  fatal  issae  is  invariable  in  die  acute  form  of  equinia. 
Wlien  tlie  UiiKleriL-y  of  the  disease  is  toward  ehronicity  the  prognoj?is  is 
better.  The  greater  the  duration  of  the  disease  the  better  the  patient's 
chances  of  recovery,  providing  he  can  reiji^t  the  exluiiititing  clfects  of  the 
persistent  ulcerations.  About  fifty  j>er  cent  of  the  patients  recover  in  the 
chronic  fornu 

Treatment. — ^The  local  manifestations  of  the  disease  should  be  sub* 
jected  to  the  most  thorough  antisepsis.  Radical  measures  are  the  best : 
every  ulcer  and  every  nodule  should  be  extirjiiitcd  or  thoroughly  cauter- 
ized with  the  Paipielin  and  dressed  aatiiseptieiilly.  General  treatment 
iihould  be  aimed  at  supporting  the  patient.  Stiniuknts,  nutrient*,  and 
tonics  must  be  lavishly  exhibiied. 

Prophylaxis  consists  in  the  thorongli  disinfection  and  destruction  of 
the  carcasses  of  infected  animals,  which  should  be  killed  as  soon  as  a 
diagnosis  is  made.  A  HUS|x*eted  point  of  inocuhition  sliuuld  l>e  thoroughly 
cauterized  and  disinfected.  An  infected  surhice,  like  the  eunjunctiva, 
should  be  trciited  by  long-continued  antiseptic  irrigation. 


DISSECTION   WOUNDS.    (S.  PoLLrTZER.) 

Dissection  wounds  belong  to  the  gene  nil  class  of  poisoned  wounds. 
As  the  name  inipHes,  the  virut^  is  obtained  from  a  dead  body  during  a 
dissection,  or  more  conmioidy  at  a  post-mortem  examination,  and  the 
point  of  inoculation  may  be  a  cut  or  any  accidental  abrasion  of  tlie  skin. 
The  nature  of  the  infection  dej>ends,  of  course,  in  large  measure  on  the 
cause  of  death  of  the  dissected  body  ;  thus,  a  wound  infected  with  viru^ 
from  a  patient  dead  of  anthrax  or  of  e«|iiiniH  irjay  be  tlie  starting  point  of 
these  dijseases  r€*spectively  in  the  individual  infectcfb  As  all  the  dii^^ases 
of  known  bacterial  origin  which  interest  the  dermatologist  are  considered 
elsewhere  in  this  work,  we  need  not  Iiere  discuss  any  i)ut  those  local  forms 
of  infection  of  whicii  tlie  origin  is  unknown^  or  which  L»tl"er  some  local 
peculiarity.  Tiodiee  of  those  dead  from  sonie  septic  process  like  puer- 
peral fever  develop  lesions  of  jx*cnliiir  virulence.  These  affect  chietly 
the  areolar  tissue  and  tlie  lym|ihatics.  The  local  i^ymp turns  in  these  cases 
resemble  diffuse  phlegmon,  and  there  may  be  lympliangitis,  lymphadenitis, 
phlebitis,  septicemia,  and  pya?mia.  Sometimes  a  rapidly  fata!  septicaemia 
ma}'  develoj)  almost  without  any  local  signs.  Sometimes  the  infection 
manifesto  itself  tirst  in  distant  lymplmtic  glands,  like  the  axillary.  These 
forms  concern  rather  the  genend  surgeon  than  the  dermatologist.  <hdy 
two  forms  of  the  results  of  dissection  wounds,  i\\Q pod-mortrrn  pustule 
and  the  poaf-marirm  tuherek\  can  be  coni^idcred  in  a  work  cm  diseases  of 
the  skill.     Of  course,  opportunities  for  infection  with  ordinary  pus  cocci 
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are  frequent,  and  manifest  tlienisetves  as  boils,  whitlows,  paronychia,  and 
folliculitis  (»n  the  back  of  the  hand.  These  afFections  present  nothing 
characteris>tie,  and  their  treatment  does  not  differ  from  that  of  similar 
atltrtions  owMirring  under  other  conditions. 

Post-Mortem.  Pustule. — This  starts  from  some  insignificant  lesion 
of  the  skin,  which  soon  after  the  inoculation  l>ecomes  red,  feels  hot,  and 
itclics.  Within  forty -eight  hours  a  small,  {minful,  and  tender  pustule  is 
formed  ;  the  subjective  sym])tom8  are  relieved  by  opening  the  pustule, 
but  a  crust  soon  forms,  i)us  gjithers  under  it,  and  the  symptoms  return. 
This  process  is  rci)eat<.*d  each  time  the  crust  is  removed,  and  the  little 
ulcer  gets  larger  (»ach  time.  Sometimes  there  is  involvement  of  the  glands 
and  lymphatics,  and  slight  constitutional  disturbance.  The  ulcer  most 
resembles  a  soft  chancre,  but  the  liistory  of  the  case  generally  obviates 
any  ])ossibility  of  confusion. 

The  treatment  consists  in  removing  the  scab,  dusting  the  ulcerated 
surface  Avitli  aristol  (►r  iodoform,  and  applying  a  wet,  mildly  antiseptic 
compress  until  the  ulcer  heals. 

Post-Mortem  Tubercle  (Verruca  Necrogenica;  Post-Mortem  Wart; 
Anatomical  Tubercle ;  Tuberculosis  \\»rrucosa  Outis),  which  is  a  tubercu- 
losis of  the  ^kin  intermediate  between  lupus  and  tnl>crcular  ulceration, 
will  be  fully  treated  of  in  another  portion  of  this  work,  under  its  appro- 
priate lieading. 


IMPETIGO.    (H.  W.  Stelwaoox.) 
Synonyms:  Iinpetijjo  Simplex:  bniu*ti^>  Sjmifsh  (Ratoman,  Wil8on,  Hillairet). 

Definition. — Im|)etigo  is  an  acute  inflammatory  disease  of  the  skin, 
characterized  by  the  formation  of  a  number  of  pea  to  finger-nail-sized, 
hemis])herical,  usually  tirm,  discrete  pustules. 

In  olden  times  this  term  wiis  a))plied  to  various  pustular  inflammations 
of  the  skill,  UK^re  es])ecially  tln)se  of  an  eczematous  character.  At  the 
present  day  tiie  existence  of  a  special  disease  of  the  nature  here  described 
is  almost  univcrsjilly  doubted.  Duhring  maintains,  however,  tliat  a  dis- 
tinct atlection  entitled  to  this  naiiu*  does  exist,  and  has  reported  cases  to 
substantiate  this  claim.  1  have  met  with  a  limited  number  of  cases  similar 
or  closely  analogous  to  those  referred  to  by  this  writer,  but  a  large  ex- 
perience in  im|>etigo  contagit>sa  in  recent  years  has  tended  to  convince 
me  that  such  cases  are  in  all  probability  anomalous  examples  of  this  latter 
disease. 

Symptomatology. — The  ailection  is  sometimes  preceded  bj'  symp- 
toms of  slight  systeini<i  disturbance  of  an  evanescent  character,  such  as 
7noJtiis(\  loss  of  apjKJtite,  and  constipation.     The  eru|)tion  consists  usually 


IMPETIGO. 


157 


I 


of  from  three  to  twenty  or  tbirty  pustules,  of  size  varying  from  a  email 
pea  to  a  email  cherry,  appearing  niorc?  e*?pef'ially  over  such  parts  as  tlie 
face,  hands,  fingers,  lower  extremities,  and  feet  Tliey  begin  as  true  ptis- 
tules  wnth  apparently  no  prevesicular  stage ;  appear,  as  a  rule,  nipidl}-, 
maturing  in  a  few  days.  Instead  of  coniiiig  out  in  distinct  erops,  it  is 
not  uncommon  for  the  lesions  to  make  their  appearance  one  after  anotlier 
for  a  week  or  eo.  In  their  early  stJiges  they  are  usnallj  surrounded  l)y 
an  inflamtnatory  areola  whieh  may  he  sHght  or  pronounced,  and  which 
disH|>|^ar8  in  part  or  entirely  when  the  pustules  have  reached  maturity. 
There  is,  however,  m  a  rule,  no  positive  intiltratiun  or  induration  of  the 
base.  They  are  whitish  or  yellowish  in  euhir,  markedly  elevated,  well 
distended  and  tense;  in  shape  semigloholar,  with  thick  and  tough  walls. 
They  show  no  tendency  to  coalesce,  even  when  several  are  closely  con- 
tiguous, nor  do  they  exhibit  any  disp**siti(m  to  spontimeous  rupture  or  to 
become  umbilicateiL  Attaining  their  full  size,  they  may  so  remain  one 
or  two  days,  their  contents  at  times  becomiTjg  slightly  bloody;  they  then 
gradually^  in  the  course  of  several  days  or  a  week,  dry  to  yellowish  or 
brownish  crusts,  which  suon  (irti\t  off,  leaving  no  permanent  trace.  If 
accidentally  ruptured  when  maturing  or  matured  they  pour  out  a  thin, 
puriform  liquid  ;  if  the  rupture  consists  of  hut  a  sliglit  prick  or  break, 
it  may  close  by  the  drying  of  the  exuding  pus,  and  the  lesion  refill. 

The  amount  of  crusting  varies.  In  some  lebions  the  contents  are  partly 
or  almost  whtdly  absorbed,  and  the  resulting  crust  is  thin  and  insignificant, 
while  in  others  lacking  such  tendency  the  crust  may  be  quite  thick.  The 
crusta  remain  adherent  for-  one  to  several  days,  then  Ino&en  and  drop  off. 
The  site  is  nuirked  l>y  a  red*lish  spot^  wiiieh,  however,  soon  fades  away. 
The  process  is  not  destructive,  and  there  is,  therefore,  never  any  tendency 
to  scar  formation.  As  to  subjective  symptoms,  there  mB.y  be  stight  sore- 
ness, but  niixdy  any  marked  iteliing  or  burning.  Tlie  course  of  the  disease 
h  acute,  lasting  ten  days  to  a  few  weeks. 

The  following  two  cases  Duhring  has  reported  as  typical  examples  of 
the  disease  (American  Journal  of  the  ^fe(iielll  Sciences,  October,  ISSSi; 


Case  1 — A  boy  of  four  years,  well  nourisljed,  stout  and  heiu-ty-loukiug 
child.  The  mother  states  that  he  has  always  heretofore  enjoyed  excellent 
health*  and  that  this  is  the  first  diseaae  of  the  skin  lie  has  ever  shown.  It  began 
two  weeks  agr>  with  slig-ht  ifcbin^r*  which  waK  swni  followed  by  '*  whitish  lumps, 
like  hives  ''  Shortly  after  (his,  yellowish-while  lesions^iysiiiles— api>earfHl,  a 
few  at  a  time,  **  lasting  sevenil  days,  and  dryinjs:  up.'*  They  formed  rapidly, 
from  three  to  five  days  sufhciii^  to  arrive  at  maturity.  There  were  slight  fever- 
ish symptoms  in  Ihe  be^-innin^,  btit  not  any  since,  although  the  child  is  still 
r^itless  and  scratches  hinijself  at  iii^ht.  The  Ixiweljs  iw^  somewhat  constipated, 
but  the  appetite  remains  ^rocxi. 

At  the  present  time  there  exist  about  two  dozen  legions,  situated  mostly 
upon  the  fingers,  toes,  and  legs.    They  are  typical  pustules,  and  vary  in  size 
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from  small  to  larg^e  split  peas.  In  form  ihey  are  uniformly  fiemij^lobuJar  op 
dome-shai>od,  and  are  raised  about  a  line  aiM:»ve  the  surrounding'  healthy  skin- 
In  no  iustanee  are  they  either  acuiniuale*!  or  umbilicated.  They  are  iinu,  have 
thick  walls,  and  are  tensely  distended.  In  passing  the  hand  over  the  surface 
they  can  be  readily  delected  as  Hrni,  tlistinctly  defined  elevatious.  They  are 
mo^itly  of  a  pale  sulphur-yellow  or  straw  rolor,  but  in  som*^  instanees  ore 
whitish-yellow,  and  are  seated  upt»n  extensive,  bright- red  dish,  hig-hly  inilam* 
matory,  nou -indurated  bases.  They  ai*e^  moreover,  diserete,  and  manifest  no 
tendency  either  to  agg-regate  or  to  gn>up.  The  regions  involved  are  the  neck» 
arras,  hands,  hips,  thighs,  legs,  and  feet.  The  face  and  scalp  remain  free. 
There  is  one  large  and  eouspicuous  lesion  on  the  dorsum  of  the  foot. 

The  case  was  seen  on  several  occasions  suljsequeutly,  the  lesions  each  linie 
showing  signs  of  rapid  involution.  Crusts— so!ne what  friable,  yellowish  in 
color — formed,  and  in  the  course  of  a  few  days  dropped  oif,  leaving  a  eircuin- 
scribed  retldened  surface  or  spot,  which  in  a  short  time  disappeared.  The  pro- 
oess  showed  itself  to  be  benign  and  superficial  in  character,  and  ran  its  course 
in  from  two  to  three  weeks.  No  treatment,  cither  local  or  internal^  was 
ployed. 

Case  2.^The  second  case  is  that  of  a  boy,  likewist*  four  years  of  age,  stout, 
ruddy,  and  healthy- looking,  who  was  brought  to  me  with  a  disseminated,  dis- 
crete, distinctly  pustular  eruption,  which  had  ajipeareil  seveu  days  before.     The 
mother  stated  that  the  child  was  in  ^ood  general  health,  and  that  digestion  and 
the  bowels  were  in  pri:ii>er  order.     The  skin  disease  had  Tiianifested  itself  first 
about  the  face,  then  alKnit  the  hands.    At  present  it  consist.s  of  twenty  or  tbirtj^ 
disseminated,  s<jnie  few  acuminated,  hut  mostly  semiglohular,  small,  pea-sixecl,^ 
iutlannnatiuy  pustules,  with  slight  are*>he.     They  are  yellowish,  opaque,  and. 
for  the  most  pail,  without  signs  of  crust.     The  fdder  lesions  are  whitish,  with 
only  faintly  marked  areola*,  and  are  sharpU^  defined  and  conspicuous,     Tliey 
occur  about  the  eyebrows,  eyelids,  bridge  and  side  of  the  nose,  and  over  tlie 
temples  ;  also  on  Ijoth  hauds,  including  the  fingers,  which  are  swollen,  and  it  is 
here  tluit  the  disease  shows  itself  most  markedly.     The  Kicks  of  the  hand 
palms,  and  lingers  are  studded  with  numerous  iliscrete  lesifms,  jiea  and  bei 
sixed,  circumscribed  and  seniiglobular.  and  are  surrounded  with  defined  areolm. 
In  form  they  are  niundetl  or  ovoithtl,  and  they  are  distinctly  pustular,  being 
opaque  and  of  a  whitislt-yellow  color.     They  are  elevateil  about  a  line  above 
the  surrounding  healthy  skin,  and  are  for  the  most  jKiii,  tensely  distended,  fi^mig 
to  the  touch,  have  thick  walls,  show  no  tendency  to  rupture,  and  at  a  distanoo  1 
resemble  tn  apt>earance  small,  whitish,  sugar '' mint-drops"  stuck  on  the  skin. 
There  is  no  itching,  but  the  hands  feel  sore. 

The  child  was  seen  on  several  occasions  during  the  following  week,  and  but 
few  new  lesions  appeared.     The  older  ones  b<x^ame  larger,  whiter,  and  dried  J 
ititiD  nither  friable,  yellowish  crusts,  while  some  few  Ijecame  flat^cid,  and  througb 
contact  had  been  rutHur^nl,  discharging  contents  streake*l  with  blcKxl.  ,   . 
treatment  had  fnuu  the  Ijeginning  Ijeen  expectant,  and  the  disease  pursued 
course  ending  in  spontaneous  cure  in  from  two  to  three  weeks. 

Pathology  and  Morbid  Anatomy.— Tlte  lesions  are  woll-defined, 

cireurnscril>ed  pustules,  ijc^irniinii^  and  continuitig  as  euch  throughout 
their  course;  they  arise  aliruptly  from  the  skin,  having  but  a  slight,  in- 
significant baee,  wljich  is  never  of  a  liigblj  intiltrated  or  indurated  char- 
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;er.  The  walls  are  thick,  consisting  doubtless  of  the  entire  epidermis 
including  the  mucous  layer,  the  disease  having  its  chief  seat  in  the  papil- 
lary hi3*er  of  the  corinm.  Microscopieally,  the  contents  of  the  lesions  are 
found  to  be  composed  of  pu-s-corpuscles,  pus  cocci,  a  few  red  blood -cor- 
puscles, epithelial  cell«,  and  cellular  debris.  According;!:  to  Robinson, 
these  embryonic  or  pus  corpuscles  have  their  origin  from  the  circulation 
and  from  the  tissue  of  the  intlamed  region. 

Etiology. — Impetigo  is  essentially  a  disease  of  early  childhood,  being 
most  comujon  between  the  ages  of  three  and  twelve.  Occurring  in 
adults,  as  is  sometimes  observed,  the  lesions  are  conmionly  seated  upon 
the  bands  and  fingers.  It  is  a  rare  disease,  and,  according  to  Duhring, 
is  not  contagious.  This  same  writer  states  also  that  there  are  no  known 
predisposing  conditions,  the  subjects  of  the  disease  lieing  usually  in  good 
health.     On  the  other  hand,  Robinson  has  met  with   it  among  the  nn- 

^ cleanly  and  improiierly  fe<l,  frecjuently  associated  with  acid  dy&pept^ia  or 
other  digestive  disturbance.  My  own  observations  wuuld  indicate  that 
it  may  occur  indiscriminately  among  those  in  good  or  bad  health.  It 
piay,  I  think,  be  accepted  as  certain  that  sooner  or  later  the  direct  cause 
xor  the  disease  will  be  found  to  l>e  a  micru-urganism. 
DiagBOsis. — Impetigo  is  to  be  differentiated  from  impetigo  contagi- 
osa, ecthyma,  and  pustular  eczema.  It  differs  from  the  average  cases  of 
impetigo  contagiosa  in  several  particulars.  Tlie  lesiuns  uf  impetigo  are 
pustules  from  the  very  start,  are  elevated,  rounded,   thick-walled,  and 

■  therefore  somewhat  deep-seatcfl,  with  no  tendency  to  form  patclies  by 
"     coalescence,  and  drying  to  tliickish  crusts;  on  the  other  hand,  the  lesions 

of  impetigo  contagiosa  Ijegin   as  vesico-papules,  vesicles,  or   vesico-pus- 

I  tales,  tend  to  increase  rapidly  in  size,  are  thin- walled  and  superficial, 
flattened,  with,  as  a  ruk\  more  or  less  nmbilication,  exhibit  a  disposilion 
to  coalesce  and  dry  to  thin,  yellowish,  wafer-like  crusts. 
Ecthyma  pustules  are  deeper-seated,  larger,  Hat,  with  a  markedly  in- 
flammatory, liard,  and  often  extensive  base  and  areola,  drying  to  thick 
brownish  or  blackish  crusts,  beneath  which  are  deep  excoriations;  im- 
petigo pustules  are  elevated,  rounded,  with  but  a  slight  areola,  and  never 
markedly  infiltrated  or  induratefl  base,  and  exhibit  boneatli  tlie  crusts 
merely  superficial  abrasion,  Ectbyma  is,  moreover,  commonly  seen  in 
adults,  in  those  who  are  in  a  depraved  state  of  health ;  the  subjects  of 
inripetigo,  on  tlie  contrary,  are  usually  children,  who  otherwise  seem  to 
be  in  good  condition. 

■  Pustular  eczema  can  scarcely  be  confounded  with  impetigo  ;  tlie  pus- 
tules of  eczema  are  small  in  size,  usually  pinpoint  to  piiiliead,  closely 
aggregated,  tend  to  1  become  contluent,  are  usually  to  I>e  found  associated 
with  papular  and  vesicular  lesions,  and  with  more  or  less  inflammation 
and  thickening  of  the  involved  areas.     Moreover,  eczema  is  decidedly 
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itcliy,  whereas  the  subjective  symptoms  in  impetigo  rarely  consist  of 
more  than  slight  ??orenes». 

Prog^nosis. — The  ])ro«rnosis  of  impetijro  is  favorable,  the  disease 
tenrling  to  rapid  and  spontaneous  disapi)earanee,  rarely  lasting  more  than 
ten  days  to  several  weeks. 

Treatment. — The  disease!  will  take  care  of  itself  without  treatment, 
but  certain  measures  have  an  influence  toward  shortening  tlie  process 
and  pos^il»ly  toward  the  prevention  of  new  lesions.  Each  pnstnle  sliould 
bf  pricked  r»r  incised  and  the  contents  pressed  out,  and  a  simple  pro- 
tc(.'tive  dressing  of  carbolized  oxide-of-zinc  ointment,  live  to  ten  grains 
to  the  ounce,  freshly  applied  twice  in  the  twenty-four  hours  ;  in  sluggish 
lesions,  aniniouiated  mercury,  ten  to  twenty  grains  to  the  ounce,  may  be 
added  tn  the  above  ointment.  As  a  precautionary  measure  in  the  preven- 
tion of  new  lesions,  a  saturated  lotion  of  boric  acid,  with  five  to  ten  grains 
of  resorcin  or  carb«»lic  aci<l  to  the  ounce,  may  be  applie<l  to  the  affected 
region  gcncnilly.  The  treatment  is  indeed  essentially  that  of  impetigo 
contagiosji. 

IMPETIGO  CONTAGIOSA.    (II.  W.  Stelwaoos.) 
SyiioiiyiMs:  I*«HTi^o  (.'ontagio^i:  liiipotigo  Parasitica. 

Definition. — IniiK*tigo  contagiosa  is  an  acute,  contagious,  inflamma- 
tory disease  of  the  skin,  chara(*terized  by  the  formation  of  discrete,  bu- 
|MTfi<'ial,  riatttMKMl,  rounded,  or  oval  vesicles  or  Idebs,  soon  becoming 
ve.-ico  |)u>tuljir.  an<l  < Irving  to  thin  yellowish  crusts. 

Symptomatology. — In  a  typical  case  of  imi)etigo  contagiosa  several 
voico-pjipulrs,  vfsiclcs,  or  vesico-pustules  make  their  appearance  simnl- 
tatM"nii>Iy  or  in  rapid  succession  upon  the  face,  face  and  scalp,  or  face 
jind  lingers,  «)r  upon  all  these  various  parts.  At  first  small,  they  tend  to 
in<'r(aM*  in  size,  becoming  deci<iedly  flattened,  with,  in  many  lesions,  a 
>inking  in  of  the  central  portion;  there  may  even  l)e  distinct  umbilica- 
tion.  Th(*y  are  superficial,  and,  as  a  rule,  are  without  conspicuous  areolae. 
Thty  ii-iially  attain  the  «lianieter  of  a  j)ea  or  a  dime,  and  when  close 
togrtht-r.  as  nftrn  notr*!  when  about  the  mouth  and  chin,  coalesce  and 
tnrin  o!M*  or  nion^  large,  irregular  patches.  The  Cimtents  at  first  are 
))iinly  vi*>icular,  later  brconiing  milky  or  sero-purulent  or  even  purulent. 
If  a  vr-ico- pustule  t»r  hieb  is  broken,  a  reddish,  moist,  abraded-looking 
,-iirfjicr  is  exp«»s(Mi,  secreting  a  thin,  puriforin  li<pnd.  Several  days  after 
tlir  a|))M-;irancr  of  the  lesions  tliey  begin  to  dry  to  thin,  granular,  yellow 
or  ytllo\vi>li,  wafVrlike  crusts,  which  are  but  slightly  adherent,  and  later 
(.!».  when  the  edges  have  coninieneed  to  loosen,  have  the  appearance  of 
being  ini|KM*feetly  pa>ted  on.  Fresh  lesions  may  appear  singly  or  in  cropa 
from  day  to  day,  but  iinally,  in  the  course  of  several  days  or  a  week,  new 
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ones  cease  to  form  and  the  diaease  gradually  ends.  The  crusts  soon  drop 
off,  leaving  behind  reddish  spots  which  rapidly  fade  away.  Itching  may 
or  may  not  be  present.  The  whole  course  of  tlie  disease  has  occupied  ten 
days  or  a  few  weeks, 
H  Exceptionally,  in  addition  to  the  eruption  upon  the  skin,  a  few  lesions 
^  ehow  themselves  upon  the  conjunctival^  nasal »  or  oral  mucous  membrane. 
A  not  unusual  site  for  a  lesion  is  around  a  finger  nail,  apjwaring  like  a  su- 

^perticial  paronychia.  Excoriations,  seratch-marks,  or  abrasions,  if  present, 
0Oon  become,  through  auto-inocnlation,  the  seat  of  characteristic  lesions. 
*JkM  a  rule  there  is  no  constitutional  disturbance,  but  when  the  eruption  is 
oxtensive,  as  it  is  more  apt  to  be  in  the  epidemic  form  of  the  disease,  it  is 
preceded  by  light  febrile  action  and  jfialawe, 

Ifi  other  cases  of  the  disease  the  eruption  consists  of  but  two,  three, 

H  or  several  lesions  about  the  nose  and   mouth,  with  possibly  one  or  two 

upon  the  fingers.     In  others,  again,  instead  of  being  confined  to  the  face 

I       and   hands,  the  eruption   is  more  or  less  scattered,  appearing  a«  widely 

B  discrete  lesions  over  face,  hands,  limbs,  and  to  a  less  extent  upon  the 

trunk,  consisting  in  all  of  twenty  to  forty  or  more  lesions.     Ordinarily 

these  go  through  tlie  same  stages  already  described,  appearing  as  sniall 

vesicles  or  vesico-pustules,  gradually  increasing  to  a  pea  or  dime  in  size, 

flattening,  and   the  contents  becoming  milky,  scro- purulent  or  purulent, 

and  drying  to  thin  crusts.    In  others  somewhat  similar  to  ihe  lan-t  named, 

the  lesions,  instead  of  being  Hat,  have  a  decidedly  pemphigoid  appearance, 

H  consisting  of  dime  to  quarter-dollar-sized  blebs,  tlat-cid  or  tense.     This 

^  last  is  occasionally  observed   occurring  in  an  epidemic  manner  among 

,       young  infants,  simulating  pemphigus  in  appearance.     In  rare  instances, 

B  instead  of  vesicles  or  blebs,  many  of  the  lesions,  especially  those  upon 

the  legs,  become  ecthjTiiatous  with  an  inflammatory  base  and  areola.     In 

rare  iDstances  also  tiie  vesicular  stage  of  the  disease  seems  to  lie  wanting, 

the  lesions  appearing  as  pure  vesico-pustules  or  pustules,  with  little  or  no 

tendency  to  flattening  or  umbilication. 

In  exceptional  instances  the  common  site  for  tlie  eruption  may  Ije 
exempt,  the  lesions  appearing  in  unusual  regions.  In  one  hundred  and 
three  cases  observed  at  the  Philadelphia  Dispensary  for  Skin  Diseases  the 
site  WAS  aa  follows  : 


Face,. 49 

Face  and  hands 12 

Fai*e  and  U rubs ft 

Face  and  scalp 6 

Face,  scalp,  and  hands 5 

Face,  hands,  and  otliHr  parts 4 

Face  and  tr-unk. 3 

Face  and  buttock ......,., .  3 

Face  and  feet 1 

140 


C«iie«, 

Legs , 3 

Trunk  and  legs . .  2 

Trunk  and  limbs 1 

Hands  and  neck. 1 

Hands  and  buttocks 1 

Scalp..... .   1 

Buttock 1 

Limbs 1 

Distribution  more  or  less  general  4 
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Pathology, — Various  opinions  are  held  &d  to  die  true  nature  of  the 
dieeaae,  although  it  may  be  said  that  the  consensus  of  opinion  seems  to 
be  approaching  the  belief  that  it  is  due  to  a  micro-organism.  It  would 
certainly  eeem,  in  the  light  of  onr  present  knowledge  and  investigations, 
that  pus  coed,  possibly  a  specifie  or  even  the  common  pus  variety,  may 
be  reaponsible  for  this  eruption.  In  some  instancess  those  in  which  the 
eruption  ia  epidemic  and  more  or  leas  general  in  its  distribution^  with 
alight  constitutional  disturbance,  the  disease  certainly  bears  resemblance 
to  such  eruptive  fevers  as  varicella ;  and  it  is  difficulty  it  is  true,  to  recon- 
cile such  eases  with  the  numerous  simple  cases  of  undoubted  pus  inocula- 
tion lesions  occurring  about  the  nose^  mouthy  and  hands. 

Etiology* — The  disease  is  contagious^  the  contents  of  the  lesioiUH 
being  iuocolable  and  auto-inocalable.  From  its  occurring  in  epidemi^^^l 
form  it  would  almost  seem  as  though  the  disease  might  be  infectious.  It 
IB  a  disease  of  the  lower  ranks  of  life,  altliough  it  is  not  infrequently  seen 
among  the  wealthier  classes.  It  is  essentially  a  disease  of  infancy  and 
early  childhood^  being  most  common  between  the  ages  of  two  and  ten ; 
occurring  in  adults,  the  eruption  h  usually  abortive,  consisting  of  two, 
three,  or  more  ill-developed  lesions,  which,  as  a  rule,  are  of  short  dura- 
tion, A  relationfihip  to  vaccination  has  been  noted  in  some  instances ; 
but  the  same  relationsliip  may  l>e  said  to  exist,  I  believe,  to  other  suppu- 
rative processes  or  lesions  occurring  in  children.  For  instance,  it  is  also 
stated  to  be  caused  by  pediculi ;  but  these  cases  are  only  another  example 
of  pus  inoculation,  the  pustular  inflammation  excited  by  the  pediculi  fur- 
nishing the  pus  for  the  production  of  impetigo  contagiosa  lesions,  the 
same  as  the  vaccine  pustule  supplies  it  for  those  eases  said  to  be  associated 
with  that  operation. 

DiagHOfiifip — Impetigo  contagiosa  is  to  l)e  differentiated  from  pustu- 
lar eczema,  impetigo,  ecthyma,  varicella,  and  pemphigus.  The  patches 
formed  by  coalescence  bear,  it  is  true,  a  rough  resemblance  to  pustular 
eczema ;  but  this  latter  is  accompanied  with  other  symptoms  of  ecxema, 
such  as  more  or  less  intiltration  and  thickening  of  the  involved  skin,  with 
intense  itching.  Moreover,  in  impetigo  contagiosa  discrete  lesions  are 
always  to  be  found,  and  these  differ  from  the  indi\"idual  pustules  of 
eczema  in  greater  size,  in  the  absence  of  a  tendency  to  rupture,  and  their 
course. 

Impetigo  contagiosa  differs  from  impetigo  in  that  the  lesions  of  this 
latter  disease  are  pustules  from  the  very  beginning,  are  elevated,  rounded, 
with  absence  of  tendency  to  flatten  or  to  become  mnbilicated,  with  no 
dtspoaition  to  form  patches  by  coalescence,  and  dry  to  thicker  crusts.  In 
rare  instances  of  impetigo  contagiosa  mentioned,  in  descrilnng  the  symp- 
toms, the  pustules  are  similar  to  those  of  impetigo,  and  it  k  difficult  to 
distinguish  one  form  from  the  other ;  these  cases^  in  fact,  lead  one  strongly 
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to  the  belief  that  the  two  processes  are  in  reality  one,  some  unknown 
individual  peculiarity  making  op  for  the  usoal  clinical  differences. 

Impetigo  contagiona  differs  froni  ecthyma  by  the  absence  t>f  the  in- 
flammatory base  and  areola.  The  (Jistribiitiou  is  also  unlike  the  eruption 
in  the  latter  disease,  being  ordinarily  upon  the  face  and  hands,  or  face 
and  several  other  partis,  M^iilc  that  of  ecthyma  is  usually  seated  upon  the 
legs.  Moreover,  impetigo  contagiosa  is  essentially  a  disease  of  cbildhoodj 
whereas  ecthyma  is  a  disea^^e  of  adult  life.  In  the  former,  too,  the  dis- 
ease is  superficial  ;  in  the  latter,  dcefvseated. 

The  lesions  of  varicella  are  uniform  and  smaller,  rarely  larger  than 
split  peas,  and  more  or  less  disseminated j  with  no  tendency  to  patch  for- 
mation and  with  insignificant  crusting.  In  those  rare  cases  of  impetigo 
contagiosa  resembling  fjemplugns  the  disease  must  he  studied  in  its  en- 
tirety, and  sometimes  for  several  days  before  it  is  possible  to  be  positive 
in  diagnosis.  Pemphigus  is  exceedingly  rare  under  all  circumstances,  and 
especially  so  in  infants  and  young  children.  In  true  pemphigus  the 
lesions  spring  from  the  sound  skin  usually  as  blebs  of  some  size  from  the 
start,  whereas  in  impetigo  contagiosa  the  lesions  are  small  in  the  begin- 
ning and  grow  in  size  by  peripheral  extension.  The  eruption  of  pem- 
phigus has  no  parts  of  predilection,  and,  moreover,  is  usually  accompanie<i 
by  fi\Tnptoms  of  grave  constitutional  disturbance. 

Prognosis, — Impetigo  contagiosa  tends  to  spontaneous  disiippearance 
in  ten  days  to  a  few  weeks ;  but  in  exceptional  cases,  more  cspeeiaily  in 
those  cases  in  which  itching  is  present  to  a  sufficient  degree  as  to  lead  to 
scratching,  the  excoriations  thus  made  become  inoculated,  and  in  this 
manner  the  disease  may  persist  for  one  or  two  months.  The  effect  of 
treatment  is,  however,  in  all  cases  prompt. 

Treatment. — While  this  disease  usually  runs  a  self-ending  course^ 
treatment  should  be  instituted  as  eafly  as  possible,  in  order  to  destroy 
the  inoculable  properties  of  the  lesions,  and  thus  hasten  the  cure.  Each 
case  rapidly  cured  is  one  less  center  for  its  spread  to  others.  The  crusts 
should  be  removed  by  warm  water  and  soap  washing,  preceded,  if  neces- 
sary, by  an  unguent  or  oil  application.  An  ointment  vi  ten  to  twenty 
grains  of  amrnoniated  mercury  to  the  ounce  should  then  be  gently  but 
thoroughly  rubbed  into  the  secreting  base  of  the  lesions  two  or  three 
times  daily.  Wlien  the  crusts  are  quite  adherent,  and  fail  to  come  off 
with  ordinary  washing,  the  salve  just  named  should  be  applied  over  the 
patch,  and  the  washing  and  such  anointing  repeated  twice  daily  till  the 
crusts  come  away,  after  which  the  ointment  sliould  be  rubbed  into  the 
secreting  ha>ie.  In  many  of  these  latter  cases,  indeed,  partial  or  complete 
healing  will  be  found  to  have  taken  place  beneath  the  crusting.  An 
ointment  containing  ten  to  twenty  grains  of  resorcin,  one  containing  a 
half  drachm  of  boric  acid  to  the  ounce,  and  one  of  ten  to  thirty  grains  of 
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precipitated  sulphur  to  the  ounce,  will  also  prove  equally  effieacioiia.  In 
fact,  any  mildly  stimnlating  antiseptic  ointment  will  have  a  like  &Tonibl6 
effect 

In  markedly  itchy  cases,  in  which  the  disease  tenda  to  oontiinie  from 
inocalation  of  the  excoriations  thns  provoked,  a  lotion  of  the  aatnrafeed 
solntion  of  boric  acid,  with  five  grains  of  either  carbolic  aeid  or  reaorcdn, 
or  both,  and  five  to  ten  minims  of  glycerin  and  alcohol  to  eadi  ounce, 
should  be  applied  two  or  three  times  daily  to. the  affected  parts  gener- 
ally. For  lesions  occurring  on  the  conjunctiva,  a  plain  boric-aeid  lotion, 
ten  grains  to  the  ounce,  may  be  dropped  in  the  eye  once  or  twice  dafly. 


ECTHYMA.    (H.  W.  STBLWAflOM,) 

Definition. — Ecthyma  is  a  disease  characterized  by  the  appeanuMO 
of  one  or  several  discrete,  finger-nail-sized,  flat,  usually  markedly  inflam* 
matory  pustules. 

Sjnnptomatology. — The  lesions  begin  as  small,  usoally  ptmniand 
pustules,  without  a  prepapular  or  prevesicular  stage.  They  increaae 
somewhat  in  size,  and  when  fully  matured  attain  the  area  of  a  dime  or 
quarter-dollar.  They  are  flat,  and  have  a  markedly  inflammatory  base  and 
areola,  with  usually  considerable  infiltration  and  induration  of  the  under* 
lying  tissue.  In  color  they  are  at  first  yellowish,  but  soon  become,  from 
the  admixture  of  blood,  reddish  or  brownish.  They  gradually,  in  the 
course  of  several  days  to  several  weeks,  dry  to  brownish  or  blackidi 
crusts,  beneath  which  will  be  found,  in  the  earlier  stages  of  this  process^ 
superficial  excoriation.  If  a  maturing  pustule  is  pricked  or  aoddentally 
ruptured,  the  fracture  may  close  by  drying  of  the  exuded  pus  and  tbs 
leHion  fill  up  again.  The  individual  pustules  are  usually  somewhat  acats 
in  their  course,  lasting  ten  days  to  a  few  weeks ;  but  new  lesions  may 
continue  to  appear  from  day  to  day  or  week  to  week  for  a  period  of 
several  months.  Although  it  may  be  met  with  elsewhere  on  the  snrfiMS^ 
the  leg  is  the  common  site  for  the  eruption,  and  as  a  rule  not  more  than 
five  or  ten  lesions  are  present  at  any  one  time.  More  or  less  pigmenta- 
tion, and  in  rare  instances  superficial  scarring,  may  remun  to  mark  the 
site  of  the  pustules.  The  pigmentation  is  extremely  slow  in  disappear^ 
ing,  and  in  some  cases  doubtless  may  be  more  or  lees  permanent.  The 
subjective  symptoms  are  never  marked,  and  rarely  consist  of  more  than 
slight  pain  and  tenderness.  Itching  is  occasionally  complained  of,  bnt  is 
never  an  urgent  symptom. 

Pathology  and  Morbid  Anatomy. — ^The  process  is  distinctly  a 
pustular  one  from  the  beginning,  and  one  which  is  accompanied  by  con- 
siderable surrounding  and   underlying  inflammatory  infiltration.    The 
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whole  thickness  of  the  epiderm  and  the  papillary  and  upper  layers  of  the 
corium  are  probably  involved.  It  rarely  invades  the  deeper  skin,  bo  that 
permanent  scarring  only  exceptionally  follows.  Pigmentation,  whieli  18 
quit^  decided,  marks  the  site  of  tlie  lesion  in  the  wliite,  whereas  in  the 
colored  race  comparative  or  complete  absence  of  the  normal  pigment 
follows*  the  disc^ase, 

Etiology. — Ecthyma  is  distinctly  a  ditiease  of  the  lower  walks  of 
life,  and  occurs  in  those  debilitated  from  any  cause  whatsoever.  It  is 
therefore  more  commonly  seen  in  poor-houses,  prisons,  and  in  the  slum 
districts.  Improper  food,  living  under  bad  hygienic  conditions,  are  pre- 
disposing. Its  common  subject  is  the  adult  tramp  or  the  low-class  tene- 
ment lodger.  It  rarely  occurs  in  children.  The  exciting  cause  of  the 
disease  must  be  considered,  from  the  standpoint  of  our  present  knowl- 
edge, to  be  a  micro-organism,  probably  the  staphylococcus  albus  or  aureus. 
Nor  can  it  he  doubted  that  the  slight  breaks  in  the  continuity  of  the 
cutaneous  tissues  produced  by  vermin— the  bites  of  lice  and  bedbugs — in 
thoee  whose  other  conditions  and  surroundings  predispose,  are  in  many 
cae66  potential  factors  in  the  production  of  the  disease. 

Diagnosis. — Ecthyma  is  to  be  differentiated  from  impetigo,  impetigo 
contagiosa,  and  the  large,  flat,  pustular  syphiloderm.  It  differs  from  im- 
petigo in  the  character  and  size  of  the  lesions,  by  its  markedly  inrtamma- 
tory  hard  base  and  are^ila,  and  by  its  commonly  occurring  in  the  luiult, 
more  espt^cially  in  those  in  a  depraved  state  of  health  ;  the  lesion  is,  more- 
over, flat,  deeper  seated,  and  usually  slow  in  its  course.  These  same  char- 
acters (excepting  the  flatness),  and  the  absence  of  a  tendency  to  become 
confluent,  its  occurrence  usually  upon  the  legs  and  in  adults,  and  its  eom- 
parative  or  |>ossibIy  complete  non-contagiousness,  will  serve  to  distinguish 
it  from  impetigo  contagiosa. 

The  flat  pustules  of  syphilis  are  ordinarily  shiggisli,  much  less  inflam- 
matory,  and  usually  lacking  the  extensive,  hard,  and  bright  red  base  and 
areola  of  ecthyma  ;  moreover,  the  ulceration  of  the  syphilitic  lesion  is 
deeper  and  more  sharply  cut,  and  the  secretion  is  tljicker,  drying  to  green- 
ish or  greenish -brown  crusts,  which  are  more  bulky  and  inclined  to  be 
heaped  up  like  an  oyster  shell.  The  flat  pustular  syphilodcrm  is  also 
almost  invariably  accompanied  with  other  symptoms  of  syphilis. 

Prognosis.— Ecthyma  is  rapidly  amenable  to  treatment.  If  let 
alone,  witli  tlie  same  conditions  predisposing,  the  disease  may  go  on  for 
ieveml  months,  or  almost  indetinitely. 

Treatment.— The  essential  treatment  of  ecthyma  consists  in  the  re- 
moval of  the  predisposing  influences,  together  with  the  use  of  local  anti- 
septic applications.  The  patient  is  to  be  placed  under  better  hygienic 
conditions,  and  should  have  proper  and  sufficient  food.  In  fact,  every- 
thing is  to  be  done  to  improve  the  tone  of  the  general  health.     Tonics, 
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such  as  iron,  mix  vomica,  quinine,  and  nutritives  snch  as  malt  and  eod- 

liver  oil,  should  be  advieed. 

Cleanliness  is  necessary,  and  alkaline  liatlis,  or  frequent  baths  with  the 
use  of  the  ordinary  toilet  8oapj  will  be  found  of  gre^t  value.  Sodium  car- 
bonate or  sodium  bicarbonate  may  be  used  for  the  alkaline  bath,  two  to  four 
ounces  of  the  salt  to  twenty  or  thirty  gallons  of  wat^jr.  Many  uf  the 
crusts  will  thus  be  removed*  If  they  are  firmly  adherent,  water  dressingii 
or  the  constant  use  of  an  antiseptic  salve^  freely  applied  twice  daily,  will 
be  found  necessary.  In  fact,  such  a  salve  should  t*e  used  from  the  very 
beginninu^  of  the  treatment.  Fur  this  purpose  an  ointment  of  ammoni- 
ated  mercury,  ten  to  thirty  grains  to  a  half  ounce  each  of  oidde-of-zinc 
ointment  and  fietroleum  ointment,  to  which  may  be  added  five  or  ten 
grains  of  salicylic  acid,  will  prove  of  value.  A  weak  red  precipitate  oint- 
ment, five  to  thirty  grains  to  the  ounce,  or  a  similar  ointment  of  calomel, 
or  an  ointment  of  boric  acid  a  draclim  to  the  onnce,  will  likewise  be 
found  curative.  In  some  cases  the  crusting  remains  more  or  less  adlier- 
ent  throughout,  healing  gradually  or  rapidly  taking  place  beneath  the 
crust,  which  finally  drops  off.  If  the  disease  is  sluggish,  an  application 
of  a  resorcin  lotion,  live  to  twenty  grains  to  the  ounce,  may  l»e  made  to 
the  lesions  each  time  the  salve  is  applied,  A  similar  lotion,  containing 
in  additi<m  to  the  resorcin  lifteen  grains  of  boric  acid  and  a  few  minims 
of  glycerin  and  alcohol  to  each  ounce,  or  any  other  mild  antiseptic  wash, 
should  be  applieil  all  over  the  allected  region  as  having  a  distinct  influ- 
ence toward  preventing  the  formation  of  new  lesions. 


DERMATITIS   HERPETIFORMIS.    (H.  W.  Stelwaocw.) 

Synonyms:  Hyilnm;  Ilydroft  Herp*Hiforiiie:  Dermatitis  Mtikiformis(Piffard):  I>ubr- 
in^^s  Disea-Hts;  Jlerf>es  Gpsiationis;  Pernithigus  Pruriginosiis ;  fTeq>es  Circinatua  Bullosus 
(WilsoiO;  Pernphi^s  Circinatus  ^Kayer):  nurp#*s  Phlycta'nod*?s  (Gilbert):  Pemplitgus 
Aign  Pniriginnsu^  (Chausit);  PernphiguB  Com|iO!tt'  <Devergie);  Impetigo  FForpetifoniia 
(nebrn);  Pemphig^us  Diutintis  PriiHginosus  (Hardy):  ilydroa  BuUosus,  Pemphigns 
thrttiqiie  (Ilazin);  Dt-rmaitte  Polymorpbe  Pruriginousu  tm  Douloureuse  Chroniqne  A' 
Poui<^'es  Siiccessives  (Brootj), 

Deflnitioii^ — Dermatitis  heri>etiformi8  is  a  somewhat  rare  intlammar 
torj  disease,  with  or  without  sHght  or  grave  systemic  disturbance,  char* 
acterized  by  an  eruption  of  an  erythemntoufi,  papular,  vesicular,  pustular, 
!)ullou8,  or  mixed  type,  with  a  decided  tendency  toward  grouping,  accom- 
panied nsually  by  intense  itching  and  burning  6ensation&,  with  more  or 
less  conserpient  pigmentation,  and  pursuing  a  persistent,  chronic  course 
with  exacerbations. 

The  grouping  together  by  iJuhring  of  the  various  allied  and  yet  at 
times  dissimilar  conditions,  under  the  title  of  dermatitis  herpeHformu, 
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has  marked  an  advance  in  tlie  study  of  these  pnzxling  eases.  The  correct- 
tiesfi  and  value  of  the  observations;  of  this  distin^iiighed  dernmtologiet, 
leading  ae  they  did  to  a  unification  and  clearer  com  prehension  of  these 
heretofore  several  described  diseases,  liave  been  i^radnally  winning  de- 
served recognition.  At  first  eight  tliis  generalization  seemed  too  broad, 
but  increasing  experience  corroborates  its  wisdom.  Impetigo  herpeti- 
formis was  primarily  included  in  tliifi  grouping,  Ilebra's  cases,  one  or 
two  of  Duhring's  cases,  and  one  reported  by  Heitzmann,  tending  to  show 
i^lose  relationship.  A  recent  publication  of  cases  by  Kaposi,  with  his  ex- 
pressed understanding  of  this  latter  disease,  has  led  Duhriug,  prematurely 
I  think,  to  recall  provisionally  his  statement  of  the  identity  of  this  disease 
with  his  group,  dermatitis  herpetifonnis. 

With  tJie  desire  to  present  the  subject  clearly  and  fully  I  have,  in 
addition  to  basing  it  npon  an  observation  of  about  twenty  eases  of  my 
own,  not  hesitated,  when  deemed  advisable,  to  avai!  myself  of  Duln-ing-s 
admirable  word  descriptions.  The  valuable  analytical  study  by  Brocq 
haa  also  been  of  aid,  and  the  various  cases  reported  by  other  dermato- 
logical  cfmfWres  have  likewise  been  assimilated. 

Symptomatology* —The  onset  and  the  exacerbations  are  often  pre- 
eeded  for  a  few  days  by  symptoms  of  general  disturbance,  such  as  mo- 
lai^y  loss  of  api>etite,  constipation,  chilliness,  liushings  and  heat  sensa- 
tions, rise  of  temperature,  and  often  the  subjective  symptom  of  itching. 
During  the  first  several  days  of  the  cutaneous  outbreak  such  symptoms 
may  in  greater  or  less  degree  continue ;  and  in  the  more  severe  and  ex- 
tensive types  of  the  disease,  es]3€cially  in  the  pustular  and  bullous  vari- 
eties, the  constitntional  symptoms  may  be  of  a  more  grave  character  and 
more  or  less  persistent.  Cases  in  which  the  general  symptoms  give  rise 
to  anxiety  are,  however,  it  must  be  said,  infrequent.  Ordinarily  the  sys- 
temic disturbance  is  entirely  wanting  or  extremely  slight,  and  the  sulgects, 
barring  the  inconvenience  and  discomfort  caused  by  tlie  eruption,  are, 
seemingly  at  least,  in  a  fair  condition  of  health. 

The  eruption  of  dermatitis  herpetiformis  miiy  be  erythematons,  papu- 
lar, vesicular,  bullous,  pustular,  or  mixed ;  it  is  never  ulcerative.  The 
type  is  rarely  the  same  througliout  the  course  of  the  disease,  sometimes 
changing  completely  from  one  to  another ;  in  many  of  the  cases,  however, 
taking  the  entire  course  of  the  disease  as  a  whole,  tliere  is  a  preponder- 
ant tendency  to  a  certain  type.  The  disease  is  at  times  quiescent,  the 
patient  being  entirely  free  of  manifestations ;  as  a  rule,  however,  wliile 
there  are  remissions  in  the  violence  and  extent  of  the  cutaneous  phe- 
nomena of  shorter  or  longer  duration,  the  disease  is  more  or  less  continu- 
oas.  The  onset  of  the  outl^rcak  may  be  sudden,  or  it  may  be  preceded 
for  several  days  or  weeks  by  slight  cutaneous  irritation  such  as  itch- 
ing, one  or  several   insignificant  erythematous  patches,  groups  of  vesi- 
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cles  or  urticarial  leeione.     Wlieu  fully  developed  the  eruption  may  caver 
alniost  the  entire  surface ;  or  it  may  be  more  or  less  limited  in  extent|j| 
involving  a  greater  part  or  the  entire  trntik ;  or  the  trunk  may  be  but! 
slightly  invaded,  and  the  limbs,  espetnally  the  legs,  bear  the  brunt     It  ia, 
in  short,  in  every  way,  both  as  regards  violence  and  extent,  variable- 
slight  or  severe,  limited  or  extensive,     Itcldng  is  usually  a  constant  and, 
a  most  troublesume  feature;  pigmentation  sooner  or  later  is,  in  most] 
cases,  alsc3  an  attendant  symptom.     After  several  days  or  weeks  of  violent! 
activity  the  disease  tends  to  l>ecome,  slowly  or  rapidly,  less  active,  and  a 
period  of  comparative  comfort  and  freedom  of  uncertain  duration  is 
passed.     These  remissions  or  intermissions,  as  the  ciise  may  be,  are  irreg- 
ular and  capricious ;  in  some  cases  scarcely  one  violent  outbreak  is  in  full 
development  when  another  equally  active  and  extensive  follows,  and  thi^ 
may  continue  in  rapid  succession  for  several   months  or  longer  before  a 
period  of  comparative  or  complete  cjuiescence  intervenes;  in  such  eaae^i 
tlie   integument   may   beeoine  somewhat   thickened  and   eezematous  in 
appeanmee.     On  the  other  hand,  in  some  instances  after  an  acute  out- 
break of  several  weeks*  duration,  during  which  time  new  lesions  have 
continued  irregularly  and   in  lesser  number  to  make  their  ap|x^aranc« 
fnHij  time  to  time,  the  dist*ase  nipidly  abates,  and  the  patient  may  re"} 
main  free,  or  almost  free,  for  a  few  weeks,  months,  or  even  a  year  or 
more. 

The  vesicles,  pustules,  and  blebs,  especially  the  vesicles  and  blebs,  am* 
somewhat  peculiar ;  they  are,  many  of  them  at  least,  usually  of  a  strik- 
ingly irregular  outline,  oblong,  stellate,  rpiadrate,  semilunar,  or  rarely 
ring-shaped,  distended  or  tla«!cid,  and  when  drying  are  apt  to  have  a 
puckered  appearance.  They  are  herpetic,  in  that  they  show  little  dispo- 
sition to  spontaneous  rupture ;  occur  mostly  in  groups  of  two,  three,  or 
more,  and  not  infre^iiientl^^  arc  seated  upon  erythematous  or  inflammatory 
skin;  in  many  re8[>ecta,  indeed,  similar  to  the  groups  of  simple  herpeal 
and  of  herpes  zoster.  These  lesions  may  disappear  by  absorption,  or,  if 
ruptured  or  broken,  leave  abrasions  which  may  secrete  for  a  short  time 
and  dry  up  j  or  they  may  dry  to  crusts  which  fall  off,  the  sites  being 
marked  hy  erythematous  spots,  which  in  turn  fade  or  leave  behind  slight 
pigmentation.  In  size  the  vesicles  are  rarely  smaller  than  a  piidiead,  and 
are  usually  the  size  of  small  peas.  Tlie  blebs  may  l^e  almost  any  size  from 
a  pea  to  a  hen's  egg,  and  may  arise  as  a  single  lesion  from  sound  or  ery- 
thematous or  erythematO'papular  skin,  or  may  have  their  origin  in  the 
conthience  of  several  closely  contiguous  vesicles  or  small  blebs.  The 
pustules  may  be  ecthymatous,  but  more  commonly  are  small  in  size, 
resembling  in  tliis  respect  vesicular  lesions ;  they  often  begin  as  pustides, 
or  may  have  their  origin  in  vesicles.  The  mucous  membrane  of  the 
mouth,  throat,  nose,  and  eyes  is  in  some  instances — more  especially  the 
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bullous  cases — ^involved,  and  in  exceptional  cases  the  mucous  membrane 
of  the  trachea  and  the  larger  bronchial  tubes  also* 

The  erythematous  type  of  dermatitis  herpctiforinis  manifests  itself  by 
an  outbreak  of  bright  red,  pinkisli,  bucuiniog  later  pinkish-yellow,  diffuse 
areas  and  patches  of  erythema,  maculo-papules,  and  urticarial iko  lesions, 
with  at  times  more  or  \^%^  acute  iedcmatouB  infiltration.  Tlie  eharaeter 
of  the  eruption  resembles  closely  that  of  erythtma  multiforme  and  urti- 
caria^ especially  the  former;  at  times,  indeed,  from  a  mere  inspection, 
without  interrogation  or  knowledge  of  tlie  history  of  the  ease,  it  appears 
to  be  a  virtual  erythema  multiforme,  except  that  there  is  intense  itcliing. 
The  eruption  is  usually  more  or  less  general  in  its  distribntion,  consisting 
of  smalt  and  large  raised  plaques  melting  iinjierceptibly  into  the  sound 
skin,  or  often  sharply  marginate ;  not  infrequently,  also,  ringlike  ery- 
themato-papular  patc*lies  are  scattered  here  and  there;  moreover,  in  some 
patches,  especially  the  ringlike  patches,  beginning  or  positive  vesiculation 
is  noticed.  IntrCrsjiersed  will  now  and  then  he  seen  more  or  less  typical 
wheals  and  patches  of  urticaria,  or  these  may  occur  independently  at 
other  times  when  the  skin  is  otherwise  free.  The  efflorescences  usually 
make  their  appearance  in  crops,  and  are  more  or  less  persistent ;  fading 
sooner  or  later,  however,  and  giving  place  to  new  outbre^iks.  In  extensive 
cases  slight  systemic  disturbance — showing  itself  as  malawe^  chilliness, 
loss  of  appetite,  and  mild  febrile  action— [irecedes  and  may,  for  a  time  at 
least,  accompany  the  eruption.  The  disease  may  (continue  in  this  type 
indefinitely,  with  short  or  long  remissions,  or  it  may  change  to  the  umlti- 
form  or  other  variety.  On  the  other  hand,  it  may  itself  have  been  pre- 
ceded by  another  type,  such  as  the  bullous,  vesicular,  or  nniltiform. 

The  papvlar  tyj}e  of  dermatitis  herpetiformis  is  uncommon,  and  is 
rarely  seen  consisting  purely  of  pfi|>ular  lesions,  l.mt  is  usually  associated 
with  the  erythematous  and  vesicular  varieties.  The  eruption  is  apt  to 
be  scanty,  especially  in  comparison  with  the  other  types  of  the  disease. 
The  degree  of  inflannnatory  action  is  acute  or  subacute.  The  lesions  are 
seen  to  be  large  or  small  papules,  sometimes  flat  and  irregular,  resembling 
hypertrophic  eezema  papules  and  the  papular  manifestations  of  erythema 
multiforme,  with  a  distinct  disposition  toward  group  fonnation.  Not 
infrequently'  a  patch  of  papules  l)ears  resemblance  to  abortive  lierpt»s 
zoster^  in  which  true  vesiculation  had  not  been  reached.  The  lesions  are 
somewhat  slow  in  their  evolution  and  c<>nrse,  and  in  disappearing  may 
leave  l>ehind  pigmentation,  somewhat  similar  to  that  f (allowing  lichen 
planus  papules.  Itching  is  intense,  and  as  a  result  many  of  the  papules 
are  excoriated  and  covered  with  blood-crusts,  as  in  urticaria  papulosa; 
or  exceptionally  they  are  covered  with  a  thin  film  of  exfoliating  epi. 
dermis. 

While  many  of  the  papules  remain  such  throughout  their  course,  on 
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the  other  hand  many  tend  sooner  or  later  to  develop  into  vesiclea,  new 
papular  outbreaks  occurring  from  time  to  time.  After  several  weeks  or 
months  the  dii^ease  may  abate  and  the  patient  enjoy  comparative  or  com- 
plete freedom  for  a  shorter  or  longer  period.  As  a  rule,  frequent  relapeei 
occur ;  or  the  whole  eruption  changes  to  the  vesicular  or  other  type  of 
the  disease. 

The  t^mcidar  type  of  dermatitis  herpetiforniis  is  the  most  common  clin- 
ical manifestation  of  the  disease,  and  is  characteri7.ed  by  pinbead  to  pea- 
sized,  rounded  or  irregularly  shaped,  distendecl  or  flattened,  and  stellatd 
vesicles,  occurring  for  the  most  part  in  irregular  and  segmented  groups  of 
two,  three,  or  more  lesions.  Tliey  may  be  seated  upon  normal  integument 
or  upon  hypei'femic  or  inflamuiatory  skin,  and  in  appearance  are  translu- 
cent, glistening,  pale-yellowish,  amber-colored,  or  pearly.  The  lesions  are 
usually  slow  in  their  development,  often  requiring  several  days  or  a  week 
for  completion  ;  and  when  minute,  as  tliey  always  are  in  their  early  stage, 
many  may,  from  the  fact  of  their  translucency  and  being  nearly  the  color 
of  the  heatthy  skin,  be  readily  overlooked.  As  a  rule,  they  are  without 
areola,  and  are  usually  firm  and  dintcTided.  They  exhibit  no  tendency  to 
spontaneous  rupture,  hut  after  remaining  a  shorter  or  longer  time,  if  they 
have  not  been  broken  by  scratching  or  accidentally,  they  disappear  by 
absorption,  or  partly  by  absorption  and  desiccation.  Closely  contiguous 
lesions  tend  to  coalesce— irregular,  stellate,  lobulated,  and  multilocular 
vesicles  or  small  and  large  blebs  resulting-  These  confluent  lesions,  M 
well  as  some  of  the  single  vesicles  or  blebs,  especially  as  they  are  begin- 
ning to  disappear  or  dry,  have  a  puckered  or  withered  appearance.  The 
contents  of  a  few  lesions  become  at  times  milky,  scro-pnrulent,  or  even 
purulent  As  to  distribution,  all  parts  may  be  invaded,  discrete  lesions 
and  groups  of  lesions  being  seen  sc^ittered  here  and  there  over  trunk, 
limbs,  and  face.  There  is  a  distinct  disposition  for  the  eruption  to  occur 
in  patches  made  up  of  groups  and  single  lesions  or  of  aggregations,  upon 
nou-intlamed  or  inflamed  skin  ;  in  groups  upon  inflamed  skin  the  resem- 
blance to  patches  of  herpes  zoster  is  often  striking.  The  eruption  may 
be  profuse,  scarcely  any  healthy  skin  being  visible ;  or,  as  is  more  com- 
monly tlie  case,  it  may  he  only  moderately  abundant,  large  areas  of  nor- 
mal integument  intervening  between  the  scattered  patches  of  the  disease; 
or  the  eruption  may  be  more  or  less  limited  to  one  or  several  regions. 
The  lesions  tend  to  appear  in  crops,  outbreaks  often  following  one  an- 
other in  rapid  succession,  or  at  intervals  of  several  weeks  or  longer;  if 
the  former,  the  involved  integimient  may  become  more  or  less  thickened, 
red,  and  infiltrated.  In  cases  of  average  development  there  is  no  consti- 
tutional disturlmnce ;  in  extensive  and  extreme  outbreaks,  especially  at 
the  outset,  there  may  be  chilliness,  febrile  action,  malaue^  and  similar 
symptoms.     Itching  ia  intense,  probably  more  so  than  in  any  other  varie- 
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ty.  Id  some  inetances  the  chief  subjective  ejmptom  is  the  sensation  of 
burning.  Patients  seem  to  obtain  partial  or  complete  teinporarj  relief  by 
Bcratching  open  or  rnptiiring  the  vesicles. 

The  course  of  the  vesicular  tyjM?  of  dermatitis  herpetiformis  is  essen- 
tially persistent  and  chronic,  with  short  or  long  periods — usually  the 
former — of  comparative  or  complete  quiescence.  Or  it  may  chan^^e  its 
pliases  and  develop  into  the  erythematous,  pustular,  bulloug,  or  multiform 
type — usually  the  last  named.  As  a  rule,  however,  the  type  tends  to  per- 
sist as  such. 

The  following  case,  which  has  been  under  my  care  for  a  number  of 
years,  is  an  example  of  the  vesicular  type  of  moderate  severity  (reported 
in  full  in  the  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  Feb- 
ruary, 1890) : 

William  H ^  agfed  thirty-two,  of  English  birth,  and  in  fair  g-eneral  health, 

applied  for  treMment  in  188^1.  The  eruption  for  which  he  soug-ht  i-elief,  accoi'd- 
Lng  to  his  statement,  first  made  its  appearance  six  months  previously,  and  at 
that  time  consisted  of  small  solid  and  vesicular  elevations,  for  the  most  jjart  oc- 
curring in  groups,  and  involving  the  face,  neck,  trunk,  and  limbs,  It-ching  bad 
been  a  troublesome  symptom.  At  the  lime  of  hi.s  application  the  following  con- 
dition was  noted:  The  face,  neck,  trunk,  aud  upf>er  parts  of  the  limtjs  were  the 
seat  of  a  vesico-papular  and  vesicular  eruption,  the  vesicular  character  being 
pronounced.  Many  of  the  lesions  were  discrete,  elevated  a  few  Imes,  and  vary- 
ing in  size  from  a  pinhead  to  a  large  pea;  they  were  irregularly  rounded, 
angular,  or  elongate.  For  the  most  part,  however,  the  eruption  appeared  in 
groups  of  three  or  more  lesions,  the  skin  intervening  between  the  groups  re- 
maining apparently  norraah  Here  and  there  individual  lesions,  as  they  dried, 
showed  slight  umbilication.  Rspeciatly  on  the  breast  and  upp<:'r  part  of  the  back 
was  the  peculiar  grouping  of  the  vesicles  to  be  fioticed.  In  places  the  vesicles 
had  coalesced,  resulting  in  large,  flat,  irregularly  refunded,  quadrate,  stellate,  or 
puckered-looking  blebs.  Tlie  vesicles  and  bulla%  although  full,  were  not  dis- 
tended or  tense.  In  the  contents  of  some  lesions  could  be  seen  a  slight  tendency 
toward  milkiuess,  a  few  becoming  sero-purulent.  The  same  characters,  but  to  a 
less  conspicuous  degnM\  obtained  with  the  eruption  on  the  limbs  and  face.  On 
the  latter,  and  particularly  on  the  ears,  the  eruption  was  more  scattered,  and 
although  the  same  disposition  to  grouping  was  noticeable,  the  gToujis  were  small, 
and  rarely  consisted  of  more  than  two  or  three  lesions^  In  the  main  the  in- 
dividual lesions,  as  well  as  the  groups,  appcjired  to  arise  from  apf>ar«?nt]y  healthy 
skin,  but  not  in  all;  in  some  tli€\v  had  their  origin  from  a  slightly  inflamed 
base  or  hypera?mic  spot,  and  this  hyp)eriemic  base  persisted*  These  latter  gn>up« 
poQPooood  a  close  resemblance  to  the  groups  of  zoster.  The  covering  of  the 
Fesiclas  and  blebs  appeared  thin,  but  exhibited  little,  if  any,  tendency  to  spon- 
taneoiia  rupture.  Many  of  the  lesions  had  been  rubbed  or  scratched^  and  in  ad- 
dition to  such  resulting  abrasions  aud  excoriations  a  few  linear  scrat-ch-marks 
could  be  seen.  There  was  slight  pigmentation  here  and  there,  showing  the  site 
of  former  eruption.  The  bnrning  and  itching,  the  patient  stated,  were  at  times 
almost  intolerable.  The  man  claimed  to  know*  several  days  in  advance  of  the 
approach  of  an  outbreak,  by  a  peculiar  burning  and  heate<l  feeling  of  the  skin. 
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In  spite  of  the  cutaniMius  diRturbance  and  its  persistence  the  ^neral  health  re-_ 
mained  jc^ckmI^  alt}ioLi|^h  tlic  man  was  nervous  and  depreased. 

Tliis  patient  remained  under  observation  for  eight  years^  and  during  all  thitfl 
time  the  skin  manifestations  had  persistett  with  more  or  less  severity  ;  theTef 
were  short  or  long  periods  of  eonnmrative  and  almost  complete  freedom, 
longest  |)eriod  being  nearly  two  years.  The  outbreaks  were,  however,  just 
severe  as  in  the  beginning  of  the  disease,  and  were,  moreover,  of  the  same  type.  J 
The  general  health  was  seemingly  good  tln'^iughont ;  there  was  no  organic  di»-i 
ease,  apparently  no  cause  for  the  outbreaks,  and  do  ring  the  whole  period  th^i 
patient  had  been  engaged  uniJiterruptedly  at  his  occuimtion. 

The  pustular  ii/pe  of  dermatitis  herpetiformis  is  rare.  It  is  some- 
what similar  in  its  clinical  characters  to  the  vesicular  type,  except  tliat  tlie 
lesions  are  pustular,  and  somewhat  less  inclined  to  irregularity  in  shape 
and  contour ;  and,  moreover,  the  lesions  are  usually  internungled  wirli^ 
papules,  vesico-papules,  vesicles,  vesico-pustules,  and  blebs.  The  pustule* 
may  arise  aa  such,  or  may  have  their  origin  in  pre-existing  vesico-papules 
and  vesicles.  In  size  they  cominonly  vary  from  a  pin  point  to  a  pea, 
and  are  usually  acuminate  ur  rouodcd.  In  their  later  course  some  of  the 
larger  pustules  may  flatttjn  and  spread  out  peripherally,  and  are  surrounded 
with  a  slightly  or  markedly  inflammatory  areola,  with  an  intiltrated 
base,  having  an  ecthyniatous  appearance.  There  is  a  decided  disposition 
toward  grouping,  the  groups  consisting  of  two,  three,  or  several  lesions, 
although  this  tendency  is  not  so  marked  as  in  the  vesicular  variety.  Heroi 
and  there  at  times  the  group  consists  of  a  central  pustule,  with  an  irregu- 
lar ring  of  pustules  surrounding.  Scattered  papules,  and  vesieo- papules 
and  blebs,  are  not  infrequently  present.  The  larger  pustules  complete 
their  development  ordinarily  in  a  week  or  ten  days;  sometiiTies  their 
course  is  much  more  rapid.  New  lesions,  singly  or  in  groups,  continue  to 
make  their  appeamnce  in  crops  or  irregularly  for  several  weeks,  when 
tlie  disease  niay  abate  for  one  or  more  weeks  and  then  break  <mt  in  full 
violence  again,  or  be  immediately  replaced  or  followed  by  recurring  at* 
tacks  of  varying  severity,  as  iu  the  vesicular  type ;  or  the  type  may 
change  for  a  time,  to  give  way,  temporarily  at  least,  to  tljc  bullous  or 
other  variety.  In  this  manner  the  disease  may  persist  for  months  and 
years.  Itching  is  variable  as  to  degree,  soDietimes  intense  and  at  other 
times  slight.  In  some  cases  the  main  sulijeetive  symptom  is  a  feeling  of 
intense  burning  or  heat. 

The  pustular  tyix?  is  a  somewliat  grave  variety  of  the  disease,  and  the 
constitutional  symptoms  of  chilliness  or  chills,  malaufy  febrile  action,  hot 
and  cold  sensations,  and  general  depression,  may  from  time  to  time  pre- 
sent themselves  or  be  more  or  less  continuous.  On  the  other  hand,  the 
case  may  be  a  fairly  severe  one,  and  be  entirely  lacking  any  special  sys- 
temic disturbance.  This  manifestation  is  seemingly  closely  allied  to  im- 
petigo herpetiformis.     Several  apparently  connecting  or  midway 
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have  already  been  reported  by  Hebra,  Ileitzmanii,  Duhring,  and  others, 
and  future  obeervations  may  possibly  place  these  diseases  together  in  the 
same  class. 

The  following  case,  reported  by  Dobring,  illustrates  tlie  pnstular 
mADifestatioii  (published  in  full  in  the  Journal  of  Cutaneous  and  Vene- 
real Diseiises,  August,  ISH^) : 

Annie  McC ,  American  by  Uirtb,  a  brunette,  aged  twenty -seven,  sing^le, 

and  a  domestic,  had  always  enjoyed  good  be^iltb.  The  eruption  appeared  two 
or  three  years  previously,  since  wbicb  time  it  bad  with  some  irregiikiril j  per- 
sisted, a»uixii£lg,  however,  duriiiji:  this  |x^riocl,  excepting-  one  short  inUTval  when 
it  was  pustular,  the  vesicular  and  bullous  types.  T!ie  present  cha!i>r»-^  of  ty|>e  to 
the  pustular  occurred  a  month  befoj*e  coming  under  ob»ervatiim.  The  eruption 
was  copiouSf  occupjiog  tbe  greater  portion  of  the  trunk  and  extreniitic*s.  It 
consists  of  numerous,  variously  sized,  rounded,  or  irregularly  shaped  pustules  in 
all  stages  of  evulution.  They  are  typical  pustules,  tbe  smallest  of  them  exhibit- 
ing a  distinctly  pustular  state.  They  vary  in  size  from  a  pinhead  to  a  large  pea^ 
the  greater  nunil>er  being  of  the  size  of  small  (x^as.  Where  two  or  more  have 
coalesced,  however,  small  or  large  finger- nail  sized  lesions  exist.  In  shaj>e, 
when  small,  they  incline  to  be  acumirmtcfd,  but  as  they  increase  in  size  they 
become  decidedly  flat»  with  an  irregularly  rfumdetl  or  angular  outline.  They 
incline  to  crust  in  tlie  center,  and  to  spread  in  acn^eping  manner  on  the  i^eriph- 
ery,  a  ring  of  small,  flat  pustules,  isolated  or  confluent,  heing  fre<juently  pres- 
ent; and  where  two  or  mure  are  in  close  proximity  they  almost  invariably  run 
togetljer,  forming  flat,  broad  lesions  as  large  as  a  quarter  dollar,  and  sometimes 
even  larger,  the  crusting  being  more  or  less  complete.  A  bright  or  deep  red 
areola  of  considemble  size  surrounds  all  the  lesions.  In  color  the  pustules  are 
whitish  and  opaque,  and  contain  a  thin,  purr  form,  pale-yellow  isb  or  wbitisli 
fluid.  The  walls  of  the  young  lesions  are  distended,  but  those  of  the  older  ones 
are  more  or  less  flaccid,  and  in  many  instances  are  ruptured,  the  fluid  oozing 
forth  and  drying  into  flat,  uneven  crusts  of  a  greenish  or  bniwnish  color.  Here 
and  there  are  patches  of  disease,  made  up  not  only  of  confluent  lesions,  but  of 
two  or  more  distinct  groups  of  lesions. 

The  distribution  of  the  lesions  is,  for  tbe  nuist  part,  in  the  form  of  more  or 
less  distinct  groups,  hut  there  are  also  disseniinate<l  lesions.  Tlie  groups  are 
irregularly  formed,  and  are,  as  a  rule,  composed  of  fi'oni  two  to  four  pustules. 
Clusters  of  two  or  three  lesions  situated  in  close  proximity,  within  an  area  of  an 
inch  in  diameter,  are  not  uncommon,  while  in  some  places  as  many  as  a  half 
dozen  or  more  of  various  sizes  may  be  found,  On  the  anterior  aspect  of  the 
middle  tbigb  is  a  conspicuous  group,  composed  of  a  central,  unbiMiken,  tensely 
distended^  somewhat  acuminated,  |M?a-sized,  irregularly  shai>ed  pustule,  with  a 
vivid,  deep  rt-d  puckered  areohi^  annmd  which  are  three  similar  but  smaller 
lesions,  the  whole  occupying  an  area  the  size  of  a  cjuarter  dollar.  In  addition 
to  the  pustules  there  are  numerous  excoriations,  htood-crusts,  scratch-marks, 
deeply  stained  spots  witli  or  without  old  crusts,  and  general  pigmentiition  of  a 
d  i  rt  y  -  ye  U  o  w  i  s  h,  bro  w  n  ish  h  u  e . 

The  lesions  appeared  as  distinct  pustides.  usually  tbe  size  of  pinbeads,  pre- 
€5ed€Hi  by  and  accompanied  with  violent  itching.  Their  areola*  at  fir^t  are  in- 
signiflcant,  hut  in  the  course  of  from  twelve  to  forty-eight  hours  Ijoth  areolae 
and  pustules  assume  considerable  size^  the  latter  flattening  out  and  crusting  in 
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the  center,  with  a  somewhat  depressed,  gre^nish-yellow»  uneven  crust.  As  the 
crust  grows^  new,  siuall,  Hat,  frequently  indistitjctly  defined  whitish  pustulea, 
pinhead  in  size,  appear  in  the  form  of  an  irregiilar  braken  ring  just  beyond  the 
line  of  the  crust.  In  the  i^se  of  larf^e  lesions  this  pitioess  is  observed  to  repeat 
itself  several  times,  or,  indeed,  until  the  pnstiile  ceases  growing'.  This  concentric 
arrangenjeut  of  the  lesions,  while  not  conspicuous— uot  as  much  so,  for  exam- 
ple, as  in  herpes  iris — is  readily  noticeable,  antl  is  more  marked  in  some  lesions 
than  in  others,  Tlie  attack  gradually  subsided,  lasting-  six  or  seven  weeks^  to 
be  replaced  in  a  few  weeks  or  a  month  by  a  sliarp  recurrence  of  papules,  ve*ieo- 
papules,  and  vesicles.  In  this  njanner  the  disease  varicnL  A  yc?ar  later  the  type 
became  purely  pustular  again,  and  similar  in  its  character  to  those  here  de^ 
scribed.     No  impairment  of  her  general  health  seemed  to  exist 

Tlie  hdkms  tt/pe  of  dermatitis  herpetiforrais  manifests  itself  by  the 
sndden  or  gradual  appearance  of  rounded,  irregularly  shaped,  tense  or 
flaccid  Idebs.  They  are  often  iniinmerabie,  may  1m?  pea  to  egg  gized,  and 
are  usually  tilled  wnth  a  serous,  milky,  or  sero^purulent  fluid.  In  ah$pe 
they  resemble  tlie  vesicles  to  a  greater  or  less  extent,  in  that  they  may  be 
rounded,  flattened,  quadrate,  angular,  semilunar,  and  when  drying  often 
have  a  drawn-np  or  puckered  look.  The  distribution  may  be  more  or 
less  general,  in  some  iriHtances  involving  almost  the  entire  surface,  with  a 
decided  tendency  toward  grouping  in  clusters  of  two,  three,  or  more. 
When  several  are  elosely  contiguous  the  intervening  skin  is  usually  red- 
dened, inflammatory,  and  may  be  puckered.  Small,  discrete,  and  grouped 
vesicles  or  pustules,  or  both,  may  be  intermingled,  or  appear  from  time  to 
time.  The  lesions  arise  from  erythematous  skin,  from  preexisting  vehi- 
cles or  vesicular  groups  or  from  apparently  normal  integument ;  after 
several  days  they  are,  eitlier  by  accident  or  from  scratching  or  rubbing 
usually  ruptured,  and  dry  to  yellowish  or  brownish  crust*?;  these  finally 
drop  off  and  leave  a  hypernemic  or  pigmented  spot.  As  a  rule  they 
appear  in  cro]>s,  or  there  may  be  a  violent  outbreak  and  then  an  outcrop 
ping  from  day  to  day  of  a  few  scattered  blebs  or  clusters  of  vesicles 
several  weeks,  and  then  a  period  of  comparative  or  complete  abeyance 
intervene,  succeeded  sooner  or  later  by  another  outbreak  of  bullous 
lesions;  or  a  complete  change  to  the  erytbematous?,  multiform,  or  other 
type  ensues.  When  bullous  outbreaks  follow  each  other  rapidly  one 
after  another  the  involved  skin  at  times  tends  to  become  infiltrated  and 
to  assume  an  eczematous  aspect.  The  subjective  symptoms  of  itching 
and  Imrning  are  as  a  rule  present  to  an  intense  degree.  Variable  systemic 
disturbance,  which  may  be  in  some  cases  of  a  more  or  less  grave  char 
ter,  usually  ushers  in  and  jiccom panics  the  early  part  of  the  outbreak,  anti 
light  febrile  action,  chilliness,  and  similar  symptoms  may  in  fact  continue 
throughout  the  attack.  On  the  other  hand,  after  the  first  outburst  the 
padent's  general  condition  may  be  practically  undisturbed,  although  the 
cutaneous  phenomena  be  quite  pronounced. 
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The  mixed  type  of  dermatitis  herpetiformis  is  characterized  by  an 

intermingling  of  the  lesions  of  the  various  types  already  described.  Ery- 
thematous plaques,  papuleB,  urticarial  wheals,  ve^ico-papiiles,  vehicles, 
small  hlehtiand  postnles,  oeciirring  singly  and  in  groups  and  aggregations, 
make  up  the  cutaDeous  picture ;  the  lesionts  appearing  in  irregular  confu- 
sion from  day  to  day,  or  in  crops  at  shorter  or  longer  intervals.  As  a 
rule,  large  blebs  and  pustules  are  not  to  be  seen,  or  if  present  are  in  scant 
number.  Excoriations  and  pigmentation  are  sooner  or  later  added  to  tlie 
other  symptoms.  Where  the  lesions  are  closely  aggregated  and  crops 
follow  ra]»idly  one  after  the  other,  the  skin  may,  as  in  the  other  types* 
become  somewhat  thickened  and  intiltrated.  At  times  tlie  eruption  pre- 
sents the  characteristics  of  eczema,  erythema  mnltifunoe,  urticaria,  herpes 
iris,  zoster  groups,  and  pemphigus,  The  disease  rarely  begins  or  persists 
as  a  multiform  eru]>tion  ;  in  fact,  this  phase  of  dermatitis  herpetiformis  is 
more  of  a  clinical  variety  than  a  distinct  type,  and  is  probably  most  fre- 
quently seen  as  a  temporary  break  occurring  during  the  course  of  the 
erythematous,  vesicular,  or  bullous  type,  or  foreshadowing  the  advent  of 
a  change  iu  the  type  of  the  disease  or  a  return  to  comparative  or  com- 
plete quiescence.  As  in  the  other  forms  of  the  disease,  the  itching  and 
burning  are  troublesome  symptoms.  There  may  or  may  not  be  general 
systemic  disturbance  ;  it  is  rarely  of  a  severe  or  grave  character, 

The  following  case  (reported  in  full  in  the  Journal  of  Cutaneous  and 
Genito-Urinary  Diseases,  February,  1890),  which  was  under  my  observa- 
tion for  a  period  of  some  months,  is  a  good  example,  in  the  beginning,  of 
the  bullous  type,  changing  later  to  the  mixed  variety,  and  then  to  the 
erythematous: 

J.  B ,  aged  thirty-four,  laborer,  of  Irish  birth,  came  under  my  care  in 

November.  1886,  His  condition  was  then  as  follows  :  His  wbole  integument 
was  closely  covered  witli  discrete  and  confluent  bleba.  varying  in  size  from  that 
of  a  large  pea  to  that  of  a  heii*s  egg,  and  as  a  rule  without  areola?.  Tbe  lesions 
for  the  most  part  were  distended  ;  others  were  more  or  les,s  flattened.  The 
eruption  was  profuse,  and  spared  no  portion  of  the  body.  The  skin  T>etweea 
the  bullap  was  in  si>tne  places  normal  in  appeanmce,  in  other  places  it  was  of 
a  pinkiah  or  purpliiih  tinge.  The  eonjunclivre,  as  well  as  the  mucous  mem- 
branee  of  the  mouth,  were  likewise  involved  in  the  process.  Symptoms  were 
also  present,  such  a,s  coughing  and  the  occasional  spitting  of  Rmall  flakes  of 
membrane,  indicating  that  tbe  laryngeal  and  traeheal  mucous  membranes  were 
similarly  invaded.  Tlie  eruption  exhibited  no  attempt  at  symmetrical  arranp;"e- 
ment.  The  temperature  was  above  normal  and  the  pulse  was  accelerated. 
There  were  mental  depression  and  profound  general  weakness.  In  short,  every 
B3rmptom  of  a  serious  pemphigiis  was  present,  and  at  this  time  such  it  was  con- 
sidered. The  history  of  the  development  of  the  disease  and  its  further  course, 
however,  indicated  a  severe  case  of  bullous  dermatitis  herpetiformis. 

The  former  history  of  the  ease  was  as  follows  :  Tlie  previous  July  he  con- 
tracted scarlet  fever  from  one  of  his  children  ;  the  attack  was  severe  and  of  the 
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au^inose  type.  Ten  days  after  thoroujir^  convalefioence  had  set  in^  and  when 
desqiia Illation  had  ceased  he  left  the  house  one  evening  to  join  some  friead/^  J 
and  drank  heavily  of  beer,  which  had  been  his  custom  before  his  illness.  Olil 
the  follow] n^^  day  it  was  noticed  that  he  was  feverish;  at  the  same  time  there 
api>eared  a  band  of  papulous,  papulo-vesiclea,  and  vesicles  around  the  neck,  a 
Bimilar  band  around  the  ankles,  extending  upwajtl  about  six  inches,  and  a  four-j 
inch  band  arnnnd  the  wrists.  The  papuJes  i-apidly  developed  into  vi»icle8k  and 
these  for  the  moat  part  became  continent.  Tlje  primary  vesicles  were  small. 
New  parts  were  soon  involved,  and  finally  the  whole  surface  shared  in  the  erup- 
tion, the  lesions  being"  at  first  similar  to  those  which  had  appeared  on  the  neck, 
wrists,  and  ankles.  The  eruption  at  that  time  <'onsisted  of  discrete  and  con- 
fluent vesicles  and  bulla?,  some  of  the  latter  hein^  as  large  a&  a  waluuL  This  | 
attack  lasted  nearly  four  weeks,  at  the  end  of  which  time  there  waa,  according 
to  his  statement,  scarcely  a  vesicle  or  bleb  to  be  seen.  A  short  time  later  h© 
had  a  feeling  of  intense  burning  under  the  skin,  followed  the  next  day  by  a 
general  crop  of  ve^jicles  and  bulla*.  These  were  not  quite  so  large  or  so  dis- 
tendetl  as  the  bullae  of  the  former  outbreak.  Frt>m  this  time  on  until  coming 
under  my  care  cro|>  alter  crop  developed,  liefore  one  had  subsided  a  new  out- 
break making  its  appearance.  Tlie  constitutional  symptoms  thus  far  had  been 
a  variable  elevation  of  tem|)erature,  an  increase  in  the  pulse  rate,  irregularity 
of  the  !>owel 8— diarrhoea  followed  by  constipation — and  a  coated  tongue. 

After  coming  under  my  observation  new  blebs  continued  to  make  their 
api>earaoce  in  variable  numl>er  and  irn'Sfularly  for  ten  days  or  two  weeks^  both 
ujiou  the  general  surface  and  buccal  mucous  membrane^  and  then  followed  a 
new  crop  of  blebs  over  the  face  and  trunk,  with  a  tendency  to  form  fe>stcx»n  and 
cirelcs.  A  few  weeks  later^  most  of  the  old  lesions  having  disappeared,  there 
was  an  extensive  general  erythematous  and  papular  eniption,  a^uming  the 
shapes  of  rings,  segments  of  circles,  and  in  places  forming  festrxms:  in  (he  seg- 
mental lesions  there  was  a  stmng  disfMisition  to  vesiculation.  Irrt^gular  oul- 
croppintr  of  similar  erythematous  and  |Mipular  lesions,  with  here  and  there 
scattered  vesicles  and  a  fesv  blebs,  continued  for  a  short  tiroe^  and  then  rapid 
improvement  set  in,  and  the  |mtieut  returned  home.  Here  he  remained  for 
three  months,  during  which  time  the  eruption  bad  been  to  a  great  degree  to 
abeyance.  At  the  time  of  his  return  to  my  care  the  skin  was  in'egularly  cov* 
ered  wnth  an  erythemato-papular  eruption,  with  a  few  s*^attere<l  small  and  large 
discrete  and  groui>ed  vesicles  and  blebs.  A  feeling  of  burning  was  com)dained 
of,  but  itching  was  at  this  time  compamtively  slight.  One  or  two  ruptured 
blebs  could  be  seen  in  the  mouth.  The  patient's  condition  now  varied  from 
day  to  day  and  week  to  week,  a  more  or  less  profuse  erythemato-papular  enip- 
tion,  st'atteretl  blebs,  and  groui>s  of  vesicles  making  their  appearance  fi-om  time  , 
to  time,  A  numth  later  there  was  another  genend  outbreak,  piirtaking  more  of 
the  nature  of  a  well-marki?d  erytheniifc  multiforme.  The  trunk,  limbs,  and  face  | 
were  covered  with  erythematous  and  papular  rings  and  segments.  Later,  e 
pecially  upon  the  segmental  lesions,  bullie  made  their  appearance,  maintaining 
in  a  great  measure  their  segmental  shapes.  There  were  also  a  few  scattered, 
flatten**d,  erythematous  elevatirms.  upon  which  could  l>e  seen  irregularly  dis- 
tributed vesi co-papules  and  vesicles,  simiewhat  similar  to  the  patches  in  herpea  , 
stoster.  The  teinperature  at  the  tM^ginnlng  of  this  a^  well  as  previous  general 
outbreaks  showed  an  elevation  of  from  one  to  three  degrees;  and  until  the  out- 
break had  well  subsided,  a  tendency  to  slight  elevation,  especially  in  the  even- 
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ing,  could  be  noticed.  There  was  but  little  disposition  toward  pustule  forma- 
tioD,  the  eruption  at  Ibis  tinif!  partaking  of  the  features  of  erjLheiua  multiforme, 
herpes  iris,  and  pt'nipbijn^is,  uujiti  especially  tbe  first  named.  About  a  month 
later  twenty  to  thirty  dime^sized  bltOis  nnido  their  uppeiirance,  st^'mmgly  arisiup 
from  healthy  skin.  The  case  progressed  in  this  same  variable  manner^  the  skin 
never  being  entirely  free^  and  with,  at  irregular  periods,  fresh,  more  or  less  gen- 
eral erythematous,  erytliema to  papular  outbreaks,  with  several  or  more  scattered 
vesicles  and  blebs.  A  period  of  comparative  quieseenee  intervened  after  a  time, 
and  the  patient  withdrew  from  my  care.  A  year  or  so  later  I  beard  of  him 
again,  and  learned  that  the  same  conditions  ha*l  continued  with  more  tw  less 
variability,  the  manifestations  for  the  most  of  this  time  being  milder,  and  similar 
to  erythema  multiforme. 

Pathology  and  Morbid  Anatomy,— Tlie  pHthology  and  morbid 
anatomy  of  dennatitis  luirj>etifonnis  have  as  yet  scarcely  re<!eived  any 
study.  That  the  disease  is  of  a  neurotic  nature  can  hardly  be  questioned, 
the  ernptive  phenomena  being'  duo  prcibably  to  gome  obscure  functional 
or  possibly  organic  derangement  of  the  nervous  Bystem. 

The  vehicles,  pustules,  and  blebs,  although  often  of  a  violent  charac- 
ter, are,  ftttidied  from  a  clinical  tttandpoint,  sujierlicial,  and  presumably 
involve  the  epidermic  tissue  only.  If  they  involve  the  papillary  and 
lower  eiitaiieous  layers,  it  must  be  to  an  exceedingly  slight  extent,  as 
scarring  or  atrophic  changes  rarely,  if  ever,  occur.  The  conditions  are 
doubtless  variously  similar  to  those  observed  in  eczema  vesicles,  simple 
herpes,  herpes  zoster,  and  pempliigus.  The  erythematous,  papular,  and 
nrticarial  le>ions  are  in  all  probability  of  the  same  nature  as  those  occur- 
ring in  ordinary  erythema  multiforme  and  true  urticaria. 

In  cases  in  which  crop  after  crop  follow  in  rajiid  succession,  intil- 
tration  and  thickening,  slight  or  pronounced,  of  tlie  whole  cutaneous 
structures  of  the  involved  areas  sometimes  take  place  ;  this,  however, 
disappears  as  soon  as  a  period  of  (piiescence  intervenes.  The  only  aj>- 
parent  more  or  less  lasting  pathological  alteration  notice<i  is  pigmenta- 
tion, variable  in  amount ;  it  is  not  alwa^^s  present  in  tlie  milder  types, 
but  is  most  marked  in  cases  of  a  severe  and  persistent  cliaracter.  This 
pigmentation,  should  the  disease  abate  or  come  to  an  end,  w^ould  scarcely 
prove  permanent. 

Etiology. — The  behavior  of  dermatitis  Jierpetiformis,  the  similarity 
of  the  various  cutaneous  phenomena  to  those  of  urticaria,  erythema 
multiforme,  herpes  zoster,  and  pempbigns,  lead  to  the  belief  that  the  dis- 
ease is  essentially  neurotic.  It  would  indeed  often  aj»pear  as  if  the  nor- 
mal control  of  the  various  nutritive  and  other  changes  in  the  skin  bad 
been  in  some  obscure  way  lost  or  perverted.  It  is  possiltle  that,  in  sotne 
cases  at  least,  this  n»ay  l>e  due  to  reflex  action,  |>ossibly  reflex  irritation  of 
the  vasomotor  centers ;  for  in  many  cases — the  one  first  cited  here,  fcjr 

instance — althougli  tbc  disease  be  of  a  somewhat  extensive  and  persistent 
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clmracter,  extending  over  yeare,  yet,  eu  far  as  otir  present  methods  of 
study  disclose,  there  is  funod  nothing  tu  explain  the  cutaneous  symptoms. 
In  other  cases — in  a  hirge  number,  in  ftiet — the  diseai^e  manifests  it^lf 
after  serious  mental  and  moral  shock  or  emotion,  nervous  exhaustion, 
mental  worry,  physical  or  nervuui^  hreakdown,  exposure  to  eold,  and 
similar  causes.  In  some  cases  general  dehility  and  debilitating^  influences 
may  rightly  be  comsidei^ed  as  responsible,  in  part  at  least,  for  a  con- 
tinuance of  the  disease.  The  possibility  of  renal  disease  as  an  etiological 
factor  should  always  be  considered.  In  some  instances,  too,  the  disease 
shows  it^f  during  and  iuimediately  following  pregnancy  (herpes  gf:st42^ 
tlmiw  so  called).  Several  cases  have  been  i-ejiorted  from  time  to  tuiie 
witli  cutaneous  syniptonis  similar  to  those  of  dermatitis  herpetiformis,  in 
which  septicemia  was  apparently  the  cause ;  such  cases  usually  end 
fatally.  In  a  fair  proportion  of  patients,  however,  the  general  health 
remains  seemingly  undisturbed.  In  extensive  and  long-continued  cases,  it 
is  true,  the  intense  i telling  and  conseipient  loss  of  sleep  give  rise  to  de- 
pression and  other  symptoms  of  nervous  exhaustion. 

Id  several  of  my  own  cases  an  analytical  study  of  the  urine  was  mad< 
but  was  barren  of  results.     In  four  cases  reported  by  Winfield,  howevi 
glycosuria  was  present.    The  disease  is  observed  in  both  sexes,  and  alm^ 
at  any  age,  but  it  is  by  far  most  common  in  young  and  middle-aged  adults; 
it  is  rare  in  young  children. 

Diagnosis, — At  various  periods  in  its  course  a  case  of  dermatitis 
herpetiformis  may  resemble  slightly  or  even  strikingly  eczema,  erythema 
multiforme,  urticaria,  and  pemjihigus ;  and  not  infrequently,  indeed,  the__  — 
clinical  picture  may  be  for  a  time  closely  similar  or  even  identical  to  onoflH 
of  the  aljove-named  diseases,  and  without  knowledge  of 'the  former  his-        ' 
tory  and  the  course  of  the  disease  a  mistake  cuuld  he  readily  made.     Sev- 
eral factors  need  to  be  kept  in  mind  in  the  diagnosis  as  being  more  or 
less  distinguishing :  ( lironicity,  with  or  without  remissions  or  short  or 
long  intermissions;  multiformity,  tendency  toward  grouping,  disposition 
to  change  or  variability  in  tlie  type,  itchiness,  with  sooner  or  later  slight 
or  marked  pigmentation. 

The  disease  differs  from  eczema  in  that  the  vesicles  are  larger  and 
more  irregular  in  outline,  being  stellate,  r|uadrate,  angular,  tend  to  form 
in  groups  of  two,  three,  or  more  lesions,  and  exhibit  but  little,  if  any, 
disposition  to  spontaneous  rupture.  The  irregular  distribution  and  often 
the  profuseness  of  the  eruption  in  dermatitis  herpetiformis,  its  chronicity,' 
variability,  and  capriciousness,  may  also  be  utilized  in  the  differentiation. 
The  papules  of  dermatitis  herpetiformis  differ  from  papular  eczema  by 
their  larger  and  less  regular  sliape,  tlie  tendency  to  distinct  croplike  out- 
breaks, disposition  to  apjiear  in  groups  of  two  or  several  lesions,  their 
slow  evolution,  chronic! ty,  and  obstinacy. 
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Erythema  ranltifonne  is  to  be  distinguished  frotu  the  erythematous, 
vesicuhir,  and  bullous  tyj>e8  of  dermatitis  herpetiformis,  especially  the 
first  named.  Erythema  iimltiforme  is,  liowever,  an  acute  disease  nin- 
iiing  a  course  of  ten  days  to  several  weeks,  and  ih  unaccoiiipauied  by  in- 
tense itching;  moreover,  its  distribution  is  rarely  as  irregular  or  genemi 
as  that  of  dermatitis  herpetiformis.  The  vesicles  and  bnll^e — herpes  iris, 
erythema  bnllosnm— which  are  oceasidually  seen  in  erythema  multiforme 
have  their  origin  in  pre-existing  erythematous  lesions;  while  this  also 
happens  in  dermatitis  herpetiformis,  many  of  the  vesicles  and  bullie  will 
be  found  to  arise  from  ajipareutly  healthy  skin.  In  doubtful  cases  sev- 
eral days' — or  at  the  most  a  few  weeks' — observation  would  lead  to  a  cor- 
rect conclusion. 

Urticaria,  m  commonly  met  with,  bears  a  slight  resemblance  to  ery* 
thematons  dermatitis  herpetiformis,  but  the  manifestations  of  the  former 
are  more  or  less  uniform,  with  hut  little  tendency  to  the  formation  of 
groups,  segments,  and  circles;  the  bulla?  at  times  seen  in  urticaria^-urti- 
earia  l>ul!osa — arise  from  pre-existing  wheals,  show  no  disposition  to 
irregular  or  mnltiform  shapes,  and  lack  the  tendency  to  grouping  ob- 
served in  the  bullous  type  of  dermatitis  herpetiformis.  Urticaria  is, 
moreover,  as  usually  met  with,  an  acute  disease. 

Pemphigus  differs  from  the  bullous  type  of  dermatitis  her]>etiformis 
in  that  the  lesions  of  the  former  are  usiuiUy  larger,  and  sliow  no  special 
tendency  to  occur  in  groups  or  to  assmne  irregular,  angular,  or  multiform 
fibapes;  the  pempliigus  blebs,  moreover,  apjDear  as  a  rule  from  sound  skin, 
and  the  disease  lacks  the  small  vesicles  and  vesicular  groups  an<l  occa- 
sional small  pustules  and  pustular  groups  usually  found  intermingled  in 
the  bullons  eruption  of  dermatitis  herpetiformis.  In  pemphigus,  itching 
is  wanting  or  slight,  wdiereas  in  dermatitis  Iterpetiforniis  it  is  €*ne  of  the 
most  troublesome  symptoms.  The  re]Jorted  cases  of  '"peuiphigus  pruri- 
ginostis"  are  doubtless,  in  many  instances  at  least,  examples  of  dermatitis 
herpetiformis.  Pemjihigus  with  itching  as  a  symptoni  may  be  distin- 
guished by  the  differential  points  already  given,  especially  when  consid- 
ered iu  connection  with  the  known  capriciousness  of  type  in  dermatitis  her- 
petiformis. The  constitutional  sympt<.>m8  of  pemphigus  are  usually  quite 
marked — much  more  so,  as  a  rule,  than  observed  in  dermatitis  herf>etiformiB. 

Prognosis. — As  to  the  relief  for  an  immediate  attack,  much,  as  a  rule, 
may  be  promised,  but  as  to  cure  or  permanent  freetlom  from  outbreaks 
the  prognosis  can  not  be  too  cautiously  guarded.  It  is  not  to  ha  forgotten 
that  dermatitis  herpetiformis  is  a  particularly  persistent  and  chronic  dis- 
ease,  capricious  in  its  behavior  and  course,  and  reliellioua  to  treatment. 
All  types  of  the  disease  are  almost  equally  obstinate,  and,  in  fac^t,  it  is  dif- 
ticult  to  say  how  long  in  a  given  case  a  particular  type  will  prevail,  as  a 
teodcncy  to  change  in  type  in  the  character  of  the  eruption,  as  already 
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stated,  is  a  not  untisual  feature  of  the  disea.se.  Those  cases  showing  a  pre- 
vailing tendency  to  tlie  erythematous  variety  are  usually  least  trouljle 
some,  and  probubly  offer  more  promising  chances  for  eventual  recover 
The  vesicular  expression  of  tlie  disea^  occurring  in  connection  with  pre 
nancy  or  the  parturient  state,  known  formerly  as  herpes  gestationis,  is 
also  one  of  the  more  favomble  varieties.  Those  cases  which  are  appar 
ently  due  to  physical  or  nervous  exhaustion,  mental  worry,  and  like  con- 
ditions, may  often  be  benefited  and  some  times  cured  l)y  a  ntodification  or 
removal  of  the  causes.  The  pustnlar  and  bullous  types  are  usually  the 
most  troublesome,  and  are  often  of  a  more  serious  character  than  the 
other  varieties.  A  fatal  ending  is  possible  in  the  grave  casee  of  the  dis- 
ease, especially  in  those  eases  associated  with  septictemia  ;  but  it  must  he 
conceded,  on  the  other  hand,  that  dermatitis  lierjietiformis  usually  per- 
sists without  compromising  life,  and  that  in  the  majority  of  patients*  in 
fact,  the  general  bealtb,  considering  the  violence  of  the  eruptive  phe- 
nomena, remains  comparatively  undisturbed. 

Treatment. — For  the  best  results,  each  case  of  the  disease  must  be 
carefully  studied,  and  all  possible  etiological  predisposing  or  exciting  fac- 
tors considered.  There  are  no  specific  remedies — no  remedies,  indeed,  of 
any  direct  value ;  constitutional  treatment  must  l>e  upon  general  prin- 
ciples, Imsed  upon  what  may  be  tbuught  to  l»e  the  underlying  causes.  Of 
greatest  importance  is  the  proper  regulation  of  the  patient's  mode  of  life; 
excesses  are  to  be  avoided,  excitement  or  anything  having  a  detrimental  or 
disturbing  influence  upon  the  etpiilibrium  of  the  nervous  system  guarded 
against.  The  diet  should  receive  attention ;  excessive  meat -eating,  in- 
dulgence in  coffee,  tea,  and  other  stimnlant^  interdicted ;  all  indigestible 
food  should  be  abstained  frorri^  the  diet  Inking  plain  but  nutritious.  In 
some  instances  a  rigorous  milk  diet  seems  to  have  a  favorable  influence. 
Open-air  amusements,  light  exercise  or  calisthenics,  and  pleasant  sur- 
roundings have  a  value  and  should  be  enctui raged.  In  short,  the  patient 
should,  so  far  as  is  p<>ssible  or  commensumte  with  his  or  her  means*  have 
all  the  advantages  of  Nature's  kindly  influence. 

The  condition  of  the  nervous  system  esjieciajly  should  l»e  looked  after, 
and  everything  done  to  improve  its  tone,  inr  it  will  be  found  in  maujr^H 
crises  that  the  nervous  vigor  is  lielow  the  normal  standard  ;  and  in  theM^fl 


arsenic,  in  miimte  tonic  and  alterative  doses,  and  strychnia  and 
quinine  in  moderately  full  or  full  doses,  constitute  the  most  vaulable 
drugs.  Pbospliorus  should  also  be  tried  within  safe  limits,  particular  at* 
tention  being  exercit^ed  that  the  digestion  be  notdisturlied.  If  an  anaemic 
or  chlorotie  conditioTj  exists,  iron  and  manganese  preparations  are  indi- 
cated, and  will  often  do  good.  If  a  distinct  gouty  or  rheumatic  tendency 
or  history  is  presented,  a  course  of  alkalies  with  tonics  should  be  advised.^ 
The  condition  of  digestion  and  the  state  of  the  alimentary  canal  must  be 
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iti(|iiired  into,  tlie  bowels  sliould  be  kept  free,  and  if  medication  is  neces- 
mry  for  this  latter  purpose  a  saline  laxative,  taken  before  the  morning 
meal,  is  to  l)e  preferretL  A  tolerably  free  purgation  with  a  wiline  will 
not  infrequently  have  a  very  positive  intiuerice  in  nio(lerHtin*j  the  sever- 
ity of  a  sharp  attack,  proving  in  this  manner  of  great  benefit,  although  it 
apparently  makes  no  permanent  impression  upon  the  etjurse  of  the  dis- 
ease. In  eases  in  wliieh  debility  seems  to  be  the  |»redisposing  and  pro- 
moting factor,  cod-liver  oil,  malt  preparations,  tonics,  and  a  nutritious 
but  eai?ily  digested  diet  are  called  for.  In  exeejitionai  instances,  more 
especially  of  the  vesicular  and  bullous  types,  arsenic  pushed  to  the  point 
of  tolerance  will  be  found  valuable  in  controlling  the  eruption ;  on  the 
uther  hand,  in  some  cases  large  doses  of  this  drug  do  harm.  Crocker 
mentions  full  doses  of  belladonna  as  useful  in  sonie  instances.  General 
galvanization  I  have  found  of  benefit  in  one  or  two  eases. 

The  external  treatment  is  of  great  importance,  and  is  demanded  in 
every  case.  Large  blebs  and  pustules  should  be  incised  or  ]>uncturcd,  the 
remedial  applications  acting  more  satisfactorily  when  this  is  done.  As  a 
rule,  those  remedies  useful  in  controlling  itching  are  the  most  valuable  in 
this  disease.  Duhring  states  that  t!ie  only  externa!  remedies  from  which 
benefit  is  to  be  exi>ected  are  stimulants,  es^jecialiy  those  which  act  revul- 
sively.  This  has  in  part  been  my  own  experience,  although  many  cases 
Hre  met  with  which  will  tolerate  only  the  milder  and  soothing  applica- 
tions. As  a  rule,  ointments  are  not  suitable  fur  the  erythenmtous  type  of 
the  disease.  With  this  exception  type  does  not  to  any  great  extent  in- 
fluence the  selection  of  any  particular  method  of  external  treatment.  It 
may  l>e  safely  said,  however,  that  lotions  are,  upon  the  whole,  more  ac- 
ceptable and  eflicient  than  ointments.  One  of  the  most  valuable  lotions 
is  liquor  c^rbonis  detergens,  with  ten  or  more  parts  of  water  up  to  tie 
pure  solution;  this,  followed  witli  a  mild  antiseptic  salve,  such  as  the 
salicylic-acid  paste,  or  one  of  l>oric  acid  or  thymol,  will  prove  valuable  in 
some  cases.  Litpior  picis  alkalinus,  one  to  four  drachms  to  the  pint  of 
water,  with  or  without  a  supplementary  mild  salve,  is  another  useful  ap- 
plication. Thymol  lotion,  one  half  to  two  or  more  gmins  to  the  ounce, 
with  a  few  minims  of  glycerin,  and  sufficient  alcohol  to  secure  its  solu- 
tion, is  occasionally  of  value.  The  same  may  he  said  of  resorcin  lotion, 
two  to  twenty  grains  to  the  ounce ;  of  ichthyol  lotion,  ten  to  sixty  grains 
to  the  ounce;  cartwlic  acid,  one  to  three  drachms  to  the  pint;  of  a  satu- 
rated Bolution  of  boric  acid,  to  which  is  added  one  or  several  of  the 
above  remedies  as  the  active  ingredients.  Zinc  sulphate  lotion,  one  half 
to  two  or  more  grains  to  tlie  ounce,  and  menthol  lotion,  one  half  to  ten 
grains  to  the  t>unce  of  lirpiid  cosm<jline  or  vtiseline,  may  also  be  men- 
^tioned  as  worthy  of  trial  in  the  endeavor  to  relieve  the  pruritus  and  pro- 
mote the  disappearance  of  the  eruption. 


182  INFLAMBfATIONa 

In  certain  cases  tarry  salves,  nsing  the  oil  of  cade,  or  pis  liquida,  one 
or  two  drachms  to  the  onnce,  do  good.  I  can  speak  favoraUy  of  a  tany 
ointment  made  up  on  one  or  two  drachms  of  liqaor  carboniB  detergens  to 
tlie  ounce  of  sunple  cerate.  Duhring  extols  an  ointment  of  ndphnr,  two 
draclims  to  the  onnce,  as  especially  useful  in  the  vesicalflr,  pnatolar,  and 
bullous  varieties,  more  especially  the  first  named.  It  is  not  advised  in  the 
erythematous  variety.  It  should  be  rubbed  in  vigorondy,  "with  snfficirait 
force  to  break  down  the  vesicles,  pustules,  and  bleba  as  speedily  as  pos- 
sible." It  is  a  strong,  stimulating  remedy,  and  should  at  first  be  used 
cautiously. 

In  many  cases  alkaline  baths  of  sodium  carbonate  or  sodium  bicarbon- 
ate, two  to  six  ounces  to  the  bath,  in  which  the  patient  remains  for  ten  to 
twenty  minutes,  supplemented  by  a  dusting  powder,  or  by  one  of  tbe 
milder  ointments  or  lotions  already  mentioned,  afford  comfort  and  relief. 
Potassium  sulphide  baths  may  also  be  tried  in  persistent,  rebelliooB  cases. 
In  bullous  cases  of  an  extensive  and  severe  grade  the  continaons  water 
bath  might  be  tried,  with  the  hope  of  relieving  the  patient's  snfEering  and 
shortening  the  outbreak ;  this  is  known  to  act  with  benefit  in  some  osses 
of  pemphigus,  and  doubtless  would  do  equally  well  in  bnllons  dermatitis 
hcrpetifiitrmis.  In  cases  of  particularly  irritable  skin,  and  in  other 
also,  bran  and  starch  baths  are  of  service. 


POMPHOLYX.    (A.  R.  BoBnraov.) 
Synonyms:  Cheiro-pompholyx  (Hutchinson);  Dysidrods  (T.  Foii)l 

Definition. — An  acute  inflammatory  affection  charscteriaed  bj  As 
symmetrical  development  upon  the  palms  of  the  hands,  and  generally 
also  upon  the  soles  of  the  feet,  of  deep-seated,  clear  vesieles,  nsoslfy 
grouped,  which  afterward  become  opaque,  and  in  a  few  days  disappear 
by  rupture  or  absorption,  leaving  a  non-inflammatory  skin  behind. 

Sjrmptomatology.— This  affection  was  first  described  by  Dr.  TQ- 
bury  Fox  and  Mr.  Jonathan  Hutchinson,  independently  of  each  other, 
and  from  observations  made  on  the  same  patient  The  anatomy  was  fint 
described  by  myself  in  1877,  and  in  1878  by  Fox  and  C!roeker.  Sines 
that  time  many  cases  have  been  reported,  some  of  which  were  not  typiesl 
cases,  some  were  cxam])1cs  of  eczema,  and  some  of  hidrocystoma. 

The  clinical  dcsGri])tion  of  the  eruption,  as  given  in  the  original  papers 
of  Fox  and  Hutchinson,  is  classical,  and  very  little  has  been  added  to  our 
knowledge  of  its  characters  by  subsequent  writers.  The  disease  is  not  a 
frequent  one,  especially  in  its  severer  forms,  and  even  in  the  milder  fcMrms 
it  may  be  called  a  rare  affection.  It  is  almost  always  a  symmetrical  dis- 
ease, and  rarely  appears  except  upon  the  hands  and  feet    The  1 
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always  aflFected,  but  tlie  feet  fiouietinies  escaj^e,  and  evuii  wLen  upon  l>oth 
haiitls  and  feet  the  foniier  ai-e  alwavf^  the  more  i^everely  allected.  The 
eruption  coniinenees  with  bnniinj^  and  itehiiig,  followed  qniekly  hy  the 
formation  uf  deeply  seated  vesicles,  singly  or  in  groups  uptin  some  part 
of  the  hand,  usually  between  tlie  tinkers  and  upon  the  palmar  surface, 
and  very  rarely  upon  the  dorsal  surface. 

In  tiie  severer  cases  especially  many  of  the  lesions  are  grouped;  and 
even  in  the  milder  forms,  when  few^  lesions  are  present,  1  have  found  a 
tendency  to  grouping.  The  vesicles  at  first  are  quite  transparent,  resem- 
bling closely  the  vesicles  of  cases  of  scabies,  or  of  neurotic  eczema,  and 
have  been  compared  to  boiled  sago  grains.  The  contents  of  the  lesions 
gradually  change  in  appearance,  becoming  more  and  more  opaque,  and  in 
a  few  days  are  pustular  in  character.  The  contents  are  either  neutral  or 
alkaline  in  the  early  stages.  When  the  vesicles  are  grotiped  tliey  often 
coalesce  and  form  bullee,  from  the  size  (jf  a  pea  to  one  iueli  ur  more  in 
diameter.  The  lesions,  whether  vesicles  or  bulla\  do  not  rupture  spou- 
taneonsly,  but,  on  account  of  their  location,  are  frequently  ruptured  by 
traumatism.  Usually.  W'itliiii  from  one  to  two  weeks,  the  contents  have 
dried  up  or  been  absorbed  and  the  detached  ei>idermis  exfoliated,  leaving 
the  skin  beneath  more  t>r  less  red,  but  never  eczematous  in  character. 

In  the  acute  stage,  if  many  lesions  are  present,  the  hand  is  still  and 
painful ;  hut  in  very  mild  cases  the  lesions  are  accompanied  only  by  a 
slight  pricking  and  tender  feeling.  Usually  the  eruption  is  accompanied 
by  exaggerated  perspiration  of  tlie  bauds,  or,  more  correctly  stated,  indi- 
viduals subject  to  ''dysidrosis"  habitually  perspire  freely.  In  rare  cases 
an  eczema  has  teen  observed  to  follow  the  eruption.  8udamina  lesions 
are  frequent,  but  they  are  not  usually  recognizable  to  the  naked  eye. 
The  disease  is  very  liable  to  recur,  and  varies  in  degree  in  different  at- 
tacks. Sometimes  Imth  hands  and  feet  are  attacked,  at  other  times  only 
the  hands,  and  i4rain  the  whole  eruption  may  consist  of  only  a  few^  isolated 
lesions  which  rapidly  reach  maturity  and  disappear  quickly.  Persons 
suffering  from  this  disease  ai-e  usually  in  a  condition  of  so-called  nervous 
depression^  either  from  worry  or  otlier  cause.  A  short  history  of  the 
patient  from  whom  the  accompanying  niirroFCo]>ical  drawings  have  been 
taken  will  serve  as  a  good  illustratiou  of  the  character  of  the  disease  : 

L.  H^ ,  forty-seven  yeais  of  age,  has  been  a  fireman  since  he  was  twenty- 
five;  was  married  at  the  an-e  of  twcDt3^  Previous  to  his  marriage  a  few  vesi- 
cles would  appear  occasionally  upon  his  bauds,  but  the  first  severe  attack 
was  when  he  was  twenty -five  years  old.  This  attack  lasted  two  months,  ap- 
pearing both  on  the  hands  and  feet,  but  first  upon  the  hands,  and  al>out  one 
month  later  upon  the  feet.  Alxmt  six  years  later  he  had  another  severe  attiirk, 
while  iu  the  interval  mikl  attacks,  in  which  only  a  few  lesions  appeared,  fre- 
quently occurred.  It  was  during:  this  severe  attack  that  I  tir«t  saw  him— over 
siJEteen  years  ago.     It  coomienced  on  the  ptilms  of  the  hands,  near  the  wrist^ 
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and  spread  over  the  entii'o  palms  ami  between  the  sides  and  on  the  palmar  sur- 
face of  the  fingers.  Since  that  tiuie  be  has  liad  many  attacks  of  the  eruption, 
8orae  severe  and  others  mild*  If  he  is  railed  upon  to  undergo  severe  exerliou, 
the  eruption  is  certain  to  appear  a  few  days  subsequeutly,  Tlie  manner  of 
appear! ni^r  of  the  les*iioiis  and  their  course  is  peculiar  and  chara^^'teristic,  and 
show  but  little  varialion  at  different  otj (breaks.  The  eruption  is  always  pre- 
ceded  by  a  tinglini?  or  burrjitig  scmsjition  in  ihe  parts,  and  tlie  patient  is  more 
than  usually  depressed  and  nervous.  Tb©  lesions  appear  as  small  vesicles 
deeply  seated  in  the  skin.  They  may  be  isolated,  or  collected  in  gTou[>8  of  from 
two  to  ten  or  more.  Very  frequently  the  lesions  forming  a  group  arc  abijul 
the  same  age  and  size.  The  eruption  is  always  symmetrical,  and  often  exactly 
corresjwnding'  parts  of  the  liands  or  feet  are  affected  at  the  same  time.  The 
lesions  forming  a  group  frequently  unite  to  form  a  bulla,  and  when  the  con- 
tents  of  the  bulla  dry  up  and  are  abs4*riied,  the  skin  which  covered  the  lesion 
becomes  hard  and  dry.  The  vesicles  contain  at  first  a  clear  liquid;  this  after- 
ward becomes  more  and  more  opaque,  but  rarely  yellow  in  color.  The  vesicles 
never  have  a  red,  infiammatory  base.  They  are  deeply  seated,  and  have  the 
boiled  sago-grain  ap|X'arance.  Aft€»rward  they  increase  in  sijee  and  are  raised. 
They  are  never  acuminated  in  form,  but  have  a  rounded  or  more  or  less  fiat- 
tened  top.  Lmdated  lesions  on  the  {>alm  rarely  become  elevated  above  the  gei 
eral  surface.  If  a  group  forms  they  are  always  more  or  less  elevated,  as  also 
isolated  lesions  on  the  sides  of  the  fingers.  After  al)Soq>llon  of  the  contents,  or 
mechituical  rupture  of  the  lesions,  a  reddened  surface  is  left  behind.  At  no 
time  have  I  observed  a  cracked  or  disclvarging  surface  or  infiltrated  skin  result 
from  the  ertiption.  The  feet  are  not  always  atfec'tcfi  and  often  when  many 
lesions  are  on  the  hands  there  may  be  only  a  few  upon  the  feet.  Tlie  patient 
is  habitually  nervous  and  depressed  in  spirits,  and  perspires  a  great  deal. 


tie 
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Anatomy.^ — All  who  have  etodied  the  subject  agree  that  the  lesions 

are  formed  in  the  rete,  but  there  has  1>een  much  difference  of  opinion  as 
to  the  nature  of  the  contents  of  the  vesicles  and  their  origin.  Dr.  Tilbury^ 
Fox  regarded  the  contents  as  composed  of  retained  sweat,  and  that  thei 
lesions  were  the  result  of  obstruction  within  the  ret©  to  the  natural 
esc^jie  of  sweat  by  the  excretory  dnct  to  the  free  surface.  Mr.  Hntchin- 
son.  Dr.  Thin,  myself,  and  all  the  late  writers  who  have  worked  upon 
the  subject,  maintain  that  the  disease  is  not  one  of  the  sweat  apparatus, 
and  that  tlie  contents  of  the  ve8icles  consist  of  serum,  and  not  sweat, 

I  consider  the  disease  a  neurosis,  and  closely  related  to  a  herpes  or 
pemphigus  vulgaris.  As  the  later  observations  of  Williams,  Santi,  and 
others  are  only  confirmatory  of  my  f^wn  previous  studies  and  conclu- 
sions, I  will  briefly  state  the  ehanf^es  I  have  observed.  In  the  earliest 
stage  the  vesicle  contains  clear  serum,  and  few,  if  any,  formed  elements; 
afterward  pus-corpuscles  appear  and  increase  in  number  with  the  life 
duration  of  the  lesion  until  its  actne  of  development,  gradually  changing 
the  color  of  the  contents  and  making  them  more  and  more  opaque.  Tlic 
fluid  is  either  neutral  or  alkaline  in  the  early  stage^  and  never  acid.  It 
contains  a  large  amount  of  albumin  and  some  fibrin.     The  liquid  come-s 
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from  the  papillary  bload-vessek,  and  passing  between  the  rete  cells  collects 
in  different  eituations  witliin  this  structure  its  different  lesions.  Usually 
the  vesicle  forms  in  the  iijiper  part  of  the  rete  two  or  three  layers  of 
cells  from  the  stratum  hicidutn.  The  liquid  eanses  degeneration  of  a  few 
cells,  and,  collecting,  presses?  the  surrounding  cells  in  different  directions 
and  changes  their  form.  They  are  gradually  flattened  out,  especially 
those  nearest  the  vesicle.  The  larger  tho  vesicle  Ijecotnes  the  more  tlie 
cells  are  flattened  and  drawn  out,  initil  many  of  them  reseml>le  libers  in 
form.     If  the  lesion  is  multiloenlar,  as  in  Fig.  18,  tiie  band  between  the 
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Fio.  18.— Vehicle  in  pcimpliolirjL 
Oi  oomof^tia  lajrcr;  A,  Rtmtuin  lucidum  ;  r,  rete ;  d,  coriuin  ;  #,  veficle. 

locnli  is  composed  of  rete  cells,  drawn  out  to  perhaps  five  or  six  times 
their  normal  length.  There  may  l)e  several  variously  sized  bands  in  a 
single  lesion.  The  stratum  lucidiim  is  usually  ]>ushed  upward  by  the 
fluid,  and  occasionally  is  ruptured,  us  in  Fig.  1.  The  corneous  layer  often 
fibows  many  small  loculi  throughout  the  whole  section,  caused  nsiially  by 
escape  of  sweat  between  the  layers  of  corneous  cells. 

The  blood- vessels  in  the  ]mpilla3  are  at  tirst  hut  slightly  cliaoged,  but 
later  there  is  considerable  perivascular  round-cell  collection  in  the  upper 
part  of  the  eorinm  and  into  the  papiilie,  and  sometimes  the  dividing  line 
between  the  rete  and  connective  tissue  is  obliterated  by  the  excessive 
round-c^ll  collection  at  that  place.  The  round  cells  also  penetrate  the 
ret^e,  and  sometimes  make  it  impossible  to  recognize  the  form  and  outline 
of  the  two  or  three  lower  rows  of  rete  cells.  The  serum^  passing  from 
the  papillary  blood-vessels  to  the  vesicle,  changes  the  form  of  many  of  tlie 
rete  cells,  whicii  become  drawn  out,  paler  in  appeiirance,  and  more  finely 
granular.  Sometimes  a  single  cell  ap|>ears  to  reaeli  almost  from  the 
corium  to  the  corneous  layer.  The  earlier  the  lesion  the  less  drawn  out 
the  rete  cells  ;  the  larger  the  vesicle,  the  greater  the  lateral  compression  ; 
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and  the  nearer  Hie  corneous  lajer^  the  less  the  change  in  form  and  consti- 
tution. 

In  the  later  stages  of  the  disease,  when  several  adjoining  papillae  are 
affected,  the  cell  infiltration  h  considerable,  extending  not  only  into  the 
ptipilla  but  along  the  blood-vessels  of  the  upper  part  of  the  eorium.  This 
is  shown  in  Fig.  19,  which  represents  only  a  comparatively  early  stage  of 
the  vesicle  existence.  The  aulHi^utaneona  tissue  apjiears  to  be  normal. 
The  sweat  glands  within  the  corium  were  always  found  to  be  normal. 
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«,  cc»raeoii»  la)'er;  1^,  «tratiim  lucUtuiu;  <">  rutv;  '/,  f>4»rtuiu;  *,  vc^iolc,  <H>n«igiii]|tf  of  inenim  and  pnB^ 
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Within  the  rete  there  seemed  to  be  no  connection  between  the  sweat  duct 
and  the  vesicle,  Witliin  the  corneous  hiyer.  however,  as  in  Fig.  1%  a  vefei- 
clo  may  form  from  retained  sweat.  This  occurs  in  eases  of  hyperidrosis  as 
I  have  fref]ueiitly  observed,  and  is  independent  of  tlie  pompholyx  lesions. 
Ill  a  se(*tion  from  a  vesicle  of  a  classical  ctise  of  neurotic  eczema  of  the 
liandfl  I  found  the  location  of  the  vesicle,  the  character  of  the  content*, 
ami  the  changes  in  the  rete  cells  itlcnticah  exce]it  that  the  process  was  not 
quite  so  sliarply  liinited — a  further  pmof  of  the  inflammatory  origin  of 
the  lesions  in  pompholyx,  and  the  inappropriateness  of  the  term  dy8idn>' 
sis  for  this  disease. 
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Etiology,— Tlie  disease  apj>ears  in  persons  of  a  nervous  teinpera- 
raent,  or  whose  general  nutritive  condition  is  below  normal.  According 
to  present  statistics,  it  af>pears  more  fre<|uently  in  women  tluui  in  men. 
Many  of  those  affected  sweat  greatly,  especially  npun  the  bands  and  feet. 
Mr.  Hutchinson  has  not  seen  it  occur  before  pnlterty  or  in  old  persons. 
Crocker  observed  a  case  in  a  girl  of  twelve,  and  I  bad  a  case  about  the 
same  age,  also  in  a  girl.  Worry ^  or  other  causes  of  great  nervou**  depres- 
sion or  nerve  fatigue,  are  frequent  factors  in  its  pruduction. 

Diagnosis. — The  diseai-e  h  to  he  diagnosed  from  vesicular  eczema. 
From  eczema  of  the  hands  the  diagnosis  is  sonn^tiraes  difficult,  and  Hardy, 
Kaposi^  Hallopeau,  and  others  regard  pompholyx  as  an  acute  eczema. 
From  ordinary  weeping  eczema  the  diagnosis  is  not  difficult.  In  a  well- 
marked  case  of  neurotic  eczema  the  lesions  are  as  much  grouped  as  in 
pompholyx,  and  the  sago*grain  appearance  is  al^o  present,  as  well  as  the 
tingling  and  feeling  of  tension  ;  but  the  inflammatory  swelling  is  greater, 
the  lesions  are  soon  more  acuminated ;  tliey  are  liable  to  exist  upon  the 
backs  and  sides  of  the  fingers  more  thao  upon  the  plantar  surfaces,  and 
they  usually  rupture,  leaving  behind  a  more  or  less  broken  and  weeping 
i^urfaee.  The  presence  of  an  occasional  sago-graindike  vesicle  between 
the  fingers  of  one  or  both  hands  hardly  justifies  the  diagnosis  of  pc»mpho- 
lyx,  for,  as  we  have  seen,  the  anatomical  structure  of  both  eczema  and 
pompholyx  lesions  may  be  very  similar. 

Prognosis. — The  eruption  Uhually  disappears  spontaneously  in  about 
ten  to  fourteen  days,  but  an  attack  may  last  several  weeks.  The  disease 
is  very  liable  to  return  repeatedly  with  intervals  of  a  few  weeks,  months, 
or  years. 

Treatment* — There  is  no  local  application  which  is  of  any  service 
in  removing  the  eruption  or  E^liDrtcning  its  natural  duration.  Bran-water, 
or  a  weak  solution  of  bicarbonate  of  pot-assium,  or  simply  cold  water,  is' 
of  benefit  in  the  acute  stage  to  reduce  swelling  and  feeling  of  tension  in 
the  hands.  If  painful,  an  olcato  uf  morphine  (two  per  cent)  can  be  em- 
ployed. Lassar's  paste  or  cold-ereara  are  also  useful  |)rc|)anitiuns.  In- 
ternally, the  majority  of  the  patients  require  tonics  to  im]irove  the  gen- 
eral nutrition  and  tone  up  the  nervous  system.  Proper  food,  good 
hygienic  surroundings,  and  such  tonics  as  iron,  quinine,  strychnine,  and 
hypophosphites  are  recommended  for  their  beneticial  general  effects.  All 
causes  of  excitement,  worry,  and  nervous  depression  should  lie  avoided  if 
posisible.  Alcoholic  stimulants,  tol>acco,  tea,  and  coffee  are  probaldy  inju- 
rious. Arsenic  is  the  only  drug  I  have  found  to  possess  special  action 
in  this  disease.  When  given  in  a  sufficient  dose  to  ol>tain  tlie  physio- 
logical effect,  I  have  often  seen  the  eruption  disappear  quickly.  It  lias 
©eemed  to  me  to  net  as  promptly  as  it  does  in  jiemphigus,  and  this  action 
makes  it  probable  that  the  disease  is  a  nenrosis. 
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HERPES.    (Joseph  Zeisler.) 
Dcriv.,  Gr.,  cpvtur,  to  creep. 

The  term  herpes  has  in  former  years  served  to  designate  most  diflfer- 
ent  and  varied  affections  of  tlie  skin.  It  was  used  in  olden  times  for 
cutaneous  eruptions  which  had  a  tendency  to  peripheral  extension,  to  a 
serpiginous  progress.  This  feature  can,  however,  be  observed  in  quite  a 
number  oi  skin  diseases,  and,  while  being  to  a  certain  extent  character- 
istic of  herpes  zoster,  does  not  at  all  constitute  an  essential  element  in  the 
more  common  licri)es  simplex.  The  term  has  also,  even  up  to  modem 
times,  been  associated,  particularly  by  French  authors,  with  a  hypothet- 
ical dyscrasia,  a  ^'  lierpetic  '^  condition  of  the  system  which  was  supposed 
to  1)0  productive  of,  Ixisides  other  various  ailments,  peculiar  eruptions 
called  herpetidea^  but  such  views  are  rapidly  sinking  into  oblivion.  The 
Vienna  School  of  Dermatology  emi)loys  even  now  the  designation  A^f^petr 
tonxurans  for  what  we  call  ringworm  or  tinea  and  also  for  that  entirely 
different  affection,  pityriasis  rosea.  All  this  may  show  how  defective 
and  inaccurate  our  nomenclature  is,  and  how  much  we  are  in  need  of  an 
international  settling  of  this  matter. 

In  the  following  pages  tlie  term  herpes  is  used  in  the  original  sense 
of  Willan,  which  is  now  pretty  generally  accepted.  We  understand  by 
it  a  noncontagious^  acute^  typical  eruption  characterized  hy  groups  qf 
vesicles.  Whatever  might  be  added  to  further  define  it  is  not  essential, 
but  follows  from  the  laws  of  general  dermal  pathology.  The  above  defi- 
nition includes  such  affections  as  herpes  iris  and  eircinatus  and  herpes 
gcstationis ;  these  will  l>e  treated  of  elsewhere,  while  here  only  herpes 
simplex  and  herpes  zoster  are  to  be  considered. 

At  this  place  it  might  be  mentioned  that  some  authors  make  no  essen- 
tial difference  between  zoster  and  simple  herpes,  but  regard  the  latter 
only  as  a  variety  of  the  former.  Baerensprung  was  one  of  the  first  to 
express  such  a  view,  and  recently  Epstein  (Viertelj.  fiir  Derm,  und  Syph., 
1SS8)  miule  a  very  able  effort  in  this  direction.  The  majority  of  writers, 
however,  still  separate  the  two  forms,  principally  on  clinical  grounds; 
mid  we  lioM  that,  as  long  as  the  etiology  of  herjxjs  is  not  establidied  on  a 
more  solid  basis,  the  differences  of  the  two  are  sufficiently  distinct  to  hold 
them  aj)art. 

HERPES  SIMPLEX. 

Deflnition. — An  acute,  noncontagious,  I>enign  disease  of  the  skin, 
characterized  by  one  or  more  groups  of  vesicles  on  a  reddened  basis,  and 
running  a  typical  course. 
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According  to  its  localization,  two  cljief  varietieB  of  tliis  dermatosis 
may  be  distinguii^hed — herpes  fac^ialis  and  licrjws  progeni talis.  This  dif- 
ferentiation is  justified  on  clinical  and  etiologieul  grounds. 
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HEKPES  FACIALIS, 
SfDOQjnui:  Hetpei  Ijttbialis ;  Herpes  Febri lis;  Hydroa  Febrilis. 

This  is  a  very  common  trouble,  and  is  popularly  known  as  cold-sore 
o  r  fert:r-blislers. 

Symptoniatology. — Its  appearance  is  usually  preceded  by  indis- 
tinct subjective  sensations  on  tbe  region  about  to  be  affected,  sucli  as  a 
slight  burning,  tingling,  itching,  or  a  feeling  of  tcnt^iun,  and  often  by  a 
general  sense  of  chilliness  or  even  shivers.  At  the  same  time  there  may 
l>e  noticed  on  that  hyjiortEsthetic  area  a  faint  swelling,  which  very  soon 
develojis  into  a  papular  eruption.  Within  a  few  more  lioursi,  particularly 
if  night  intervenes,  these  papules  are  trant^-formed  to  smaller  or  larger 
vesicles,  situated  on  a  reddened  base ;  witli  this  the  acme  of  the  process  is 
reached.  The  vesicles  are  then  iiinhead  to  |>ea  sized,  fnlly  distended,  and 
tilled  with  a  clear,  transparent,  st^rous  fluid.  They  stand  closely  together 
in  groups  of  six  to  twelve,  fornung  irregular  patches,  of  which  there  are, 
as  a  rule,  only  one  or  two,  rarely  more.  Quite  frequently  several  of  the 
lesions  may,  by  peripheral  extension,  coalesce  to  larger  bulhi?.  Within 
the  next  few  days  their  contents  assume  an  opaque  and  even  a  purulent 
aspect,  the  vesicles  gradually  dry  up  and  form  brownish  crusts,  which 
finally  drop  off,  leaving  erythematous,  slightly  pigmented,  and  somewhat 
«C5aly  spots,  which  soon,  without  any  cicatrization,  gi%*e  way  to  a  perfectly 
normal  skin.  The  whole  process  is  finished  in  from  eight  to  ten  days; 
only  when  the  scabs  are  fnrcibly  or  accidentally  removed  before  the 
epidermis  has  been  regenerated,  a  raw,  oozing  surface  is  exposed,  wdiich 
requires  a  little  longer  time  to  lieal  up. 

The  favorite  location  of  tlie  eruption  is  around  the  mouth,  particularly 
on  the  lips,  and  involving  their  vormilion  border.  This  predilection  has 
given  rise  to  the  designation  herpes  lahialU,  still  used  by  some  authors. 
But  any  part  of  the  face  below  the  forehead  may  be  affected,  es|)eeially 
the  cliin,  the  ahvi  nasi,  the  cheeks,  and  the  auricles.  Nor  are  the  mucous 
membranes  exempt,  only  that  here  it  is  rare  to  see  the  trouble  in  the 
ireeicvdar  stage,  but  usually  in  the  form  of  roundish,  sharjdy  outlined, 
grayish-white  abrasions  or  exfoliations.  These  are  often  called  popularly 
"canker  sores."'  The  mucous  mendiranes  of  the  mouth,  especially  of  the 
lips,  the  palate,  the  tongue,  the  tliroat,  and  tlie  nostrils  may  be  thus 
affected. 

Herpes  facialis  is  a  frequent  concomitant  of  many  acute  febrile  dis- 
eases, chiefly  those  of  a  catarrhal  nature,  as  tonsillitis,  bronchitis,  or  pneu- 
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monia,  and  accoiiipADtes  a  gimple  coryza  go  often  aa  to  justify  its  common 
name — culcj-eore.  Again,  it  often  occurs  witli  derangeiriente  of  the  di- 
gei^tive  organs,  as  gastritiis  or  tintf  rkiti.  In  former  times  ha  presenct*  was 
considered  as  strong  negative  evidence  to  exclude  the  diagnosis  of  typhoid 
fever,  but  such  a  view  h  by  no  means  borne  out  by  exact  observations; 
nor  is  it  jnstitied  to  consider  the  apf^earance  of  a  herpes  febrilis  in  iteelf 
as  a  favorable  sign  of  the  character  and  the  course  of  the  main  trouble, 
for  it  sometimes  may  come  ou  ihiring  a  fatally  ending  febrile  disease. 
Some  jx^opJe  seem  to  have  a  marked  predisposition  for  it,  and  develop  it 
upon  the  slightest  exposure  or  upon  contact  of  the  lips  with  some  irritat- 
ing substance  ;  in  many  women  a  laliial  berfHi^s  springs  up  with  each  men- 
strual periods  Ou  tlie  other  hand,  many  persons,  even  such  as  have  & 
very  delicate  skin,  seem  to  l>e  al>soliitely  imnmne  against  it 

Patliology. — The  pathology  of  the  affection  is  by  no  means  clear, 
for  its  association  with  so  many  di  lie  rent  conditions,  on  the  one  hand,  and 
its  occurrence  as  an  apparently  independent,  idiopathic  trouble,  on  the 
other  hand,  doas  not  indicate  its  true  cause.  A  neurotic  disturbance^ 
either  in  h^'o  or  through  reflex  intluence  from  neigliboring  ganglia,  seem* 
quite  plausible,  but  has  nut  been  prove^L  Gerhardt  tried  to  explain  it  m 
an  irritation  of  branches  of  the  fifth  nerve,  which,  passing  through  nar- 
row, bony  canals,  are  during  tlie  fever  easily  compressed  by  their  ac- 
companying congested  blood-vessels.  That  herpes  simplex  is  looked  upon 
by  some  writers  as  a  sort  of  abortive  zoster  has  been  mentioned  Ijefore, 
Nnnicrous  attem]>ts  have  been  made  to  demonstrate  the  niierobic  nature 
of  herpes,  and  quite  recently  St.  Clair  8ymmers  (Brit.  Med,  Jour.,  r>e- 
cember  10,  1891)  succeeded  in  cultivating  a  peculiar  parasite  from  a  case 
of  labial  lieri>es.  It  seems  premature,  however,  to  draw  definite  conclu- 
sions from  iHilated  experiments  in  this  direction. 

Diag^rtosis* — The  diagnosis  of  facial  herpes  is,  as  a  rule,  verj'  easily 
ma*k%  if  the  characteristic  features  above  described  are  kept  in  mind.  It 
differs  from  herpes  zoster  by  its  marked  tendency  to  recur,  by  its  fre- 
quently bilateral  distriluition,  and  by  the  milder  degree  of  the  accompany- 
ing  nervous  phenomena.  Fr<»m  eczema  it  can  Ijg  distinguished  by  the 
larger  size  of  t!ie  vesicles,  which  show  little  disposition  to  break  down, 
and  therefore  cause  no  oozing;  by  the  absence  of  considerable  itching; 
by  the  typical  course  and  prompt  recovery.  Wlieu  crusts  liave  formed 
herpes  might  resemble  an  impetigo,  but  the  history  of  the  case  and  a  few 
days'  observation  will  easily  settle  the  diagnosis.  i 

Prognosis. — As  far  as  the  cutaneous  lesions  are  concerned,  tlie  prpg^  ^| 
nosis  is  always  favorable.  But  its  proneness  to  frequent  recurrence  con-  ^^ 
stitutes,  at  least  in  tlie  case  of  some  ladies,  a  very  undesirable  elements 

Treatment. — Protection  from  irritation,  to  keep  the  vesicles  from 
rupturing,  is  the  main  indication.     The  application  of  a  mild   duisting 
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powdur.  the  lotion  of  calamine  and  zinc,  a  ten-per-ceiit  Bolution  of  ich* 
thjol,  and  zinc  oiiitraent,  with  tlie  addition  of  five  parts  each  of  boric  acid 
and  ichthyol,  will  nsually  iserve  the  pnrpose  of  drying  up  the  eruption. 
Fur  the  prevention  of  antieiimtcd  menstrual  herj^>ed  the  IcKml  use  of 
spirits  of  camphor  has  been  recoiiHnended,  Hardaway  euggeetB  the  rub- 
bing on  of  borax  in  substance  to  abort  an  incipient  herjit^s.  In  cliildren, 
the  painting  on  of  fiexible  collodion  might  be  advibable,  to  protect  the 
partly  from  friction  or  picking. 

UERPES   PttOGENITALlS. 

This  variety  of  herpes  simplex  goes  often  by  the  name  of  herpes  prcB* 
putUUu^  but  as  it  affects  both  sexes  alike,  this  designation  is  not  quite 
correct. 

Symptomatology.^It  consists  in  the  eruption  of  grouped  vesicles 
on  or  about  the  genital  organs.  In  men,  tlie  must  common  seat  of  tlie 
affection  is  the  inner  pra?putial  surface  ;  but  it  occurs  also  on  the  outer 
portion,  in  the  sulcus,  on  the  glans,  tlie  sheath  of  the  penis,  and,  in  ex- 
ceptional  cases,  even  in  the  meatus.  In  women,  tlie  regions  invaded  in 
the  order  of  frequency,  as  pointed  out  by  Unua,  are  the  labia  minora^ 
clitoris,  labia  majora,  vestibulum,  and  earnnculje  niyrtifornies,  periiifeum, 
anal  region,  genitO'Crural  surfaces,  mons  veneris,  mucosa  ani,  and  vagina. 

After  slight  premonitory  subjective  sensations,  like  luirning  or  itdi- 
ing,  there  ap]>ear  on  those  |jlaces  a  few  pin!iead-sized  or  somewhat  larger 
vesicles,  closely  agglomerated,  and  situated  on  a  reddened,  somewhat  in- 
flamed base.  There  is  rarely  more  than  one  group  of  cfHorescences,  and 
occasionally  there  is  only  one  solitary  vesicle.  (Edematous  swelling  is  a 
frequent  feature,  and  may,  on  the  prepuce  or  the  labia  minora,  be  quite 
considerable.  On  cutaneous  surfaces  the  evohition  and  eourse  of  the 
trouble  is  much  of  the  same  character  as  in  facial  herpes.  On  mucous 
membranes,  however,  where  we  meet  it  so  much  oftener,  the  vesicles  are 
very  apt  to  rupture  on  account  of  friction  or  other  irritation  soon  after 
having  develoi>ed,  and  present  then  small,  sharply  circumscribed,  grayish- 
white,  raw  spots.  It  is  in  this  stage  that  misapprehension  will  often  lead 
the  patient  to  the  undue  use  of  caustics,  whereby  suppuration  may  set  in 
and  disguise  the  real  nature  of  the  affection.  If  left  alone  or  i>roperly 
taken  care  of,  it  usually  terminates  in  the  course  of  a  few  days,  without 
leaving  either  scars  or  an  inchiration  of  the  tissues.  But  it  sliould  not  be 
overhioktHl  that  these  denuded  spots  are  like  so  many  tq>eu  dours,  ready 
to  admit  infecting  germs,  and  that  chancroid  or  chancre  is  thus  only  too 
easily  ingrafted  upon  a  pre-existing  genital  herpes — and  herein  lies  its 
great  clinical  importance.  It  must  also  be  mentioned  that  there  is  at 
times  a  slight  tenderness  or  even  swelling  of  the  inguinal  glands.  This 
should  not  be  overestimated,  as  there  are  many  persons  who,  with  trifling 
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local  sores,  develop  an  eugorgeinent  of  iieigUboriiig  ganglia  by  sjnipatliie 
irritation,  whatever  that  may  be,  or  through  an  invasion  of  microbesw 
Genital  herpes  h  exeeeclingly  prone  to  relapse,  and  there  are  men  in 
whom  sexual  intercourse  is  almost  inevitably  followed  bj  an  attack  of  it, 
as  well  as  wnmen  who  suffer  from  it  at  each  ejitanieiiial  jjeriod.  Bergh 
,  (Mouatah.  f  iir  prakt.  Derm,,  ISIXI),  for  instance,  rnentions  tliat  eighty  per 
cent  of  liie  cases  of  genital  herpes  were  of  menstrual  origin. 

A  h>ng  ami  narrow  prepuce  s^eeuis  to  form  a  predisposing  factor*  and 
this  would  favor  the  explanation  that  niechiiTiical  irritation  is  a  prominent 
cause  of  the  trouble.  Some  authors  (Uardaway,  Doyon,  Lyd^ton,  and 
others)  bring  it  in  relation  to  preceding  venereal  diseases,  gonorrhtea  or 
chancres;  and  this  corresponds  with  Unna's  observation,  who  found  pros- 
titutes very  frequently  aifccted  by  it^  as  well  as  tliat  of  Greenough 
(Archives  of  Dermat,,  1S81),  who  noticed  it  in  seventeen  per  cent  of  all 
his  private  cases  of  venereal  diseases.  That  congestion  of  the  genital 
organs  is  an  important  factor  in  its  production  can  easily  be  understood. 
Those  who  look  upon  it  as  a  form  of  zoster,  consider  an  irritation  of- 
nerve  branches  through  compression  during  the  sexual  act  as  the  cause  of 
it — ^an  aualogon  to  Baerenspruug's  explanation  of  facial  herpes,  given 
above.  To  attribute  it,  as  some  would  do,  to  digestive  derangetnents,  aa; 
''arthritic  diathesis,"  to  neurotic  disturbances  in  general,  seems  some- 
what too  hypothetical  Though  not  definitely  proved^  it  appears  very 
plausible  that  parasites  may,  after  all,  have  a  good  deal  to  do  with  the 
disease  in  c]uet^tion, 

DiagrnoBis.  — Insignificant  as  the  nosological  character  of  herpes  pro- 
genital  is  may  appear,  its  importance  from  a  diagnostic  point  of  view 
should  not  be  underrated.  If  seen  in  the  vesicular  stage,  very  little 
doubt  will  arise  ;  but  in  the  excoriated  state,  and  particularly  after  V)eing 
irritated,  a  positive  decision  as  to  its  nature  is  often  a  very  diBicnlt  task 
for  the  physician,  l>eside8  involving  great  responsibility.  Many  a  patient, 
exposing  four  or  five  discrete,  small,  raw  spots  on  his  glans  or  on  the  pre- 
puce, is  firmly  assured  of  the  innocent  character  of  the  lesions,  only  to 
find  that  from  daj"  to  day,  instea<J  of  healirig  up,  those  places  enlarge,  in- 
durate, and  are  eventually  followed  by  constitutional  symptoms  of  syphilis. 
In  another  case,  again,  the  patient  is  unduly  alarmed,  a  confrontation  of 
the  supposed  source  of  contamination  is  instituted,  but  in  a  few  days  the 
apparent  venereal  sore  is  healed  without  further  consequences.  Such  ex* 
perienccs — and  tliey  are  by  no  means  exceptional — will  lead  the  careful 
physician  to  be  guarded  in  expressing  himself  emphatically  as  to  the 
nature  and  final  outcome  of  any  sore  occurring  on  the  genitalg,  and  to 
reserve  judgment  until  suflicient  time  has  elapsed  to  clear  up  any  possible 
doubt.  The  decisive  points  in  the  diagnosis  will  always  be  the  abrupt 
appearance,  the  arrangement  of  tlie  effioreseences  in  groups,  the  benign 
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acute  course,  and  the  tendency  to  recovery  under  indifferent  treatment. 
From  the  initial  lesion  of  syphilis  it  will  be  distinguidied  in  that  t!ii8 
usually  shows  a  much  longer  period  of  inewbation,  that  it  is  most  fre- 
quently a  solitary  sore,  whieh,  instead  of  healing,  tends  to  induration^  by 
its  sc4inty,  seroitB  secretion,  and  by  its  association  with  an  engorgement  of 
the  neighboring  inguinal  glands,  (Jhancroid  differs  from  herpes  by  its 
great  destructive  teadency,  its  auto-inoculability  (which  is  always  absent 
in  herpes),  and  the  concomitant  glandular  involvement  As  said  before, 
a  short  reserve  of  a  few  days  will,  as  a  rnk%  settle  the  diagno8is.  From 
zoster  it  differs  by  its  milder  character,  by  its  proneness  to  periodical  re- 
currence, by  the  small  territory  affected,  and  by  the  irregular  arrangement 
of  the  legions,  which  are  in  no  wise  limited  to  one  side  only. 

TreatHLent. — lo  the  management  of  this  affection  propliylactic  meas- 
ures are  very  essential  to  prevent  frei|uent  relapses.  Pro}Ter  hygiene  of 
the  parts,  strict  cleanliness  to  secure  an  aseptic  field,  the  separation  of  op- 
posing surfaces  by  slightly  astringent  and  antiseptic  powders,  regulation 
of  the  sexual  habits,  and  in  some  cases  circumcision,  may  prove  useful- 
The  methodical  use  of  such  drugs  as  will  harden  the  tender  epidermis — 
for  inst^mce,  an  alcoholic  solution  of  tannic  acid,  sulphate  of  zinc,  alum, 
borax,  and  the  like^ — may  be  tried  for  the  sjime  purpose.  The  internal 
use  of  arsenic,  continued  for  a  long  period,  is  recommended  by  many 
authors,  and  Doyon  praises  especially  the  watei's  of  Uriage  (lee re). 

In  treating  a  single  attack  of  genital  herpes,  extreme  care  should  be 
taken  not  to  irritate  the  affected  portions  unnecessarily,  particularly  not 
to  use  caustics.  Friction,  contact  with  urine,  should  be  avoided  ;  a  mild 
duBting  powder  containing  starch,  bismuth,  oxide  or  oleate  of  zinc,  and 
tlie  separation  of  the  parts  by  absorbent  cotton  will  answer  very  well. 
Vidal  recommended  Tery  highly  a  solution  of  tannic  acid  in  glycerin. 
I  have  come  to  prefer  aristol  to  all  other  applications;  it  remains  dry  for 
quite  a  while,  is  free  from  any  obnoxious  odor,  is  a  reliable  antiseptic 
agent,  and  promotes  healing  quite  distinctly. 


HERPES   ZOSTER.    < Joseph  Zkisler,) 
SjnonyrnB:  Zoster;  Zona;  Ignis  Sacer;  Shingles:   Ger*,  Gucrtelausschlag;  Guert^b 

The  princip«d  name  id  dcriviMl  from  the  Greek  f^^n^p,  fiirTj,  iiientiiiig  a  belt  The 
fiopular  term  shingleB  is  probably  a  corruption  of  the  Latin  word  cing%du  (girdle). 

Definition.^ An  acute,  typical,  intlanimatory  disease  of  the  ekin, 
characterized  by  the  unilateral  appearance  of  grouped  vesicles  on  a  red- 
dened base,  along  the  course  of  one  or  more  cutaneous  nerves. 

Fr^gumcy, — Altbougli  by  no  meanB  a  rare  disease,  zoeter  is  far  from 
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being  common.     Large  statisticB  of  the  American  DermiAolcigkad 
ciation,  covering  a  period  of  many  years,  show  that  it  forms  about 
per  cent  of  al!  cases  of  skin  disease. 

Ssnmptoinatology* — The  eruption  m  almost  regularly  preceded  b] 
distinct  premonitory  signs,  eonsisting  mainly  in  nenralgic  pains  of  tj 
able  dej^ree  of  severity  over  the  area  about  to  be  affected,  and  lastii 
from  a  few  hours  to  several  days,  occasionally  even  for  weekts.  Some- 
times they  are  missing  entirely,  particularly  in  young  children.  The  pain 
may  l>e  of  a  diffuse  character,  or,  again,  confined  to  certain  points^  which 
correspond  anatomically  to  the  underlying  nerves  and  tlieir  ramtficsk 
tions.  Tlins,  in  the  most  frequent  form  of  zoster,  that  on  the  chest,  tbere 
may  be  noted  an  especially  tender  point  near  the  spine,  vrhere  the  posterior 
root  of  the  spinal  nerve  emanates  ;  a  second  one  in  the  axillary  line,  wherr 
a  division  of  the  nerve  trunk  in  a  superficial  and  a  deep  branch  takei 
pla<.*e  ;  and,  though  less  often,  a  third  painful  spot  near  the  median  line. 
The  pain  extending  over  one  side  of  the  thorax  may  become  so  severe,  in 
some  cases,  as  to  interfere  with  easy  respiration  and  to  suggest  a  begin 
ning  pleurisy. 

The  cutimeous  phenomena  make  their  appearance  always  in  an  acul 
manner.  At  first  there  are  redness  and  slight  swelling  over  the  diaeased 
area.  This  is  soon  followed  by  the  eruption  of  groups  of  email  papular 
elevations,  which  in  the  course  of  a  few  liours  are  transformed  into  vesi- 
cles of  the  size  of  a  pinhead  to  that  of  a  small  split  pea,  closely  clustered 
together,  fully  distended,  and  fillet!  with  a  clear,  serous  fluid.  The  vesi- 
cles are  at  first  sharply  eont*jLired  and  surrounded  by  an  erythematous 
halo  ;  further  on  they  may,  by  peripheral  extension,  l>ecome  confluent,  so 
as  to  form  larger  bullae.  They  have  generally  little  tendency  to  buRit, 
and  {lo  80  only  accidentally.  Occasionally  a  larger  surface  may  be  uni- 
formly studded  with  these  vesicleSp  hut,  as  a  rule,  there  are  several  dis* 
tinct  and  isolated  groups  of  them,  varving  in  size  from  a  <lime  to  the 
palm  of  a  hand,  of  irregular  shape,  and  arranged  more  or  less  exactly  in 
the  form  of  a  semigirdle  when  situatal  on  the  trunk.  In  otlier  regiouii, 
too,  the  unilateral  distribution  of  the  eruption  along  the  course  of  one  or 
several  cutaneous  nerves  forms  a  striking  feature.  These  groups  ec^ne 
out  successively,  the  one  nearest  the  spinal  region  usually  appearing 
and  followed,  in  intervals  of  one  or  a  few  days,  by  others  nearer  the  mi 
die  line.  But  all  the  vesicles  constituting  one  patch  are  formed  and  run 
tlieir  further  course  contemporaneously.  Their  contents  remain  clear  for 
three  to  four  days,  then  l>ecome  gradually  more  turbid,  puriform,  and  I: 
and  by  dry  up,  forming  brownish  crusts,  which  finally  fall  off  and  lea 
in  their  places  reddish  or  brownish  discolorations.  These  persist 
some  time  and  gradually  fade  away.  In  some  instances,  however,  per- 
manent marks  may  remain,  which  by  their  arrangement  and  distribution 


ides,  when  the  older  ones  have  almost  reached  the  point  of  involution, 
the  whole  process  maj  last  up  to  four  ami  even  six  weeks. 

The  snhjective  symptoms  which  accompany  the  eruption  are  very 
variable.  While  in  some  cases  the  preliminary  neuralgia  eeaseg  witli  the 
advent  of  the  cutaneous  manifestations,  it  is  more  often  present  during 
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the  whole  dumtion  of  the  disease,  and  is  intensified  by  a  buraing  and 
smarting  sensation,  with  which  every  new  crop  of  legions  is  nsliered  i«. 

Some  imtients  complain  v€?rj  little;  others  seeoi  to  euflfer  very  Lnnch,  juir- 
ticularly  from  nightly  exac^erhations,  which  may  disturb  tlie  bleep.  Even 
aftt^r  the  completion  of  the  eruptive  stage,  there  may  remain  for  some 
weeks,  and  occasionally  even  for  a  long  i>eriod,  dinturbances  in  the  gensc»ry 
function  of  the  affected  area.  Fever  m  fre(|iieutly  present  with  zoster, 
but  is  rarely  of  much  consequence. 

The  type  of  the  disease  which  Itas  been  outlined  in  the  foregoing  is 
not  without  variations  or  anonialies.  Sometimes  the  lesions  do  not  de- 
velop beyond  the  papular  stage,  and  desquamate  without  further  evolution 
— a  sort  of  abortive  zotter.  In  other  though  rare  cases  all  the  vesicles  he^ 
come  hieniorrhagie  ;  they  burst  very  soon  and  are  transformed  into  small, 
very  painful  ulcerations,  which  Jical  only  after  a  good  deal  of  suppuration, 
and  naturally  leave  sears — hsmorrhagic  zoeter.  It  must  be  mentioned 
here,  however,  that  in  every  severe  chmh  of  ordinary  zoster  there  may  he 
a  few  vesicles  containing  sume  blood,  but  they  usually  dry  up  in  the  or- 
dinary way.  In  the  severest  variety  the  base  of  the  vesicles  may  became 
necrotic  ;  pain  and  fever  are  then  very  marked,  and  cicatrization  follows 
— loiter  gaiigrfflnoia%  a  v^^ry  exceptional  uccurrence.  As  an  unusual  com- 
plication may  be  regarded  t!ie  swelling  of  some  neighboring  ganglia — for 
instance,  the  axillary  glaiids  in  cases  of  thoracic  or  brachial  zoster. 

Xocalimtioii,— The  most  interesting  and  cliamcteristic  feature  of  herpes 
zoster  is  its  localization  and  distribution  with  reference  to  the  domain  of 
the  different  cutaneous  nerves.  Attention  ha^  already  been  called  to  its 
unilateral  appearance,  the  tnedian  line  forming  a  more  or  less  sharp  de- 
marcation. However,  as  the  finest  nerve  ramifications  often  reach  some- 
what over  to  the  other  side,  one  or  two  small  groups  of  vesicles  may  ex* 
tend  beyond  that  line. 

Cases  of  douUe-mded  zoster  are  extreme  rarities.  One  covering  both 
Bides  of  the  face  is  illustrated  \n  V.  Ilcbra^s  atlas.  Kaposi  also  obscrvt^J 
several  cases  of  bilateral  zoster  facialis,  zoster  acromio-brachialis,  and  even 
one  covering  botli  sacro-fenioral  and  ischiadic  regions.  Still  more  unique 
are  observations  of  two  zoster  eruptions  in  anatomically  different  terri- 
tories on  the  same  patient,  like  Fabre's  case  of  zoster  on  the  right  side 
of  the  chest  and  on  the  left  hip.  Kecently  George  Carpenter  (Brit 
Journ.  of  Derm.,  January,  1892)  reported  a  bilateral,  intercostal  softer 
on  even  level  in  a  I  toy  of  four  years. 

While  many  authors  designate  by  special  adjectives  the  more  common 
and  typical  localizations  of  zoster,  this  is  done  only  for  the  sake  of  con- 
venience; for  the  process  is  essentially  the  same  wherever  it  occurs,  and 
almost  any  region  may  be  affected. 

By  far  the  most  frequent  site  is  the  chest — zoster pectoralis  or  inier- 
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IS ;  this  form  may  be  regarded  as  the  very  tj^je  of  the  disease,  as 
its  relation  to  the  intercostal  nerves  and  the  semigirdle-like  arrangement 
of  tlie  efflorescences  is  most  conspicuous.  Two  or  tliree  intercostal  sjmces 
are  usually  affected,  and  the  several  groups  of  vesicles  form  occasionally 
by  confluence  one  uninterrupted  band.  In  a  ca^e  of  Wetherill  (Phila- 
delphia Med.  Times,  1883),  the  ernption  covered  the  space  between  the 
fourth  and  the  tenth  rib  from  tlie  spinal  column  to  the  median  line.  In 
another  case,  of  Erasmus  Wilson,  there  existed  simultaneously  in  the  space 
between  the  clavicle  and  the  anal  fold  five  parallel  and  perfectly  isolated 
bands  of  zoster.  According  to  my  experience,  the  right  side  is  affected 
ofteuerthan  the  left  one,  and  I  fonnd  it  several  times  combined  with  an 
ernption  on  the  arm  of  the  same  md^^^zoster  hrachialh. 

The  terms  zoster  dorHo-abdaniimalw^  luinho-int/uiJialw,  Imnho-ftmio- 
ralh,  miL^rO'isr/nmifeu^,  and  sacro-genitalw  refer  to  the  localization  of  the 
disease  in  those  respective  regions.  Below  the  knee  it  is  rare  to  encoun- 
ter zoster.  In  the  cervical  region  again  it  is  quite  common — ztmUr  mwhi^ 
seu  callaru — and  may  extend  from  the  region  of  the  cervicjil  vertebrie 
to%i'ard  the  clavicle  or  upward  towanl  the  occiput  and  the  auricle. 

Of  especial  interest  is  the  occurrence  of  zoster  in  the  territory  of  the 
fifth  nerve,  on  account  of  the  frequent  involvement  of  the  eye — zoHter 
ophthalmicus.  Through  a  participation  of  the  ciliary  branch  and  of  the 
long  root  of  the  Gasserian  ganglion  as  well  as  the  lachrymal  nerve,  there 
may  be  conjunctivitis,  congestion  of  the  ciliary  vessels,  the  eruption  of 
papules,  vesicles,  and  consecutive  ulcerations  on  the  cornea  and  even  iritis. 
Considerable  pain  is  always  present,  and  cicatrization  results  on  the  cor- 
nea,  whicl*  may  remain  antesthetic.  In  severe  cases,  as  in  the  one  re- 
ported by  Wyss,  tliere  may  follow  panophthalmia  with  all  its  fatal  conse- 
quences. 

The  implication  of  the  frontal  branch  of  the  fifth  nerve  shows  the 
eruption  in  the  supraorbifAl  region  and  extending  through  the  Imir  up  to 
the  vertex ;  this  form,  too,  is  very  painful,  and  often  becomes  hannor- 
rhagic* 

Zoster  of  t!ie  face  may  be  complicated  by  the  eruption  of  groups  of 
ephemeral  vesicles  on  the  nmcous  membranes  of  the  cheek,  the  palate, 
and  tlie  pharynx  of  the  corresponding  side.  There  is  usually  severe 
headache,  and  M,  Singer  even  observed  as  a  final  result  the  falling  out  of 
several  teeth  and  necrosis  of  the  alveolar  process, 

Unieity  versoB  Eeourrence  of  Zoster, — A  very  remarkable  fact  in  regard 
to  zoster  is  that  it  attacks  a  person,  as  a  rule,  only  once  during  lifetime; 
exceptions  to  this  are  so  few  and  far  between  that  they  do  not  materially 
affect  the  generally  accepted  law.  liut  it  must  also  be  remembered  that 
in  a  disease  wlu*ch  by  no  means  can  be  called  common,  relapses  would  by 
natural  consequence  be  quite  rare.     To  the  older  cases  of  Wyss,  Rayer, 
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Singer,  Fabre,  and  others,  Kaposi  has  added  a  moBt  singular  obgervatloD 
of  a  patient  who  up  to  the  time  of  the  author's  last  communication 
(Viertjc^lj,  fiir  Dertii.  unJ  Sjph.,  1889)  had  thirteen  distinct  attacks^  of 
zoster,  mostly  on  the  right  arm  and  cheat,  but  three  of  them  in  the  left 
cervico-brachial  and  one  in  the  right  saero-crural  region.  In  four  otlier 
cases,  reported  by  Kaposi  (ibid.,  p.  561)^  relapses  had  occurred  geveral 
times,  but  a  striking  feature  in  all  of  them  was  the  transformation  of 
the  lesions  into  gangrenous  areas  with  resulting  scars  and  the  develop- 
ment  nf  keloids,  besides  tlie  more  or  less  symmetrical  appearance  of  tlje 
eruption.  Three  of  the  patients  were  women  and  one  a  man,  but  in  all 
of  them  unmistakable  signs  of  hysteria  were  noted.  These  anomalous 
conditions  separate  those  cases  sufficiently  from  ordinary  herpes  zoster  a^ 
to  justify  the  s|>ecial  cJesignation  given  them  by  the  author^Zoster atypicoi 
gangrflBnoBUi  and  hyitenciii. 

In  a  case  of  Ts'ieden  (^lendeTs  Centralhl.,  1882),  there  were  five  re- 
currences of  ophthahnic  zoster  within  six  years.  Tilbury  Fox  observed  a 
patient  who  for  several  years  had  every  summer  a  recurrent  zoster  of 
esjjccially  long  duration.  Similar  cases  are  mentioned  by  Kopp,  Crocker, 
IIart;5ell,  and  others.  A  close  examination  of  all  these  eases  showa,  how* 
ever,  some  sort  of  deviation  from  the  ordinary  type,  and  often  a  trau- 
matic oaiisHtion. 

Seq^uel®.— The  termination  of  the  local  manifestations  does  not  always 
indicate  a  complete  restoration  in  the  affected  territory.  Not  only  may 
neuralgic  pains  jjcrsist  for  some  time  and  become  the  source  of  agonixiiig^ 
attacks  which  deteriorate  the  patient's  health,  but  in  some  crises  then? 
remain  pruritus,  hyi>enesthesia  or  complete  anaesthesia,  and  analgesia. 
Of  particular  interest  is  the  so-called  anmsfJiema  dolorma^  which  ot^ca- 
sionally  follows  a  zoster ;  an  explanation  for  this  peculiar  phenomenon 
may  be  found  in  that  pathological  changes  in  the  course  of  the  nerve  dis- 
turb the  transmi{«sion  from  the  surface  to  tlie  center,  whereby  t!ie  aniBS* 
theda  is  produced,  while  the  cause  of  the  pain  is  located  in  the  sensory 
root  of  the  spinal  column. 

A  remarkable  case  of  tiiis  kind  was  reported  by  the  waiter  at  tlie 
meeting  of  the  American  Dermatological  Association  in  Septemlx?r,  1880. 
After  the  disappearance  of  a  zoster  frontalis  there  remained  on  the  right 
side  of  the  foreliead  such  complete  anaesthesia  that  the  insertion  of  a  needle 
deep  into  the  iskin  caused  no  pain  wliatever.  At  the  game  time^  the  pa- 
tient complained  of  severe  itching  and  burning  in  the  affected  area.  This 
condition  persisted  for  many  months,  in  spite  of  persevering  treatment. 

Al though  zoster  is  generally  attril>nted  to  disturlmnces  in  the  sensory 
nerves,  the  strange  fact  must  \m  recorded  that  often  motor  paralysis  and 
muscular  atrophy  are  caused  by  it.  The  observations  of  Tryde,  Green- 
ouglL   Struebing,  Voigt,  Euleuburg,  and  others,  show  that  such  occur- 
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rences  are  not  at  all  rare  after  facial  zoster,  and  Vernon  reported  a  case 
of  partial  paralysis  of  the  oculomotor  nerve  after  zoster  oplithalmicus. 
Paralysis  of  the  arm  muscles  after  zoster  braebialiB  was  noted  l>y  Seliwim- 
raer,  Joffroy,  Broadbent,  and  Gibuey.  Davidsohn  saw  a  cAse  of  zoster 
sacrogenitalig  complicated  by  paralysis  of  the  urinary  bladder  and  de* 
layed  defecation.  Even  trophic  diMurbatices  have  been  observed  after 
zoster,  like  alopecia  and  falling  out  of  the  teeth,  and  Kaposi  and  Donders 
recorded  lociilized  hyperidrosis  on  the  previously  affected  area. 

Pathology* — Since  Baerensprung  demonstrated,  in  1  HOI,  based  upon 
previous  tlieoretical  suppositions,  patliolo^ical  lesions  in  tiie  intercostal 
ganglia,  corresponding  to  the  site  of  the  eruption,  the  relation  of  herpes 
zoster  to  disturbances  in  the  underlying  spinal  nerves  which  enianate  from 
those  ganglia  has  l>cen  pretty  universally  admitted.  Among  the  authors 
who  have  since  added  confirmatory  evidence  may  he  mentioned  Rayer, 
Weidner,  Charcot,  E.  Wa<j:ner,  O.  Wyss,  8attler,  IL  Ileljra,  Kaposi,  and 
many  others.  Of  the  cerebral  nerves,  it  is  only  the  fifth  in  whose  domain 
zoster  occurs,  and  iuasmucli  as  its  ramifications  are  in  iiuatuniical  connec- 
tion with  the  Gasserian  ganglion,  the  analogy  to  intercostal  zoster  is  tjnite 
apparent,  Kaposi,  Wyss,  and  Sattler  have  in  several  instances  fonnd 
distinct  haemorrhage  and  consecutive  destruction  of  those  ganglia;  others 
have  observed  the  signs  of  inflammation  only.  In  some  case^,  Iiowever, 
the  ganglia  were  fonnd  perfectly  intact,  whereas  the  peripheral  nerves 
themselves  were  pathologically  altered  (Daniellsen,  Esmarch,  Baeren- 
sprung, Ilaight,  and  Charcot).  This  is  especially  noticeable  where  zoster 
follows  a  traumatism;  this  was  first  pointed  out  by  Charcot  in  1851,  and 
has  since  been  verified  by  Mitchell^  Morehouse,  and  others.  Besnier 
observed  a  peculiar  cAse,  where  a  coachnmn,  after  falling  down  from  his 
seat,  soon  developed  a  zoster  acromialis  on  the  opposite  side  of  the  injured 
dioulder. 

Perineuritis  and  interstitial  neuritis,  hemorrhages  into  the  nerve 
sheaths,  the  compression  of  the  nerve  by  tumors  (Curschniann  and  Eisen- 
lohr,  Pitres  and  Vail  lard)  or  by  periosteal  swellings  of  the  ribs  (Dubler), 
the  condition  known  as  perineuritis  nodosa,  suppurative  processes  in 
neigliboring  tissues  (Schwimmer),  have  all  occiusionally  been  observed  in 
connection  witli  zoster. 

But  even  pathological  changes  in  the  centj-al  nervous  organs,  the 
spinal  cord,  and  the  brain,  seem  at  times  to  form  the  anatomical  sub- 
stratum of  the  disease ;  thus,  myelitis  (Hardy,  Weidner),  hemiplegia 
(Duncan,  Payne),  tetanus  (Blocli),  have  been  found  associated  witli  zoster ; 
and  Kaposi  is  inclined  to  look  upon  the  rare  eases  of  bilateral  and  multi- 
ple zoster,  relapsing  ones  and  those  ahnost  unique  instances,  following  the 
intoxication  with  carbon-oxide  gas  (Leudet,  Mougeot),  as  due  to  a  disturb- 
ance of  the  vasomotory  centers. 
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Willie  the  relation  of  zoster  to  morbid  changes  in  tlie  oervauft  i 
hafi  i\\m  beea  established  l>cjorid  a  reasonable  doubt^  it  is  merely  a  ma 
of  conjectare  in  what  nianner  the  cytaneous  phenomena  are  prodaoe<L4 
The  still  prevailing  theory  of  Baerensprung,  however,  tends  to  show  thai  I 
thofie  nerve  elenionts  wliose  chief  function  is  the  nutrition  of  the  skin — 
i-  e.,  the   so-called    tropliic   nerves— are  primarily  to  blame.     Whether 
these  nerve-filaments  are  identical  with  the  vasomotory  tibers  remaiDs 
yet  to  be  shown.     The  alteration  of  the  supposed  trophic  nerves  is  then 
followed  by  a  sort  of  lociilized  cell  necrosis  in  the  rete  Malpighii,  which 
iets  as  the  cause  of  the  succeeding  inHaimuatory  reaction  in  tlie  cutis 
(Lesser), 

L.  Pfeiffer,  in  a  recent  monograph  on  zoster  (Jena,  18^0),  trie^  to  dii 
credit  the  thctjry  of  the  nervous  origin  of  the  disease,  and  to  explain  its 
peculiar  loealization  by  way  of  the  distriluition  of  the  cutaneous  arteriecL 
According  to  liis  view**,  niicni-cirgaoisms  are  the  jirime  cause  of  the 
trouble,  and  their  invasion  into  and  clogging  of  t!ie  tinest  capillaries  of 
the  skin  give  rise  to  the  herpetic  inflammation.  In  one  of  the  latest 
publications  on  the  Htibjcct^  Wa^ielcwski  (Jena^  1892)  develops  tlie  hv- 
potJiesis  of  the  arterial  origin  of  zoster  still  further,  in  a  very  interesting 
manner,  without  bringing  out,  however,  any  new  or  more  convincing 
proofs  than  his  predecessor. 

The  idea  of  the  parasitic  nature  of  zoster  is  not  without  adherents 
among  those  who  still  emphasize  tlie  nerve  influence,  Weigert  and 
Neisser,  for  instance,  assume  that  primarily  there  is  prt»duced  by  the 
nervous  alteration  a  superficial  destruction  of  tissue,  which  favors  the 
intrusion  of  infcctirtg  germs.  Ho  far,  however,  while  different  forms  of 
microbes  have  been  found  in  zoster  vesicles,  no  specific  organisms  hare 
been  isolated. 

Morbid  Anatomy. — This  has  been  studied  by  Biesiadecki,  KobiiK  ^ 
son,  Haight,  lesser,  Kopp,  and  (Others,     The  three  last-named  antbon^^H 
agree  in  that  there  is  at  first  a  nutritive  disturbance  in  the  Malpighian  ^i 
layer, and  that  the  inflammation  in  the  papillary  layer  is  only  consecnttve. 
Early  in  the  process  an  enormous  proliferation  of  the  epithelial  cells  can 
be  noticed;  tliey  may  enlarge  up  to  five  times  their  normal  size,  and  thef 
alao  increase  in  numl>er  by  cell-divi&ion.     Then  small  cavities  are  formed;' 
containing  degenerated  epithelia,  and  sepanited  from  each  other  by  flat- 
tened epithelial  cells,     Th rough  continence  of  these  vacuoles,  after  rup- 
ture of  their  partitions  vesicles  are  formed.     The  roof  wall  of  these  iB 
formed  by  the  horny  layer,  to  the  inner  surface  of  which  there  are  €till 
adhering  enlarged  and  degenerated  epitlieiia;  their  base  ia  the  pftpaUny 
body,  which  in  some  places  reaches  into  the  vesicular  cavity  qnile  bai^ 
while  in  others  it  is  still  covered  by  a  thin  layer  of  flattened  epilhdid 
cella,  corresponding  to  Kayer's  pseudo-membrane. 
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These  results  are  antagonistic  to  former  observations,  which  placed 
the  primary  morbid  changes  into  the  papillary  layer, 

i)n  the  nerves  tliem  selves,  Itobinson  has  eh  own  a  perineuritis,  charac- 
terized by  round'Cell  intiltration  within  and  aronnd  the  neurilemuia. 

Etiology. — Zoster  affects  all  ages,  but  is  somewhat  more  frequently 
found  in  young  subjects.  Of  255  eases  serving  a  statistical  examination 
by  Greenough,  143,  or  over  five  ninths,  were  under  twenty  years  old.  In 
infants  it  is  very  rare;  Loraer  (Centralblatt  fiir  Gynfiekol.,  1889)  reports 
the  oceurrenee  of  a  zoster  alxloniino-feinoralis  iri  an  infant  four  dnye  old  ; 
there  was  no  c^use  distinguishable,  and  the  vesicles  required  three  weeks 
to  dry  up,  Bohn  mentions  two  other  ciise«  in  babies.  Sex  has  little 
influence,  though  there  seems  to  be  a  slight  preponderance  on  the  side  of 
tlie  male. 

Although  many  authors,  especially  Kajwsi,  claim  that  certain  seasons 
are  productive  of  a  distinct  increase  in  the  number  of  zoster  cases,  particu- 
larly the  months  of  March,  April,  October,  and  November,  wlien  pneu- 
monia and  pleurisy  are  prevalent,  an  impartial  stutly  of  large  tallies,  like 
those  of  the  Ilopital  St.  Lcmis,  in  Paris,  covering  298  cases  during  ten 
years,  shows  that  tlie  numerical  differences  at  various  periods  of  the  year 
are  not  sufficiently  striking  to  establisli  anything  like  a  rule.  It  can 
not,  however,  be  denied  that  zoster  frequently  occurs  in  small  epidemics, 
m  was  shown  by  Kajjosi  (Wiener  med,  Wocbenschn,  18H9).  Zimnierlin 
iIbo  (Corresp,  f.  8cbweizer  Aerzte,  IHS'A)  records  an  epidemic  of  thirty 
cases  occurring  in  a  hospital,  and  Erfj  descril^es  two  cases,  in  each  of 
whicli  mother  and  daughter  were  simultaneouslv  affected,  I^ndouzy 
favors  very  nmch  the  theory  of  infectiun  ;  lie  differentiates  symptomatic 
zoster,  due  to  local  cimses,  from  idiopathic  zoster  or  zosterian  fever,  as  he 
calls  it,  which  be  places  among  the  infectious  diseases.  Tlie  first  to  pro- 
claim the  infectious  character  of  zoster  was  Roh6  (American  Arch,  of 
Derm.,  1877);  he  bases  bis  view  upon  the  cyclic  course  of  the  disease, 
and  it«  tendency  toward  recovery,  on  the  preceding  prodromata,  on  that 
it  attacks  persons  usually  only  once  during  lifetime,  on  the  impossibility 
to  abort  it,  and  on  its  occurrence  in  the  form  of  epidemics.  Pfeiffer  and 
others,  as  mentioned  above,  have  gone  so  far  as  to  explain  the  infectious- 
oess  of  zoster  through  special  parasites.  While  this  hypothesis  has  surely 
iome  strong  points  in  its  favor,  it  covers  by  no  means  the  many  isolated 
cases  and  those  of  traumatic  origin. 

Exposure  to  cold  is  considered  as  a  frecjuent  cause  of  zoster,  in  a  simi- 
lar way  as  it  may  produce  neuralgia;  thus  Struebing  observed  a  case  in 
which  exposure  of  the  face  to  a  strong  draught  was  fallowed  by  a  her- 
petic eniption  on  the  ear,  the  cheek*  jaw,  front  and  back  of  the  neck  ;  on 
the  seventh  day  the  affected  side  became  paralyzed. 

Of  great  interest  is  the  observation  that  zoster  follows  at  timea  the 
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internal  administration  of  areenic.  J.  Hutchinson  pointed  this  ont  as 
early  as  1868 ;  and  t!ioiij>h  Jiiliosbt^rger,  Fabre,  White,  Kaposi,  and  others 
deny  any  etiological  relation,  and  consider  those  occurrences  only  as  carnal 
coincidences,  Bulkley,  Epstein,  Broadtent,  Perroud,  Crocker,  Neiken, 
and  many  otiiers  have  piled  np  sufficient  evidence  in  favor  of  a  causa] 
connection.  I  have  myself  noted  this  occorrence  so  often  ^  to  thor- 
oughly convince  myself  of  its  more  than  accidental  meaning;  I  never 
gaw,  however,  a  zoster  during  arsenical  treatment  of  psoriasis,  whereas  it 
followed  in  most  crises  of  lichen  planus  so  treated.  It  would  be  strange, 
indeed,  that  the  frequent  symbiosis  of  a  fairly  uncommon  skin  disease 
like  zoster,  with  a  still  rarer  trouble,  should  be  merely  a  coincidence. 
While  the  eruption  is  sometimes  quite  typical  and  covering  a  large  area» 
there  is  in  tlie  majority  of  instances  only  une  or  two  small  patches  pres- 
ent An  explanation  for  this  peculiar  action  of  arsenic  lies  probably  in 
its  undoubted  influence  upon  the  peripheral  nerve  termi nations. 

Tlie  traumatic  origin  of  zoster  lias  already  l)een  alluded  to.  All  Borts 
of  local  injuries — burns,  cuts,  contusions,  and  the  like — may  bring  on  the 
eruption*  Liveiug  and  Kocbner  recorded  it  after  the  application  of  the 
galvanic  current.  Extraction  of  a  tooth,  various  surgical  operations,  even 
vaccination,  have  at  tiines  produced  it.  Ton  ton's  case  of  a  femoral  zoster 
after  an  intramuscular  injection  of  salicylate  of  mercury  (Arch,  fiir  Derm. 
und  ^^yph.,  188i>)  probably  belongs  to  this  category. 

That  distinct  pathological  affections  of  the  nervous  system  freqoentlT 
CJiuse  the  disease,  has  been  shown  in  the  preceding  chapter ;  but  even 
functional  disturbances  in  the  nervous  sphere  (hysteria)  seem  occasionally 
to  produce  it.  If  we  finally  refer  to  such  rather  ill-defined  factors  like 
moral  depression  or  mental  excitement,  different  dyserasias  and  cachexia 
(tul>L*rculosis,  cancer),  and  reflex  irritation  from  visceral  organs,  we  have  a 
long  and  varied  list  of  causes,  but  still  considerable  obscurity  surrounding 
the  etiology  of  zoster. 

Diagnosis. — The  characteristics  of  herpes  zoster  are  usually  so 
marked  tliat  Httle  difliculty  can  exist  in  recognizing  it  Its  unilateral 
distribution  along  the  course  uf  welbknown  cutaneous  nerves,  the  suc- 
cessive appearance  of  groups  of  vesicles,  their  cyclic  course,  and  the  con- 
comitant neuralgia,  will  easily  establish  the  diagnosis.  From  eczema  it  is 
readily  differentiated  by  the  larger  size  of  its  vesicles  and  their  tendency 
to  persist  as  such,  whereas  in  the  former  they  hurst  very  soon  and  give 
rise  to  the  charm^teristic  oozing.  Its  difference  from  herpes  simplex 
been  mentioned  in  the  article  devoted  to  this  disease. 

Prognosis. — As  C4in  l>e  seen  from  the  symptomatology,  t!ie  prognos!9 
of  zoster  is  almost  always  favorable.  Care  should  be  taken  in  pronounc* 
ing  upon  the  probable  duration  of  the  trouble,  as  the  successive  eruption 
of  new  patches  of  vesicles  may  unduly  prolong  it.     It  must  also  be  kept 
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in  mind,  that  after  the  termination  of  the  cutaneous  phenomena  there 
often  remain  sensory  and  motor  disturbances.  In  ophthalmic  zoster, 
particularly,  the  prt>gnosi8  should  be  very  guarded  ;  and  in  the  hremor- 
rhagic  and  necrotic  forms  the  resulting  cicatrization  should  not  be  lost 
sight  of. 

Treatnient* — In  a  self-limited  disease  like  zoster,  treatment  will 
naturally  1>e  unable  to  materially  modify  its  course.  But  as  the  striking 
appearance  of  the  local  lesions  and  the  accompanying  subjective  com- 
plainly  will,  a^  a  rule,  bring  the  patient  to  his  medical  adviser,  the  indica- 
tions for  a  rational  treatment  will  be  to  combat  the  pains  and  to  protect 
the  vesicular  eruption  from  any  sort  of  irritation  that  miglit  disturb  its 
spee<ly  desiccation.  Attempts  to  abort  the  disease,  even  in  the  lieginning, 
are  usually  futile.  For  internal  use  a  host  of  remedies  have  lieen  recom- 
mended. Of  those  which  seem  at  times  to  exert  a  favoralile  influence  may 
be  mentioned  salicylate  of  soda,  sulplmte  of  quinine,  and  the  more  modern 
antipyretics  and  analgesics,  like  antipyrine,  antifebrin,  and  phenacetine. 
Chloral,  bromide  of  potassium  or  sodium,  and  opiates  may  be  required  to 
relieve  the  pain.  A.  Thompson  and  Bulkley  claim  to  have  mitigated  the 
coarse  of  the  disease  by  the  early  at  I  mini  strati  on  of  phosphide  of  zinc,  in 
doses  of  two  centigrammes,  particularly  in  the  beginning.  Jamieson 
favors  a  combination  of  equal  parts  of  tincture  of  nux  vomica  and  tinc- 
ture of  gelsemium,  of  which  twenty  to  forty  drops  are  given  daily.  When 
the  neuralgic  pains  become  severe,  subcutaneous  injections  of  morpliia  or 
of  cocaine  may  be  resorted  tu.  The  use  of  the  galvanic  current  for  the 
same  purpose  is  highly  praised  by  many  authors ;  one  or  two  sittings  are 
given  daily  for  about  ten  minutes;  the  positive  pole  is  placed  near  the 
spine,  where  the  affcH^ted  intercostal  nerve  is  supposed  to  emanate,  while 
the  negative  pole,  best  in  the  shape  of  a  roller  electrode,  is  gently  moved 
along  the  eruption. 

The  local  treatment  ought  to  be  so  arranged  as  to  protect  the  vesicles 
as  far  as  possible  against  being  ruptured.  All  sorts  of  fomentations  or 
moist  poultices  are  therefore  better  avoided,  and  even  ointments  are  not 
desirable  in  the  beginning.  The  free  and  rcqieated  use  of  a  mild  dusting 
powder,  composed  of  amyhmi,  talcum,  zinc  oxide  or  etearate,  and  the  like, 
to  which  may  be  added  a  little  camphor  and  opium,  covered  by  a  layer  of 
absorbent  cotton,  and  secured  by  a  light,  Trvelbtitting  bandage,  answers,  afi 
a  nile,  very  well.  This  may  be  advantageously  preceded  by  painting  a 
ten-per-cent  solution  of  ichthyol  over  the  vesicles,  to  promote  tlieir  desic- 
cation, A  number  of  authors  recommend  the  application  of  plain  or 
medicated  collodion,  either  directly  to  the  eruption  or  after  spreading 
over  it  a  thin  wisp  of  absorbent  cotton ;  others,  however,  warn  against 
this  method,  as  its  action  is  at  times  quite  irritating.  Duhring  advocates 
the  use  of  a  five  to  ten  per  cent  solution  of  grindelia  robusta  in  water  as 


a  local  dressing.  All  sorts  of  lotions^  of  wliich  a  great  many  have  been 
suggested  by  different  writ^ers,  have,  however,  the  di^dvantage  of  requir- 
ing a  frequently  renewed  application,  and  of  exerting  a  more  or  le» 
macerating  action  upon  the  vesicles.  Brocq's  plan  of  treatment  consists 
in  carefnlly  opening  each  individual  blister,  washing  the  surface  with  a 
mild  antiseptic  sidution,  and  covering  it  with  a  paste  coDtaining  oxide  of 
zinc  and  boric  acid. 

When  the  vesicles  either  spontaneously  or  accidentally  have  burstf 
when  erosions  or  superficial  ulcerations  are  present,  the  use  of  mild  oinV 
menu  will  usually  l>c  calknl  for,  as  a  dry  dressing,  and  even  moist  applicar 
tions  would  naturally  adhere  to  the  raw  spots  and  thus  occasion  much 
discomfort.  The  zinc-ichthyol  paste  mentioned  in  the  article  on  herpes 
simplex,  b*irated  or  carbolized  vaseline,  a  three  to  tive  per  cent  aristol 
salve,  or  a  mild  cocaine  ointment  will  then  be  in  order.  If  torpid  ulcers 
result  from  hjeniorrhagic  or  necrotic  zoster^  it  is  well  to  regularly  eleaD 
them  with  an  antiseptic  solution  and  to  apply  an  ointment  containing  two 
per  cent  of  nitrate  of  silver  and  about  tive  of  Penman  balsam. 

The  treatment  of  ophthalmic  zoster  may  require  all  the  skill  and 
attention  of  the  oculist  to  prevent  untoward  consecjuences. 

The  sensory  and  motory  disturbances  remaining  after  the  Tanifihlng 
of  the  cutaneous  lesions  will  sometimes  battle  the  most  experienced  der- 
matologist. In  such  cases  galvanic  electricity  is  our  supreme  remedial 
agent.  Kaposi  has  had  good  success  from  the  use  of  Fowler's  solution  of 
arsenic  in  gradually  increasing  doses.  Locally,  the  pruritus  and  pain  may 
be  relieved  by  preparations  of  menthoh  cocaine,  chloroform,  and  bella- 
donna. In  extremely  obstinate  cages  the  application  of  the  actual  cautery 
near  the  seat  of  the  diseased  ganglion,  or  where  the  nerve-branches  emerge 
into  the  cutis,  may  serve  as  a  la'^t  resort. 
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HYDRO  A.       (ItWFPH    ZKli^LEU.) 

Dtfrivatiun,  i/S»p,  watnr. 

It  is  difficult  at  the  present  time  to  give  a  definition  of  this  term,  as  it 
has  been  used  for  the  most  varied  alTections,  an<l  is  a^iplied  to-day  iti 
gome  fjuarters  for  diseases  which  are  classed  by  the  majority  of  derma- 
tologists under  other  definite  heads.  The  three  varieties  established  by 
Bii7jn—fii/drofi  jwjfieulenx^  hydroo  hullevx^  and  hydroa  vtwcinlfornm — 
can  not  be  maintained  any  longer,  as  the  first  has  been  acknowledged  by 
the  author  himself  to  be  identical  with  erythema  and  herpes  iris,  and  the 
second  is  only  a  phase  of  dermatitis  lier}K*tiformis  (Duhring),  Why 
Crocker  chooses  to  discard  this  designation  for  liydroa  herpetifonne  is 
not  quite  clear,  as  this  only  adds  to  the  already  existing  confusion  as  re- 


gards  the  nomenclature  of  that  disease.  The  third  of  Bazin* s  varieties  is 
idcDtical  with  what  Mutch inson  has  described  as  recurrent  summer  erup- 
tion, arul  what  Unna  terms  hjdroa  puerorum.  According  to  Crocker's 
description^  this  disease  usually  begins  in  early  life,  and  occurs  principally 
in  boys.  The  eruption  affects  chiefly  the  exposed  parts,  is  generally  pre- 
ceded by  Imrning  or  pain,  and  by  some  general  premonitory  symptonis. 
Red  spots  appear,  un  which  vesicles  develup  shurtly  afterward  ftingly  or 
in  groups.  After  tlieir  desiccatiun  tl»ere  frequently  remain  slightly 
depressed  scars,  which  resemble  very  much  thoi!>e  following  smallpox. 
There  is  little  itching  present;  tlie  whole  attack  may  consume  from  two 
to  three  weeks.  The  patient  is  liable  to  recurrences  during  the  warm  sea- 
son, the  influence  of  the  sun  and  wind  seeming  to  favor  them.  When 
tlie  patient  grows  up  the  troul>le  seems  to  cease  spontaneously.  Little  is 
known  about  tlie  etiology  and  pathology  of  this  disease.  The  treatment  ia 
simply  symptomatic. 


PEMPHIGUS.    (Joseph  Zeisler.) 
DerivaUon.  vifupt^^  a  blister, 

Gtoneral  BamarkB.^It  is  no  easy  matter  at  the  present  time  to  give 
a  strict  and  comprehensive  definition  of  wliat  should  be  understood  by 
the  term  pemphigus.  It  waj^  used  in  former  times  to  designate  almost 
any  affection  of  tlie  skin  in  which  bullie  formed  a  more  or  less  ]>rominent 
feature,  and  one  of  the  older  writers — H,  Martins — enumerated  no  less 
than  ninety-seven  varieties  of  pempbigus.  Very  slowly  and  gradually 
began  a  process  of  cleaning  up  the  sorely  neglected  stall  of  Augeas,  and 
the  last  ten  years  particularly  saw  a  very  revolution  instituted  which  fairly 
shook  the  foundations  of  wbat  had  seemed  to  be  a  solid  structure.  Com- 
menced in  our  own  country  by  Duliring,  and  followed  very  vigorously 
in  France  under  the  le^idersbip  of  Bnwq,  the  revision  of  the  bullous, 
vesicular,  and  erytbematous  affections  resulted  in  the  establie^hment  of  a 
new  dermatosis — dermaiith  hefpetifonmH  (Didiring) — ^wbich  has  been 
made  to  comprise  among  many  t»tht'r  forms  a  good  deal  that  previously 
had  been  considered  as  belonging  to  pempbigus.  The  vigorous  fight  to 
secure  for  that  disease  an  independent  position  in  the  system  of  skin  dis- 
is  by  no  means  over,  for  many  dermatologists,  among  them   men 


like  Kaposi,  simply  ignore  it;  and  whether  much  is  gained  by  separating 
diflFerent  forms  of  pemphigoid  eruptions  from  pemphigus  and  sini]>ly 
shifting  them  over  to  that  all-embracing  disease  of  Duhring  seems  duubt- 
■  ful  as  long  as  the  pathology  and  etiology  of  those  diseases  are  not  estali- 
llshed  upon  a  more  substantial  basis.  But  this  is  not  the  place  to  discuss 
that  question,  and  the  reader  is  referred  for  details  to  the  special  chapter 
devoted  to  it 
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The  majority  of  modern  writers  are,  however,  agreed  upon  the  neoeft- 
fiity  of  cotitiniiig  the  term  of  pemphigus  as  far  as  possible  to  a  nosological 
entity,  instead  of  applying  it  in  a  slipshod  manner  to  a  mere  lesion  on  the 
skin.  Accordingly,  there  is  no  such  thing  a§  pemphigus  ejphiliticu^  but 
we  shall  have  to  speak  of  a  syphiloderma  bullosum ;  nor  is  there  a  pem- 
phigus loprosus,  but  simply  a  bullous  leproderma ;  we  do  not  recognize  a 
peuiphigus  after  the  ingestion  of  iodide  of  potassium  (Feulard,  Hallopeau), 
after  the  use  of  copailm  balsam  (Hardy),  or  other  drugs,  or  after  the  ex* 
ternal  ap|>lication  of  vesicntories,  but  refer  these  eruptions  to  dermatitis 
medicamentosa.  Neither  eould  a  bullous  eruption  following  vaccination 
be  considered  as  pemphigus.  The  existence  of  a  so-called  acute  pemphi- 
gus in  the  adult,  and  of  a  contagious  form  of  that  disease  in  the  newborn, 
is  generally  conceded,  but  manifestly  these  forms  have  only  tlie  cntaneoGS 
lesion  in  common  with  true  pemphigus,  and  differ  in  many  respects  from 
it ;  and  if  they  are  here  treated  under  the  same  heading,  we  do  so  only 
provisionally  until  their  place  in  the  system  is  definitely  established. 
Under  the  presently  existing  difficulties  we  may,  then,  with  reference  to 
the  foregoing  reserve,  estaljlish  the  following : 

Deflnition. — Pemphigus  is  an  eminently  chronic  disease  of  the  skin^ 
characterized  by  the  successive  eruption  of  variously  sized  bullse,  without 
any  primary  inflammation,  running  an  indefinite,  atypical  course^  and 
often  terminating  fatally. 

Frequency. — Pempliigns  is  a  very  rare  disease.  The  statistical  reports 
of  the  American  Dermatological  Association  for  the  years  1878  to  1887 
mention  a  hundred  and  eighty-tliree  cases  of  it  out  of  a  total  of  123,746 
of  cutaneous  diseases,  which  shows  a  proportion  of  about  1'5  profntUe, 
Kaposi  has  seen  a  liuudred  and  eighty-two  cases  out  of  fifty  thousand 
eases  of  &kin  diseases,  which  makes  4*1  pro  milie.  Were  we  to  exclude, 
however,  all  such  cases  wliieh  in  modern  times  would  he  considered  as 
doubtful,  the  proportion  would  appear  much  smaller.  I  have  myself 
within  the  last  nine  years  seen  only  four  cases  of  undoubted  pempkigus 
out  of  over  six  thousand  cases  of  skin  affections. 

Varieties, — It  is  not  our  intention  to  enumerate  or  describe  the  many 
varieties  tliat  have  lieen  establislied  bj  former  authors ;  to  some,  allusion 
will  be  made  in  the  following :  A  few,  like  pemphigus  pruriginosus  and 
pemphigus  circinatus,  are  at  present  included  under  dermatitis  herpeti- 
formis. But  we  consider  it  desirable,  for  the  purpose  of  clinical  recog- 
nition, to  emphasise  three  distinct  forms  of  tiie  disease,  immelj^ pemphi- 
gv8  vul^aris^  pemphigus  foliamus^  dmd  pefnphigus  vegetafi^. 


Symptomatology. — The  eruption  is  sometimes  preceded  by  slight 
febrile  symptoms,  general  malaise^  chilliness,  nausea  and  vomiting;  rise  of 
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the  temperature  by  two  or  tliree  degrees,  and  accelerated  pulse ;  in  other 
c&fies  the  disease  begins  very  insidiously,  without  any  forebodings  and 
even  without  the  knowledge  of  the  patieni,  who  may  otherwise  appear  to 
be  in  perfect  health.  In  typical  cases  the  integument  to  be  affected  shows 
no  alteration,  no  sign  of  intlammation ;  some  authors,  however,  state  that 
erytliematous  or  urticarial  lesions  occasionally  precede  the  formation  of 
the  blebs. 

The  characteristic  lesions  of  pemphigus  are  developed  almost  abruptly, 
and  consist  in  well-formed,  fully  distended,  tense  blebs  of  roundish  or 
oval  outline,  varying  in  size  from  a  small  pea  to  a  goose  egg,  containing 
a  cle^r,  transparent  fluid,  and  surrounded  by  apparently  normal  skin. 
There  may  l>e  only  very  few  of  them— two  or  three — or,  again,  a  hundred 
and  more  may  be  present  at  a  time.  They  occur  on  almost  any  part  of 
the  body^  without  much  symmetry.  Often  beginning  on  the  front  of  the 
thorax,  they  seem  to  favor  such  plat'es  as  are  ]*rotected  l»y  the  clothing  ; 
but  when  abundant  are  equally  found  on  the  face  and  hairy  scalp,  and 
are  then  arranged  more  or  less  symmetrically.  They  may  be  widely  dis- 
■Bminated,  or,  again,  so  closely  groujied  as  to  Ixjcome  confluent.  They 
appear  in  successive  crops,  a  few  or  many  rising  every  day  or  at  longer 
intervals.  Each  individual  bleb  undergoes  a  fairly  typical  evolution  ;  it 
may  retain  its  original  size,  or  may  rapidly  enlarge  ;  its  con  tenths,  at  first 
limpid,  in  rare  cases  showing  a  slight  admixture  of  blood  (pemphigus 
hap^morrhagicus)^  change  in  a  day  or  two  to  a  puriform  fluid  ;  at  this  stage 
the  bleb  may  be  surrounded  by  a  narrow  erythematous  band.  Gradually 
the  exudate  is  absorbed  ;  it  desiccates,  and  forms  with  the  dried  bleb  wall 
a  thin,  brownish  crust.  If  the  bleb  has  ruptured,  tlie  denuded  surface 
shows  a  serous  or  slightly  bloody  secretion,  which  soon  dries  up.  After 
a  few  more  days  the  scab  falls  off,  and  the  site  of  the  former  bullee  is 
occupied  by  a  young,  rosy  epidermis,  which  for  some  time  may  remain 
pigmented.  Where  many  blebs  and  crusts  are  closely  clustered  together, 
and  purulent  exudate  is  retained  l>eneath  the  scabs,  there  may  be  slight 
oedema  produced,  or  tliere  may  be  lymphangitis  and  engorgement  of  the 
neighboring  ganglia. 

The  successive  api>earance  of  new  crops  of  bullae  is  usually  accom- 
panied by  some  pyrexia,  which,  however,  is  rarely  of  mucli  consequence. 
The  concomitant  subjective  symptoms  may  consist  in  a  slight  burning 
and  itching  sensation,  or  a  feeling  of  pain  and  tension,  wdiere  numerous 
blebs,  crufltj,  and  excoriations  are  present ;  consequently  there  may  be 
loss  of  sleep,  anorexia,  and  general  prostration.  Improvement  is  declared 
by  a  remission  of  the  fever,  by  the  appearance  of  new  bulla?  in  smaller 
numbers  and  at  longer  intervals,  until  finally  they  cease  entirely  to  show 
up,  the  skin  assumes  its  normal  ajipearancc,  and  the  patient  is  apparently 
restored. 
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The  wbole  attack  thus  described  may  cover  a  period  from  two  to  m 
months,  and  in  rare  cases  the  die^a^^e  may  then  be  extinct  forever.  But 
more  often,  after  ^miifies  of  several  months,  or  even  a  year,  relapge^  may 
take  place  which  in  some  cases  may  eventually  yet  lead  to  recovery*  bat 

in  others  follow  each  other  so  closely  as  to  fehow  no  remission^  and  to  lead 
to  a  fatal  termination  through  some  intercurrent  disease. 

There  may  Ijc  many  deviatiODS  from  the  type  which  we  endeavored  to 
sketch  in  the  foregijing.  Tlie  absence  of  fever,  a  small  number  of  blebs, 
short  duration  of  the  different  eruptive  attacks,  may  constitute  a  pmi- 
phujus  benigfius,  Tliere  are  even  cases  recorded  where  one  bleb  only 
exists  at  a  time,  even  when  the  process  lasts  for  yearti — pemphigus  soli^ 
iariujs,  A  still  rarer  occurrence  is  the  eruption  of  single  blebs  on  places 
where  the  skin  is  cold  and  cyanotic,  as  the  fingers,  toes,  die  nofte,  and 
auricle.  The  recovery  of  the  epidermis  at  the  site  of  the  bullse  dues 
not  always  take  place  in  a  smooth  way,  and  then  tlie  disease  ustiaUy 
assumes  a  dangerous  asj>ect.  The  coriuni  may  become  covered  with 
fibrinous  exudate — peftiphigug  croupotttui ;  or  there  ensues  a  superficial 
necrosis — pemphitpm  diphHierieuH  ;  or  deep  sloughing  may  take  place — 
pemphig u^  ^'-f  w^ renoM us ;  o r  pecu  1  iar  vege tat i o n s  ra ay  d e v e  1  o p — pemjift i^n 
v^etans — a  form  which  will  be  separately  considered  later  on.  In  some 
eases  pemphigus  vulgaris  may  gradually  turn  into  that  malignant  type 
known  k^  pemjfhltjm  foluieeus.  What  is  usually  termed  by  authurs 
pe7iiphiguis  pruritjinoHiis,  a  form  in  which  the  itching  is  so  intense  that  a 
bleb  is  rarely  allowed  to  develop,  hecausc?  its  ba^e  has  l)een  excoriated  by 
scratching,  where  all  the  t^^econdary  lesions,  due  to  long-continued  pruritus, 
entirely  bide  the  peni]>higoid  cliaraeter  of  the  essential  trouble,  may  to-day 
better  be  chissed  with  Dnhring'^s  dermatitis  herpetiformis.  The  same 
applies  to  the  variettcK  eallcfl  pemj*hhj*i^  eirchiaiti'H  and  pemp/ttf/u4t  ntr- 
pufinomis^  where  arounil  an  old  central  bulla  new  ones  spring  up,  which, 
after  the  desiccation  of  the  former,  are  arranged  in  circular  shape,  or, 
later  on,  in  serpiginous^  lines. 

Pemphigus  in  all  its  forms  may  attack  not  only  the  skin,  but  also  the 
mucous  membranes;  but  as  this  location  is  more  characteristic  of  pemplii- 
gus  foliaceus,  it  will  be  considered  under  that  heading,  to  avoid  repetition. 

After  recovery  from  j>em]>higus,  the  formati(»n  of  numerous  milium 
corpuscles  has  l>een  observed  by  liaerensprung,  Ilebra,  and  Kaposi;  tliey 
were  arranged  in  groups,  persisted  for  several  months,  and  then  became 
detached. 

Pemphigus  Aeutus. — Although  many  authors  mention  and  de^ 
scribe  acute  attacks  of  pem}>higus,  it  is  by  tio  means  finally  settled  whether 
this  form  is  etiologically  and  pathologically  identical  with  ordinary  chronic 
pemphigus.  We  are  far  from  subscribing  to  the  older  Ilebra-s  teaching, 
who  considered  those  cases  as  instances  of  mistaken  diagnoses;  we  dia- 
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tioctly  recognize  the  occurrence  of  acute  bullous  eruptionsi  closely  resem- 
bling  in  their  clinical  aspect  the  well-known  pempbigue  vulgaris,  but  we 
liold  that,  until  more  observations  have  been  made  arid  their  identity  with 
the  latter  proved  l>eyoud  duubt,  they  had  better  be  termed  nnprejudicedly 
as  fehris  bullosa. 

As  in  other  eruptive  feverg,  there  is  uenally  a  tj^pieal  prodromal  etage, 
laBtitig  one  or  two  days,  characterized  by  the  well-known  symptoms  pecul- 
iar to  that  period,  and  often  by  distinct  chills.  Itching  and  localized  red- 
ness precede,  as  a  rule,  the  eruption  of  blebs,  which  in  nio^t  respects  cor- 
respond to  the  type  described  before.  The  lesions  are,  however,  on  the 
whole  somewhat  smaller,  from  pea  to  hazel-nut  size^  and  rarely  assume 
considerable  dimensions;  they  are  mostly  surrounded  l»y  an  erythematous 
halo;  they  appear  very  copiously  in  successive  crops  witliin  a  few  days, 
and  undergo,  as  a  rule,  an  undisturbed  involution.  The  mucous  mem- 
branes are  frequently  invaded. 

The  whole  process  is  during  the  eruptive  stage  accompanied  by  fever, 
which  abates  with  the  desiccation  of  the  bk*bs  aud  lasts  from  one  to  four 
weeks,  and  in  rare  instances  somewhat  longer.  While  usually  tenninat- 
ing  in  perfect  recovery,  several  instances  are  recorded  where  the  high 
fever,  complicating  albuminuria,  pulmonary  affections,  a  typhoid  state,  and 
inanition,  on  account  of  dysphagia  due  to  lesions  in  the  mouth  and  throat, 
have  caused  the  death  of  the  patient.  Some  of  these  have  been  termed, 
on  account  of  their  rapid  and  fatal  termination,  pemphigus  malignns. 
Caeee  of  this  so-called  acute  pemphigus  have  been  described  by  Auspitz 
(Syst,  d.  Ilautkr.,  1881),  llorand  (Ann.  de  Derm,  und  Syph.,  iv,  (1),  Pur- 
jesz  (Arch,  fur  klin,  Med.,  1876),  Barthel  (*St,  Petersk  med,  Wochensch., 
1876),  Senator  (D.  med.  Wochenech.,  1886),  Allen  (Jour,  of  Cut.  and  Gen.- 
Urin.  Dis.,  1888),  Kavogli  (Cincinnati  Dmcet-Clinic,  1889),  and  several 
others.  A  careful  perusal  of  these  observations  shows  so  little  uniformity 
and  congruity  as  to  make  it  ditHcult,  under  our  present  state  of  knowl- 
edge, to  class  them  together  as  one  group. 

There  is  one  form  of  acute  pemphigoid  eruption  which  seems  to  be 
well  defined,  and  which  is  usually  designated  as 

Pemphigus  Acutxis  Contag^osus  Neonatorum. — It  must  be 
stated  at  the  outlet  that  tins  form  of  bullous  eruption  has  nothing  to  do 
with  congenital  syphilis.  It  affects  newborn  children,  occurs  in  distinct 
epidemics,  and  is  undoubtedly  contagious.  Series  of  cases  have  been 
noted  to  oc^ur  in  the  practice  of  one  midwife.  After  a  short  prodromal 
stage,  and  with  a  remission  of  the  fever,  blebs  apjiear  abruptly  on  a  red- 
dened basis,  which  soon  disapjK^ars.  Several  outbreaks  follow  each  other, 
resulting  in  rapid  recovery.  No  special  predilection,  as  regards  the  site 
of  the  lesions,  can  \m  noted  ;  even  the  palms  and  soles  and  mucous  mera- 
braoes  may  occasionally  be  invaded.     In  grave  cases  the  bullas  burst, 
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iileeratioii  follows  and  may  develop  into  gangrene,  which  a^ually  leads  to 
death,  Surh  epidemics  have  heen  described,  among  otliers,  by  Molden* 
haiier  (Arch,  fiir  GynackuL,  1874),  Padova  { Vicrtelj,  fiir  Derm,  uud  Syph., 
1877),  Zeehmei^ter  (Mueiichen,  med,  Woch.,  1887),  Wichniatm  (Viertelj. 
fiir  Derm,  und  Syph.,  188S),  Shiikowski  (ibid.,  1891),  and  Alm^piibt 
(Zeit^ehr.  fiir  Ilygiefie,  x,  3),  This  hitter  author  succeeded  in  isolaring 
from  the  Imllous  contents  cocci,  wldch  resembled  very  much  the  stajtit/- 
lococcus  aureus^  and  lie  was  successful  in  producing  by  self -inoculation 
bullous  lesions.  While  mainly  occurring  in  in  fan  t**,  tlie  disease  is  fre- 
quently transmitted  to  adults  also,  in  whom,  however,  it  assumes  a  some- 
what milder  type.  Pontoppidan  (Yiertclj.  fiir  Derm,  und  Syph.,  1885) 
and  Faber  (Moiiatsli.  fiir  jtrakL  Derm.,  18i*U)  have  expressed  it  as  tlidr 
opinion  tliat  many  of  those  cases  are  identical  witli  impetigo  contagiosa, 
as  it  is  clearly  this  affection  which  is  ol)&er\'ed  in  the  adult,  while  the  eauie 
cause  in  infants,  owing  to  anatotnieal  differences,  produces  a  different 
ture — that  of  the  bullous  eruption.  Since  the  true  carrier  of  cuntagio 
has  not  been  demonstrated  as  yet,  either  far  impetigo  contagiosa  or  for 
the  above-mentioned  pemphigoid  eruption,  the  question  of  their  identity 
can  not  be  decided  at  present. 

A  form  of  contagious  bullous  eruption  occurring  in  the  tropics,  very 
simihir  to  the   one  just  mentioned,  has  been  described  by  P.  Ma 
(Trans.  Hong-Kong  Med.  Soc,  1889). 

B.     PEMPHIGUS   FOLIACEUS. 

Symptomatology.— Tlie  distinguishing  feature  of  this  form  of 
pemphigus  is  the  flaccid  condition  of  tJie  bullffi,  the  exfoliatiou  of  die 
epidermis  around  the  same,  and  the  lack  of  regenerarive  action  at  the 
base  of  the  lesions.  This  condition  may  supervene  after  a  longer  i>r 
shorter  duration  of  ordinary  pemphigus,  or  it  may  be  present  from  the 
beginning  of  the  process.  The  blebs  are  never  tense,  but  quite  flabby ; 
their  contents  soon  become  opaque*  purulent,  and  settle  at  tLe  most  de- 
pen<lent  part  of  the  hultas;  in  some  places  the  tluid  is  so  scanty  that  no 
elevation  of  the  epidermis  is  caused,  but  this  looks  somewhat  folded,  and 
in  the  attempt  to  raise  it,  or  accidentally,  it  may  he  torn  off  quite  a  dls- 
tance.  The  blebs  burst  very  soon,  and  this  is  followed  by  a  {M^ripherally 
progressing  detachment  of  tlie  surrounding  epidermis,  in  the  form  of 
lamcllffi — an  aspect  which  has  been  compared  to  that  of  flaky  pie^rusit 
(Ger.,  iiuttertelfj^  Y r.^ gateau  feuiUet^t:)  or  dead  leaves.  It  was  this  condi- 
tion which  prompted  the  original  descTil>er,  Cazenavej  to  select  the  name 
pemphigus  foliueeiis.  The  demidcd  corimn  remains  raw,  oozing  as  in 
eczema  ruhrum  \  the  dried-up  secretion  forms  thin,  moist  crusts.  Here 
and  tliere  a  sort  of  epidermis  forms  for  a  time,  but  it  soon  succumbs  to 
renewed  exudation  underneath,  or  is  accidentally  rubljcd  off.     In  the 
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course  of  a  few  monthe,  or  after  several  years*  duration,  the  process  has 
invaded  the  whole  integument;  there  is  hardly  a  somid  spot  to  be  foimd 
anywhere.  The  patient  is  in  a  deplorable  state ;  excoriations,  fissures, 
ooxing  or  suppurating  places  showing  the  shape  of  former  blebs  as  circu- 
lar or  segmented  lines,  crusts,  and  scales,  some  flaccid  bulhe  are  irregu- 
larly distributed  all  over  the  bwiy ;  some  large  arca^  may  look  as  if  se- 
verely burned.  The  hair  becomes  brittle  and  easily  falls  out :  the  eyes 
look  in  flamed,  particularly  when  the  lids  l>ecomc  everted.  The  nails  get 
thinned  and  friable;  furuncles  and  foul  abscesses  form  in  different  parts 
of  the  body.  There  is  a  bad  odor  emanating  from  the  patient.  His 
sufferings  and  pain,  the  impossibility  to  remain  comfortable  in  any  posi- 
tion, sleeplessness,  and  a  sort  of  adynamic  fever,  frequent  disturbances 
from  part  of  the  digestive  organs,  result  in  a  marked  emaciation  and  dete- 
rioration of  the  general  health,  whieli  sooner  or  later  lead  to  a  fatal  issue. 

Severe  complications  may  arise  when  the  mucous  membranes  become 
affected.  In  the  mouth  and  throat,  in  rare  cases  the  nostrils  and  vtigina, 
evanescent  bulhe  may  appear^  which  soon  become  macerated,  and  le^ve  in 
their  place  reddish  or  dirty  grayish  diphtheritic  patches ;  if  seated  on  the 
epiglottis  or  in  the  larynx  they  may  e^imly  cause  dangerous  symptoms  of 
suffocation.  Such  lesions  are  occasionally  observed  in  ordinary  pemphi- 
gus, but  here  the  epithelium  is  usually  soon  regenerated,  and  only  tem- 
porary inconvenience  is  caused  thereby  ;  but  wlien  they  follow  a  course 
analogous  to  that  noticed  on  the  skin  in  pempliigus  foliaceus,  large  patches 
may  become  raw,  dry  as  if  varnished,  reddish-l»rown  ;  deglutition  becomes 
almost  impossible;  even  the  respiration  is  imj>eded  ;  the  speech  is  reduced 
to  a  mere  whisjKjr,  and  all  hope  of  recovery  is  then  gone. 

In  exceedingly  rare  cases  the  conjunctiva  may  be  invaded,  and  this 
localization  has  for  some  time  invited  the  special  attention  of  ophthal- 
mologists, as  the  question  of  the  identity  of  the  process  with  so-called 
**  essential  shrinking ''  or  xerosis  of  the  conjunctivas,  is  by  no  means  easily 
decided.  Malcolm  Morris  and  H,  L.  Roberts  have  recently  (British 
Journal  of  Dermatology,  1889)  collected  from  literature  and  tabulated 
twenty-eight  cases  of  this  trouble,  in  sixteen  of  whieii  there  was  originally 
pemphigus  vulgaris  or  foliaceus  of  the  skin,  while  in  four  the  disease 
l>egan  on  different  mucous  membranes,  and  in  eight  commenced  on  the 
eye.  The  almost  inevitable  result  is  blindness,  on  account  of  the  atrojihy 
of  the  conjunctivfE,  and  consequent  adhesions  of  the  same  to  the  eyebalL 

The  fact  that  pemphigus  lesions  may,  although  rarely,  occur  on  dif- 
ferent raucous  membranes  long  before  any  eruption  on  the  skin,  is  very 
important  in  diagnostic  respects,  and  usually  foreshadows  the  grave  char- 
acter of  the  disease. 
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C,    PEMPHIGUS  VEGETANS, 

It  has  been  known  for  a  long  time  tlmt  occasionally  papillary  vegeta- 
tions may  occur  during  the  course  of  pempliigus,  in  a  similar  way  a^  they 
are  observed  in  syphilis,  in  eo-ealled  eases  of  frainboesia,  and  in  im|MJtigo 
herpetiforrniij.  But  only  since  Neumann  gave  his  masterly  presentation  of 
the  clinical  and  histological  details  of  that  form  (Viertelj.  fiir  Derm,  und 
Syph.,  1886)  has  special  attention  been  directed  to  it;  and  the  etrikiug 
imiformitj  noticeable  in  almost  all  cases  rep*>rted  since  by  Crocker,  C. 
Mueller,  Szadek,  Marianelli,  Hyde,  and  others,  justify  the  adoption  of 
the  above  name  to  designate  a  distinct  variety  of  pemphigus.  To  select 
for  it,  as  llima  and  C.  Mueller  propose  (Monatsh,  fiir  prakt.  Denn,,  181*0), 
the  term  erythema  bulhmm  vegetaii^^  is  neither  just  to  the  original  de- 
scriber,  nor  does  this  name  express  the  clinical  peculiarities  or  its  pathol* 
ogy  any  better  or  more  clearly  than  Neumann's. 

Symptomatology. — ^In  almost  all  the  few  eases  recorded  so  far 
the  disease  made  its  inception  on  some  mucous  membrane,  on  the  lips,  in 
the  mouth,  or  throat.  After  a  shorter  or  longer  interval  a  bullou* 
eruption  appears  on  the  general  integument  which  at  first  shows  little 
deviation  from  the  tyi>e  desicrit>ed  as  jicmphigos  vulgaris.  Very  soon, 
however,  the  eruption  develops  a  tendency  to  peripheral  concentric  pro- 
grcEsion,  the  central  bulla,  while  itseif  beginning  to  crust  over,  Xmwg 
surrounded  by  fresh  vesicles  and  blebs.  Instead  of  healing  over,  the  base 
of  the  lesions  soon  becomes  covered  with  fungoid,  wartlike  vegetations, 
which  are  caused  by  a  }>roIiferation  of  the  epidermis  and  by  excrescences 
of  the  papilla?  of  the  skin.  They  gradually  enlarge  to  massive  plaques, 
which  are  soft,  moist,  or  occasionally  dry,  of  a  reddish4>rown  color^  se- 
creting a  scanty  serous  or  some  jnirulent,  oflFensive  fluid,  and  may  on  the 
surface  become  necrotic.  These  condylomatous  growths  are  most  apt  to 
form  on  parts  where  the  skin  is  delicate  and  exposed  to  friction  and  moist- 
ure, as  the  genito-crural  surfaces,  the  axillm,  near  the  anus,  and  around 
the  mouth  and  nose.  In  favorable  cases  the  central  portion  of  the  plaque* 
may  get  pale,  flatten  down,  and  cicatrize,  leaving  a  brown  pigmentation 
surrounded  by  serpiginous  vesicular  bands ;  but,  as  a  rule,  the  disefl£e 
leads  very  rapidly  to  a  fatal  termination,  rarely  lasting  over  a  few  months, 
on  account  of  the  general  depression  or  some  complication  on  part  of  the 
kidneys  or  the  lungs. 

It  is  very  important  to  recognize  this  form,  on  account  of  the 
bility  of  confounding  it  with  syphilis.     The  first  few  cases  were,  in  fact, 
diagnosed  and  described  as  forms  of  syphilitic  frambcesia. 

Pathology. — The  work  of  dermatologists  in  the  last  few  years,  whose 
chief  result  bus  been  to  more  sharply  confine  tlie  limits  of  true  pemphi- 
gus from  a  clinical  standpoint,  has  unfortunately  helped  very  little  to 
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clear  up  the  darkness  that  has  all  along  gorrounded  the  pathulogy  of  the 
disease. 

In  aceordaniie  with  the  definition  and  the  description  of  the  chief 
varieties  given  above,  we  fail  to  gee  in  peinjihigus — as  many  etill  do— a 
primarj  inHaniniation  of  the  skin,  but  we  rather  favor  the  explanation  of 
Auspitz,  given  in  his  System  of  Skin  Diseases  (Vienna,  issl),  Tliis  author 
considers  the  formation  of  the  bill  lie  as  due  to  a  ruj^id  destruction  of  the 
yoimgest  epidermal  stratum — the  prickle  cell  layer^ — induced  by  a  pecul- 
iar cachectic  condition  of  the  epithelium,  and  tlicrefore  calls  the  process 
acantkolt/ms.  lie  separates  it  from  the  intlammatory  bullfe  in  which  the 
cells  of  the  Malpigbian  layer  swell  up  individually  by  the  intrusion  of 
serum,  then  burst,  formint^  iirst  small  vaeuolie,  and  only  gradually  devel- 
oping into  larger  blebs.  In  ijcmphigus  there  is,  indeed,  no  real  clinical 
sign  of  inflammation,  liedness  is  often  absent,  or,  if  present,  can  be 
looked  upon  as  produced  by  collateral  fluxion  or  by  the  secondary  in- 
vasion of  microbes.  The  licpiid  contents  of  the  bnllie  have  been  sub- 
jected by  various  authurs  to  minute  chemical  and  microscopical  exam- 
inations in  the  hope  of  tinding  in  it  tlie  maieries  j/eecan^,  but  their 
results  have  been  either  conflicting  or  uot  sufficiently  uniform  to  allow 
us  to  draw  safe  conclusions  as  to  the  nature  of  pemphigus.  Serum 
surely  forms  the  chief  part  of  the  fluid;  accordingly,  the  reaction  is 
either  neutral  or  slightly  alkaline.  Free  ammonia  has  been  found  in  it 
by  Bamberger  (Wnerzk  med*  Woch.,  1800),  as  well  as  in  the  blood 
and  urine,  though  the  latter  had  an  acid  reaction ;  tliis  was  contirmed 
by  Beyerlein,  Jarisch  and  others,  again,  found  urea  in  it,  hut  no  am- 
monia; still  others  found  leucin  and  tyrosin^  free  acetic  acid,  phosphates, 
chlorates,  ehalesterin,  and  crystals  of  uric  acid.  Quite  siguiticant  are 
the  more  recent  observations  of  Jarisch  and  Robin,  who  found  in  the 
serous  fluid  fatty  substances  containing  phosphorus;  and  the  latter 
author  explains  this  as  the  result  of  decomposition  of  nerve  elements. 
It  is  natural  that  the  contents  will  vary  considerably  in  their  make- 
up according  to  the  duration  of  the  biek  When  this  is  fret^b,  very 
few  cellular  elements  will  be  found  in  it ;  when  it  becomes  turbid,  pus 
cells,  isolated  blood-corpuscles,  and  all  sorts  of  bacteria  may  be  found 
in  it. 

It  is  very  doubtful  whether  some  pathological  process  in  the  kidneys 
has  anything  to  do  with  pemphigus;  careful  chemical  analyses  of  the 
urine  have,  at  least  so  far,  shown  nothing  pathognomonic,  the  above-men- 
tioned results  of  Bamberger  excepted.  Nor  has  it  been  possible  as  yet 
to  demonstrate  in  tlie  bIoo<l  a  striking  deviation  from  the  normal  compo- 
sition. A  diminution  of  tlie  blood -corpuscles  hai»  been  noted,  but  this 
may  simply  be  due  to  the  general  cachexia.  An  increase  in  the  eosino- 
phjle  cells  has  also  been  observed  recently,  but  the  same  has  been  noticed 
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likewise  in  many  other  dermatoses.     Tlie  relation  of  |)eraphigu8  to  altera- 
tions  in  tJie  nervous  sphere  will  be  mentioned  below. 

Morbid  Anatomy. — Most  observers  agree  with  Haight^  and  eiiK 
pbasi7.e  the  very  superficial  seat  of  the  bullfle,  its  roof  consisting  of  the 
upper  horny  layers  only^  from  the  under  surface  of  which  epidermal  pro- 
longations, detached  from  the  orifice  of  the  follicles,  may  depend  in  tlj^ 
form  of  stalactites.  The  base  is  formed  by  the  rete  cellfl,  which  by 
intruding  fluid  are  stretched  out  into  long  mcfehes,  the  trabecule  of  whicb 
soon  rupture,  so  that  one  single  cavity  results.  The  papilla  are  infiltrated 
with  serum,  and  &!iow  large  lacunae, 

Crocker  differs  from  this,  and  finds  that  the  bulla  is  not  quite  super- 
ficial, and  that  the  roof  is  formed  by  the  horny  layer  and  about  two  thirdi 
of  the  rete. 

Etiology*— AVhat  has  been  said  to  characterize  the  state  of  our 
knowledge  of  the  pathology  of  pemphigus  holds  equally  as  well  concern- 
ing its  etiology.  Personal  close  observation  of  a  number  of  cases,  and  tie 
perusal  of  the  numerous  exhaustive  descriptions  of  well-recorded  examples 
of  tlic  disease,  will  fail  to  bring  out  anything  like  a  uniform  cause,  and 
as  a  rule  there  is  nut  even  as  much  as  a  hint  as  to  its  pathogenesis,  A 
proper  appreciation  of  the  etiology  of  individual  cases  recorded  is  made 
still  more  difficult,  as  much  that  is  described  under  the  name  of  pem- 
phigus can  not  be  to-day  considered  as  true  instances  of  the  disease.  Oc- 
cupation, mode  of  living,  climate,  the  seasons,  nationality,  seem  to  exer- 
cise absolutely  no  influence.  Sex  does  not  seera  to  make  much  difference 
either,  though  Kaposi  states  from  his  large  material  that  three  fourtb; 
of  the  whole  number  were  men.  Were  we  to  accept  the  form  de- 
scriljed  above  as  pemphigua  neonatorum  as  true  pemphigus,  we  should 
find  that  children  are  quite  pi-edisposed  to  it.  Apart  from  this,  it  can 
he  noticed  that  the  disease  may  occur  at  almost  any  age.  There  are  a 
few  rare  instances  known  where  heredity  formed  a  determining  factor; 
thus,  Kaposi  observed  the  case  of  a  young  man  of  twenty-two,  who  had 
suffered  from  pemphigus  since  his  infancy,  lie  asserted  that  his  motlmr, 
sister,  an  uncle  and  half  his  children,  had  the  same  disease. 

It  may  be  mentioned,  in  this  connection,  that  a  hereditary  predisposi' 
tion  to  the  formation  of  bullae  on  t!ie  skin  from  the  slightest  traumatii 
has  been  observed  by  several  authors.  Carl  Blumer  (Arch,  fiir  Derm, 
und  Syph.  Erg.  H.^  li,  1892),  who  made  a  very  careful  study  of  the  que.*- 
tion,  found  that  trouble  in  sixteen  members  of  one  and  the  same  family, 
eleven  male  and  five  female.  lie  designates  it  as  fpiderfnolysiB  huUma 
heredituria^  and  looks  upon  it  as  an  analogon  to  luemophilia.  Gold- 
scheider,  Valentine,  Koebner,  and  F,  Hcbra  have  made  similar  observa- 
tions* 

The  rather  antiquated  idea  that  some  poisonous  substance  contained 
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in  the  blood  k  eliminated,  instead  of  through  the  kidneys,  by  the  skin, 
m  baseil  on  very  hypothetical  grounds. 

There  is  a  good  deal  of  evidence  to  show  the  relation  of  pempliigua 
to  affections  in  the  nervous  sphere,  and,  at  leaet  for  some  cases,  the  tro- 
phonenr€*tic  character  of  the  process  is  quite  apparent.  This  is  particu- 
larly noticeable  where  pemphigus  followed  dirertly  after  herpes  zoster, 
as  has  been  observed  by  Moers  and  by  Schwinimer.  Traumatisai  causing 
injuries  to  peripheral  nerves  and  to  the  central  nervous  organs  has  been 
repeatedly  tlie  cause  of  the  disease.  Kopp  foyud  in  one  such  case  nu- 
merous lu^morrlmges  in  the  spinal  cord.  Chvostek,  D6jerine,  Brissaud, 
Friedreich,  Gaillard,  Weir  Mitchell,  Morehouse,  Keen,  and  Charcot  have 
made  similar  observations  concerning  injuries  to  the  pcriphei-al  nerves, 
the  spinal  cord,  and  tlie  brain.  Likewise,  penipbigus  lias  been  found 
sesociated  with  an  acute  spinal  meningitis,  cerebro-spinal  meningitis,  and 
chronic  myelitis  (lA^loir,  Ferraro).  Very  significant  is  the  much-quoted 
case  of  Jariscb,  considered  by  many  as  true  pemphigus,  in  whicli  a  bullous 
eruption  on  the  upper  half  of  the  body  was  proved  (post-mortem)  to  have 
been  associated  with  distinct  mi>rliid  changes  iti  the  spinal  cord,  from  the 
third  cervical  down  to  the  eiglitb  dorsal  vertebra.  Schwimmer  and  Babes 
found  sclerosis  of  tlie  posterior  spinal  roots  and  of  Goirs  cohimns  in  two 
cases  of  pempliigus  ha^morrliagicus  and  foliaeeus.  Sirski  found  in  the 
spinal  cord  an  increase  of  the  connective  tissue,  atrophy  of  the  nerve  cells, 
and  pigmentary  degeneration  of  the  same.  8tefanini  observed  in  a  case 
of  pemphigus  foliaceus  alterations  in  the  sympathie  nerve,  consisting  in 
an  infiltration  of  fatty  globules  and  numerous  leucoeytes  in  the  eapside  of 
the  nerve  cells,  Petrini  (Second  Int.  Derm,  Cong,,  Vieima,  18112)  made 
careful  studies  of  three  cases  of  pemphigus,  w^herehy  he  found  no  essential 
lesions  in  the  spinal  eord,  bnt,  what  seemed  to  hinx  most  characteristic, 
an  atrophy  of  the  peripheral  cutaneous  nerves.  This  is  a  confirmation  of 
similar  observations  made  by  D^jerine,  Quinquaud,  Leloir,  Jarisch,  and 
Mott 

Hysteria  seems  in  some  eases  to  be  the  possible  cause.  Instances  of 
this  kind  are  recorded  by  Kaposi  and  Hardy. 

At  the  same  time  there  are  many  classical  cases  of  pemphigus  in  which 
no  alteration,  material  or  functional,  of  the  nervous  system  can  be  dcmon- 
etrated.  Kaposi,  for  instance,  examined  nine  consecutive  cases  of  pem- 
pliigus  which  had  terminated  fatally,  and  in  only  one  of  tliem  were  there 
morbid  changes  in  the  spinal  curd,  and  even  these  did  not  seem  to  him 
characteristic. 

Contagiousness  in  the  adult  has  never  been  observed,  and  tlie  trans- 
miseibility  in  children  in  tlie  form  of  epidemics  rather  constitutes  a  dis- 
ease quite  different  from  pcm|)1iigus,  as  has  been  previously  pointed  out. 
Still  J  many  authors  are  inclined  to  look  upon  the  disease  as  due  to  the  effect 
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of  pathogenic  micral>es.  Paul  (yibier,  for  iiistftiice,  found  in  tlie  pempliiorns 
bullae  and  in  the  urine  headed  organ li^nis.  Deinine  Bucceeded  in  deuiuti- 
8tratiu4J^  and  eyhivating  diphicocei  in  large  n umbers  from  the  hulioufe  coa^' 
tantfi ;  he  also  saw  very  large  isolated  cocci  and  some  bacilli.  The  small 
diplococei  were  also  found  twice  in  the  blood  and  once  in  tlie  urine.  A^ 
his  researelies  refer,  however,  mainly  to  so-called  acute  pemphigus,  big 
results  admit  of  a  different  explanation.  Daehnhardt  and  Spillman  have 
arrived  at  results  similar  to  tlio.se  of  Dennne,  Inasmuch,  however^  as  it 
has  not  been  £*liown  that  those  di  tie  rent  bacteria  are  present  from  the  be- 
ginning, their  occurrence  may  be  looked  upon  only  as  a  coincidence,  and 
their  patliognonionic  character  is  therefore  quite  doubtful. 

In  a  typieat  case  of  pemphigus  foHaceus,  which  has  been  for  more 
than  a  year  and  is  still  under  the  writer's  care,  it  has  been  quite  im- 
possible to  find  any  apprecial>le  cause  of  the  disease.  Previously  tlie 
pfttieut  had  always  enjoyed  tlie  best  of  health.  But  the  influence  of  her 
psychical  condition  upon  the  state  of  the  skin  was  quit^  apj>arent.  Dar- 
ing the  last  winter  she  lost,  within  a  sliort  timc^  both  her  parents,  and 
was  much  grieved  at  this.  During  that  period  a  sudden  alarming  ex- 
acerbation took  place ;  while  previuusly  only  few  and  isolated  blebs  had 
appeared,  almost  the  whole  integument  now  liecame  involved.  Super- 
vening pregnancy  did  not  seem  to  interfere  with  a  decided  improvement 
which  took  place  under  appropriate  treatment,  and  at  the  time  of  her 
confinement  her  skin  had,  with  few  exceptions,  become  almost  normal ; 
but  immediately  after  her  delivery  a  severe  relajvsc  came  on. 

An  interesting  case  of  ix^ni|>higus,  with  a  rather  unusual  course,  is 
reported  by  Kirschner  (Arch,  fiir  Derm,  und  Syph.,  1892);  he  attributes 
the  disease  to  a  cessation  of  the  perspiratiiui,  and  saw  good  results  from 
the  use  of  different  diaphoretics.  In  a  similar  way  sojne  cases  have  been 
attrihuted  to  chills,  as  is  shown  by  Crocker  and  Schwimmer. 

Diagnosis. — We  must  emphasize  again  that  the  presence  of  some  or 
many  bullous  lesions  on  the  skin  is  not  sufticient  to  constitute  the  diagno- 
sis of  true  pemphigus.     The  successive,  eminently  chronic  appearance  of  j 
large  blebs,  without  any  antecedetit  lesions,  and  the  frequently  fatal  issue,! 
are  the  essential  features.     The  Jiistory  of  the  case,  the  existence  of  bulli&  ^ 
in  different  stages  of  development,  pigmented  spots,  indicating  former 
lesions,  will  aid  in  deciding  the  nature  of  the  case. 

The  di^ase  can  easily  be  differentiated  from  erythema  hullosum  and 
urticaria  bullosa,  which  show  distinct  signs  of  infiammation,  and  the  si- 
multaneous presence  of  erythematous  spots  and  wheals.  Erythema  is 
usually  confined  to  tlie  back  of  the  hands  and  feet ;  urticaria  causes  con- 
eiderable  itching.  Varicella  bullosa  differs  from  ix^mphigus  by  its  acute 
cyclical  course.  In  impetigo  contagiosa  the  pustular  cliaracter  of  the 
lesions,  the  history  of  infection,  the  benign  character,  will  be  deciding; 
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we  also  refer  to  our  reraarke  made  above,  showing  that  many  case^  of  so- 
called  epidemic  pemphigus  in  children  are  probably  only  instaiicea  of 
impetigo  contagiosa.  In  eczema  there  are  rarely  any  large  blebs  present. 
In  herpes  the  eruption  ia  always  localized,  the  lesions  are  smaller  and 
grouped  together,  and  the  disease  m  of  an  acute  inflamnnitory  character. 
Erysipelas  and  scabies  have  too  characteristic  features  of  their  own  to 
make  a  confusion  witli  pemphigus  probable.  Syphilis  produces  bullae 
usually  only  in  newborn  children,  and  then  the  palms  and  soles  are 
chiefly  affected.  In  lepra  the  recognition  of  aofestlietic  spots,  with  other 
characteristic  features,  will  facilitate  the  diagnosis. 

In  dermatitis  herpetiformis  bnlli^  may  often  occur,  but  the  coexistence 
of  other  nmltiform  lesions,  papules,  whealis,  vesicles,  pustules,  scratch- 
marks,  the  variability  in  the  character  of  the  different  outbreaks,  and  the 
distinct  pruritic  element,  will  be  decisive. 

Bullous  drug  eruptions,  produced,  for  instance,  by  iodide  of  potas- 
sium, ditferent  balsams,  and  some  other  drugs,  will  usually  jiromptly  dis- 
apj>ear  with  the  discon  tin  nance  of  these  mediciiments. 

It  should  Ije  remembered  that  insane  persons,  hysterical  women,  and 
so-called  hospital  simulators,  will  sometimes  artificially  produce  bullous 
lesions  (**  feigned  eruptions'')  by  the  applic^ation  of  cantharides  and  other 
vesicants. 

Generalized  ca^e^  of  pemphigus  foliaceus,  with  ill-developed  or  no 
bullae  at  all,  may  offer  some  diagnostic  difficulties  ;  a  differentiation  from 
eczenna  rubFum,  pityriasis  rubra,  the  different  forms  of  exfoliative  derma- 
titis, universal  lichen  ruber,  and  psoriasis,  will  then  become  necessary. 
The  history  of  previous  bullous  lesions,  and  careful  observation  for  a 
abort  time  in  order  to  detect  some  new  flaccid  bleb,  will  usually  enable 
us  to  establish  the  diagnosis. 

Pemphigus  vegetans  has  in  former  times  often  been  confounded 
with  syphilis,  and  might  even  to-day  offer  considerable  difficulty  in  the 
diagnosis ;  the  negative  influence  of  antisyphilitic  reujedies,  the  occa- 
sional appearance  of  bulla*,  the  predilection  of  the  vegetations  for  certain 
localities,  the  absence  of  any  history  of  infection,  and  the  grave,  pro- 
gressive character  of  the  disease,  will  speak  for  pem|)bigus  vegetans. 

The  differentiation  from  imi>etigo  herpetiformis  will  be  considered  in 
the  chapter  devoted  to  that  disease. 

Prog^iOBis. — Nothing  emphatic  should  ever  he  pronounced  in  any 
of  true  pemphigus,  as  tlie  possible  duration  and  the  final  outcome 
can  rarely  be  foretold.  Many  cases  of  pemphigus  vulgaris  get  well  in 
tinie,  but  a  number  of  them  may  merge  into  the  foliaceus  variety,  which 
is  always  a  grave  disease  and  usually  has  a  fatal  termination.  Pemphi- 
gus vegetans  has,  so  far,  almost  invarial)ly  proved  fatal.  The  general 
condition  of  the  patient,  the  presence  or  absence  of  complications  on  part 
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of  the  nervons  system  or  the  intestinal  organg,  the  age  of  the  patient, 
duration  of  the  disease,  the  extent  of  the  cntaneons  involvement,  and  th©; 
condition  of  the  mucous  tnemhranes,  will  all  have  to  he  considered  wl] 
formulating  the  prognosin.  Modern  advances  in  dermato-therapeoticB' 
have  surely  made  the  outlook  somewhat  brighter,  and  a  goodly  number  of 
even  severe  cases  have  been  cured.  Tlie  writer's  ease  of  pemphigus  foli* 
aceus,  menticmcd  above,  looked  for  a  time  almost  hopeless.  Her  whole 
body  was  covered  with  lesions;  she  had  no  rest  through  constant  burning. 
and  itchin*^,  and  was  much  reduced  in  strength.  There  was  cons^iderable 
ojdema  in  the  lower  limbs.  In  spite  of  tliis  she  recovered  gradually,  and 
at  the  time  of  her  confinement  was  almost  entirely  well.  Unfortunately, 
soon  after  this  a  severe  relapse  came  on.  But  even  the  possibility  of 
temporarily  improving  such  a  terrible  disease  must  be  a  source  of  gratifi- 
cation. 

Treatment. — As  the  etiology  of  the  disease  is  so  obscure,  it  is  evi- 
dent that  the  lines  of  treatment  directed  toward  a  cure  can  not  be  sharply ^« 
drawn.  Time  and  experience  have  proved  that  no  reliance  can  be  pl^used^^H 
on  the  different  specifics,  alteratives,  derivatives,  cathartics,  drastics,  diu- 
retics, diaphoretics,  or  what  not.  Two  drugs  may  be  used,  however,  with 
a  fair  outlook  for  iK^neficial  aetion :  they  arc*  arsenic  and  quinine.  The 
first  of  these  has  been  highly  reeomiiiended  by  Hutchinson,  Bulkley,  and 
others,  and,  while  by  no  means  sure  in  its  effect,  is  undoubtedly  of  much 
value.  It  should  be  given  either  in  tlie  form  of  Fowlers  solution  or  the 
so-called  Asiatic  pills.  It  is  best  to  liegin  with  small  dosos,  slowly  in- 
creasing up  to  a  point  where  a  distinct  impression  is  made,  or  when  the 
limit  of  the  patient's  tolerance  is  reached.  Bulkley  praises  especially  tlie 
use  of  the  drug  in  small  doses  f  i*equently  repeated.  In  the  case  of  a  young 
boy  who  for  over  a  year  liad  suffered  from  repeated  and  prolonged  at- 
tacks of  pemphigus  vulguris,  I  prescribed  Fowler's  solution  in  conneetioD 
with  tincture  of  nux  vomica,  iron,  and  quinine,  and  succeeded  by  this  and 
by  simultaneous  warm  baths  and  a  mild  ointment  in  arresting  the  disease^ 
and  at  least  temporarily  healing  the  skin  witliin  one  week.  A  relapse 
which  followed  in  a  few  months  promptly  yielded  to  a  similar  treatment, 
since  when  the  little  jmtient  has  remained  well  for  several  years. 

Quinine  should  he  administered  in  large  doses.  The  writer's  patient 
suffering  from  peniphigus  foliaeeus,  mentioned  above,  took  for  many 
weeks  a  three-grain  quinine  pill  every  hour  dming  daytime  without 
slmwing  any  toxic  effects.  To  this  drug,  above  all,  I  attribute  the  great 
improvement  in  this  e^ise.  Tonics  in  general,  particularly  the  different 
preparations  of  iron,  strychnia,  cod-liver  oil,  and  malt,  should  be  given, 
with  a  view  of  improving  the  usually  loivered  strength  and  vitality  of 
the  patient  At  the  same  time  speciul  attention  must  be  devoted  to  the 
diet,  which  should   l>e  of  the  highest  nourishing  order.     I  have  been 
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unable  to  convince  myself  that  any  certain  article,  nsually  considered  rb 
irritating  to  tbe  skin,  made  any  appreciable  difference.  Patients  wlio  for 
a  time  would  be  subjected  to  a  very  careftil  and  f^elect  diet,  seemed  to  do 
as  well,  and  better,  when  allowed  anything  tliey  would  care  fur.  General 
hygienic  measures,  good  ventilation  of  the  room,  pleasant  eurroundings, 
avoidance  of  excitement,  or  anythinjj;  that  might  worry  the  jvatient,  are 
points  not  to  be  neglected.  A  few  cases  are  reported  in  winch  atropia 
had  a  good  effect.  They  were  probably  such  in  which  an  urticarial  ele- 
ment was  predominating.  In  pure  eases  of  pemphigus  I  failed  to  see  any 
Ikeneficial  action.  I  have  also  tried  preparations  of  ergot,  without,  how- 
ever, oljserving  any  special  advantage  from  its  use. 

The  Ifjca!  treatment  must  have  for  its  prime  object  to  keep  the  patient 
eomfortahle,  and  it  is  usually  only  after  many  trials  that  the  most  agree- 
able application  can  tie  selected.  In  one  case,  mild  dusting  powders,  such 
m  oxide  of  zinc,  starch,  or  bismuth,  may  act  j*leasantly.  In  othcrbs,  lotions 
will  be  preferable,  such  as  glycerin  and  rose  water,  with  or  without  zinc, 
borax,  thymol  (1  to  2,000),  lead  wmter,  diluted  lime  water,  or  calamine  lini- 
ment. For  specially  painful  raw  places  a  cocaine  solution  may  l>e  used. 
Sherwell  recommends  very  highly  the  local  use  of  linseed  oil,  and  com- 
biner with  this  the  internal  use  of  a  decoc^tiun  of  linseed  me4il  in  ounce 
doses  with  milk. 

Ointments  will  often  afford  relief,  but  ciire  should  be  taken  not  to 
have  them  too  stiff  or  drying,  since  such  may  cause  a  feeling  of  tension 
on  the  skin,  and  can  be  removed  only  with  difficulty.  Vaseline^  rose 
ointment,  or  lanoline  with  a  considerable  addition  of  rotJC  water  to  make 
it  soft  and  cooling  (after  the  patt^ern  of  Ilnnas  cooling  salves),  are  useful 
for  a  base,  and  to  these  may  be  added  five  to  ten  per  cent  of  oxide  of 
zinc,  or  subnitrate  of  bisniuth,  of  three  to  five  per  cent  of  sulphur,  the 
same  quantity  of  ichthyol,  boric  acid,  and  other  mild  and  non-irritating 
substanees.  Whatever  might  be  useful  in  a  case  of  eczema  rubrum  can 
be  used  for  |>c^inphigus  as  well 

It  is  usually  i>est  to  open  the  densely  filled  bullse  by  pricking  them 
with  a  needle  and  gently  removing  the  contents.  In  tliis  manner  a  sort 
of  protective  covering  is  afforded  for  the  raw  rete,  and  the  accidental  de- 
struction of  the  bleb  wall  and  the  exposure  of  denuded  jilaces  are  avoided. 

The  question  of  the  applicability  of  baths  is  one  to  be  decided  entirely 
by  the  comfort  it  gives  to  the  patient  in  individual  cases.  Of  course,  as 
far  as  practiciible,  it  is  always  best  to  keep  the  surface  as  clean  as  possible 
from  dried -up  secretions  and  detritus  ;  but  there  are  patients  who  very 
much  resent  the  use  of  a  warm  bath  for  this  purpose,  w4io  complain  of 
severe  burning  from  it,  and  who  are  quite  exhausted  after  it.  For  all 
severe  cases,  particularly  those  belonging  to  the  type  of  pemphigus  folia- 
ceus  and  vegetans,  the  continuous  water  bath  offers  a  most  excellent  and 
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convenient  form  of  treatment     By  this  we  do  not  mean  an  ordinary  tub 

bath  Ofied  for  several  honrs  in  tiiu^cession,  but  we  refer  to  the  older 
Ilebra's  ingenious  device,  called  by  liirn  the  permanent  water-lied^  a«  used 
in  the  Vienna  General  HoBpital  for  severe  eases  of  combustion,  pem- 
phigus, and  other  »kin  diseases,  in  which  a  large  surface  of  tJie  body  u 
laid  bare.  Arrangements  to  keep  the  patient  congtantly  immersed  in 
warm  water,  in  which  he  eats,  drinks,  and  sleeps,  are  carried  out  to  a  de- 
gree of  perfection  ;  the  water  i^  flowing  through  the  liath  all  the  time;  it 
is  kept  at  a  uniform  temperature,  or,  a/»cordi!ig  to  the  wish  of  the  patieiil, 
can  be  made  wanner  or  cooler.  liesting  on  hair  pillows,  and  on  a  frame 
inside  of  the  bath,  which  acts  as  a  l>ed,  he  can  easily  l>e  rai*%ed  or  lowered. 
One  must  have  seen  the  water-bed  in  operation,  and  observed  the  appar- 
ent comfort  with  which  patient^^  remain  in  it,  to  appreciate  its  value.  In 
Vienna  patients  are  often  kept  in  the  continnons  bath  for  months  at  a 
time,  to  their  greate^st  advantage.  In  private  practice  it  will,  of  course, 
t>e  difficult  to  imitate  this.  Different  drugs  may  be  used  to  medicate  the 
bath.  Bran  makes  it  very  soothing  ;  permanganate  of  potash  dissolved 
in  it  has  been  highly  reconmiended  by  Weber  and  Bodenstab.  Unna 
recommends  sulphate  of  iron  and  tannic  acid  for  the  same  purpose;  like- 
wise alum,  sulphur,  and  sublimate,  in  proper  proportion,  may  be  used 
occasionally. 

IMPETIGO    HERPETIFORMIS.    (Josepb  Zewler.) 

Deflnition. — An  inflammatory  disease  of  the  skin,  characterized  by 
the  appearance  of  groups  of  miliary  pustules  in  certain  places  of  predilec- 
tion, often  associated  with  pregnancy,  and  usually  running  a  fatal  course. 

This  peculiar  and  very  rare  disea^  was  for  the  first  time  clearly  de- 
scribed and  denominated  by  Ilebra  in  1872  (Wiener  med*  Woehensch., 
1872,  No.  48),  based  upon  the  observation  i»f  five  cases  that  had  occurred 
in  the  General  Hospital  of  Vienna.  Two  previoui*  observations  by  Aus- 
pitz,  recorded  under  the  name  of  herpes  vegetans  (Arch*  fur  Derm,  und 
Syph.,  1860),  are  probably  of  the  same  nature,  tliough  modern  critics  in- 
cline to  class  it  with  pemphigus  vegetans.  Duhritig,  who  in  his  former 
publications  considered  it  as  tlie  pustular  variety  of  his  dermatitis  herpeti- 
formis, has  more  recently  abandoned  tide  view,  and  recognizes,  with 
Brocq,  Kaposi,  and  others,  its  independent  position.  The  whole  number 
of  undoubted  cases  published  so  far  is,  perliaps,  less  than  twenty*  Mo^t 
of  these  must  be  credited  to  Kaposi,  who,  in  1887  (Viertelj,  fiir  Demi. 
und  Syph.),  gave  a  classical  account  of  the  disease.  Maret  (Those  de 
Strasbourg,  1887),  Th,  du  Mesnil  ami  Marx  (Arch,  fiir  Derm,  und  Syph., 
1889),  Duhreuilh  (Ann.  de  Derm,  et  Syph.,  1892),  have  each  reported  one 
caee.      The   last-named  author,  in  his  exhauBtive  monograph,  makes  a 
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critical  review  of  the  whole  qnestion,  and,  on  account  of  more  or  less 
deviation  from  the  type  to  be  describedj  throws  out  quite  a  number  of 
cases  claimed  aa  impetigo  herpetiformis,  among  others  those  of  llcitz- 
mann  (Arch,  de  Derm,,  January,  1878),  Sherwell  {Jonrii.  of  Cut.  and 
Gen.-Urin.  Dis.,  1889,  p.  456),  Zeisler  (Trans,  Ninth  Intern.  Cong,  and 
Monatsh.  f iir  praki  Derm.,  18S7,  p.  950).* 

Symptomatology, — The  cutaneous  lesions  consist  in  email  puptides, 
which  from  the  start  contain  a  whitish  or  yellowish  puriform  fluid  ;  they 
are  superficially  seated,  rarely  of  more  than  piiihead  size,  and  stand  closely 
grouped,  forming  roundish  patches  of  the  size  of  a  lentil  to  that  of  about 
a  halfnJollar  piece,  surrounded  by  an  erythematous,  slightly  tumefied  zone. 
In  the  measure  as  the  patches  enlarge,  their  central  portion  desiccates  to 
a  brownish  crust,  which  then  appears  encircled  by  a  smaller  or  larger 
band  of  miliary  pustules.  The  peripheral  extension  of  the  process  is 
always  marked,  and  preceded  by  the  progressive  niarcli  of  the  erythema. 
The  removal  of  the  central  cnk&t  discloses  the  denuded  rete  layer,  usually 
covered  by  grayish-white  masses.  In  some  places  there  forms  underneath 
the  crust  a  thin,  dry  epidermis,  which  for  a  time  may  desquamate ;  in 
others  the  skin  remains  excoriated,  inflamed,  oozing,  and  very  painfuL 
lu  localities  where  two  cutaneous  surfaces  oppose  each  other,  where 
naturally  deeper  folds  exist^ — as  in  the  geni to-crural,  perineal,  and  anal 
folds,  underneath  the  female  breast,  in  the  axillse,  in  the  transverse  ab- 
dominal fold,  around  the  neck,  sometimes  in  the  popliteal  and  cubital 
spaces— the  excoriated  and  inflamed  skin  may  become  covered  with  a  thick, 
pulpish  mass,  of  grayish  color,  causing  a  most  disagreeable  odor.  These 
places  may  become  the  seat  of  flat  vegetations,  very  suggestive  in  tlieir 
outward  appearance  of  syphilitic  condylomata,  and  resembling  (if  not 
identical  vrith)  tliose  observed  in  the  rare  cases  of  [lemphigus  vegetans. 
The  original  small  patches  may,  by  their  centrifugal  progress  and  by 
coalescence,  increase  so  as  to  cover  quite  large  surfaces ;  Ijut  their  border- 
lines show  the  same  characteristics,  miliary  pustuleR,  and  surrounding 
erythema.     Their  outlines  are  roundisli,  formed  by  segment.^  of  circles. 

While  at  first  certain  places  of  predilection  can  be  distinctly  noted, 
particularly  the  inner  side  of  the  thiglis  and  groins,  Iwlow  the  breasts, 
around  the  navel,  the  axilla?,  the  wrists,  and  those  mentioned  above,  the 
extension  of  the  j>rocess  may  eventually  lead  to  an  involvement  of  almost 
the  whole  integument.  The  scalp  may  form  one  large  excoriated,  oozing 
surface,  with  the  hair  matted  together,  and  causing  an  almost  unbearable, 
fetid  odor;  the  nails,  too,  are  frequently  affected,  groups  of  pustules  furm- 

♦  While  Dubreuilh  considers  my  case  of  imf>eti|ro  herpetiformis — which  for  a  long- 
pericKi  at  least  correspondal  in  nil  respects  to  Kapo^i^s  description — a^  an  instaTipe  of 
peiDpdigus  vegetAas,  because  during  the  last  stages  buUie  formed,  Th.  du  Mesnil  calls  it  & 
typical  cuae. 
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ing  arouod  and  underneath  them  and  causing  considerable  gwuUing  of  tli( 
phalanx,  not  unlike  a  felon  ;  the  pahns  and  soles  become  involved  ;  in 
fact,  no  place  remains  exempt  The  mucous  membranes  are  usually 
attacked  in  a  similar  waj  ;  indeed,  they  show  often  the  onlj  evidences  of 
the  disease  long  l>efore  the  skin  in  general  is  implicated.  The  lips  may 
be  raw ;  they  become  easily  covered  with  shell-formed,  brownisli  or 
blackish  crusts ;  they  bleed  easily  and  cause  excruciating  pains.  In  the 
mouth,  which  is  opened  only  with  the  greatest  difficulty,  irregular^  gw* 
ish  plaques,  not  unlike  mucous  patches,  can  be  seen  on  the  tongue,  the 
cheeks,  and  in  the  throat.  This  makes  masticsation  exceedingly  painful, 
and  causes  a  very  fetid  exhalatitm.  The  nobtrils  are  likewise  affected, an< 
clogged  with  crusts ;  tlie  conjunctivae,  the  vulva,  and  vagina  may  also  be 
involved.  In  one  remarkable  case  of  Kaposi's  the  post-mortem  examina- 
tion even  revealed  lesions  in  the  resophagas. 

In  some  few  cases,  which  otherwise  corresponded  fully  to  the  type 
described,  there  were  noted,  after  the  disease  had  lasted  for  several 
months,  the  formation  of  larger  buUie  filled  with  a  sero-purulent  fluid 
and  exhibiting,  after  the  removal  of  the  bleb  walls,  the  grayish,  pulplike 
masses  mentioned  above,  extending  in  all  directions,  even  beneath  the 
apparently  healthy  surrounding  skin,  (A  similar  condition  can  sometinx 
be  observed  in  severer  degrees  of  combustion.) 

Even  in  grave  cases  ulceration  haa  never  been  observed  ;  accordingly, 
when  the  skin  finally  heals  up  no  cicatrization  takes  place. 

The  eruption  docs  not  extend  eontinuously,  but  showi^  distinct  5ucc< 
eive  impulses,  marked  by  the  apjvearance  of  new  foci  of  eruption  or  by  tiie 
progression  of  old  patches.  These  attacks  are  always  preceded  and  ac- 
companied by  rigors,  and  a  high  fever,  which  soon  subsides  again.  The 
general  condition  of  the  patient  suffers  accordingly  at  these  exacerba* 
tions;  the  tongue  is  dry  and  coated,  the  bowels  are  loose,  the  discharges 
are  sometimes  bloody,  there  is  absolute  anorexia,  considemble  thirst,  and 
general  prostration  ;  tlie  urine  contains  high  amounts  of  urea,  and  albumin 
is  found  in  it,  at  least  during  the  later  stages  of  the  disease.  Then,  also, 
nervous  phenomena  may  be  a  prominent  feature;  delirium,  convulsions* 
muscular  contractions,  stiffness  of  the  neck,  nystagmus,  and  localized 
paresis  have  been  noted.  The  subjective  symptoms  of  the  patient  are 
variable.  When  lesions  on  the  raucous  membrane  are  present,  the  chief 
complaint  is  usually  the  burning  pain  of  the  lips  and  in  the  mouth.  Itch- 
ing may  be  quite  marked  in  some  cases,  but  is  absent  in  others. 

The  duration  of  the  disease  has  been  found  to  vary  from  a  few  weeks 
to  about  five  months.  The  majority  of  the  cases  so  far  observed  have 
ended  fatally.  In  very  few  of  them  recovery  took  place  after  a  few 
months,  but  some  of  tliem  had  several  relapses. 

Etiology. — All  the  first  cases  recorded  were  in  women,  and  mostly 
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(eleven)  in  such  as  were  pregnant;  an  aesociation  with  this  condition, 
therefore,  seems  only  too  natural.  What,  huwever,  the  relation  of  the 
impregnated  uterus  to  the  ^^kin  di&etine  is,  has  not  been  found  out.  A 
Pjfemic  condition  has  been  suggested  by  Neumann,  who  looki>  upon  the 
ernption  as  a  sort  of  metastasis;  but  only  in  one  case  were  endometritis 
and  peritonitis  found  post  mortem.  Kaposi  was  the  iirst  to  describe  a 
case  in  a  man  in  whom  tubercular  peritonitis  and  chroniu  pachymeningitis 
were  found  post  mortem,  and  since  then  Diibreuilh  has  observed  another. 
This  must  lead  us  to  tiually  discard  tlie  idea  tliat  pregnancy,  or  some  dis- 
eased condition  in  the  womb,  is  the  only  pathological  factor. 

Of  late  years  special  attention  has  been  paid  to  the  possible  influence 
of  gjwcitic  microbes ;  but,  while  the  Btrcptococcns  albus  and  aureus  have 
been  demonstrated  in  tlie  lesions,  there  h  notliing  pathognomonic  in  these 
results,  m  those  microbes  can  be  noted  in  all  possible  suppurative  pro- 
cesses. After  all  that  we  know  as  yet  about  impetigo  herpetiformis,  we 
must  declare  that  we  arc  f>erfcc;tly  in  the  dark  about  its  real  cause. 

Pathology  and  Morbid  Anatomy,— Nothing  of  a  constant  nature 
has  been  found  in  the  few  cases  on  record  to  tlirow  much  light  upon  the 
pathology  of  the  disease  and  to  explain  why  it  should  I>e  so  fatal.  Tlie 
microscopical  examinations  of  Du  Mesnil  and  Marx  and  those  of  Duhreuilh 
show  a  dilatation  of  the  blood  and  lymph  vessels.  Their  endotheHum  is 
swollen,  and  they  are  diffusely  surrounded  by  embryonal  cells.  The  inter- 
papillary  prolongations  appeared  enlarged  in  all  tlieir  dimensions.  In  the 
papillary  body  there  is  considerable  round -cell  infiltration.  The  glands 
of  the  skin  show  no  material  changes.  The  pustules  themselves  are  very 
superficially  seated  in  the  e])idermis. 

Diagnosis. — The  chief  points  upon  which  to  base  the  diagnosis  of 
this  rare  disorder  mnst  always  be  the  successive  appearance  of  groups  of 
small  miliary  pustules,  which  spread  out  periplicrally,  while  the  central 
zone  crusts  over ;  the  invasion  of  the  special  sites  of  predilection,  enumer- 
ated above;  the  affecticm  of  mucous  raembranea,  particularly  those  of  the 
lips ;  absence  of  ulceration  ;  frequent  association  with  pregnancy ;  grave 
implication  of  the  whole  economy ;  and  almost  inevitable  fatal  result. 

Dermatitis  herpetiformis  in  generHl,  and  its  variety,  herpes  gesta- 
tionis,  differs  from  im{>etigo  lierpetiformis  by  the  polymorphous  character 
of  the  lesions,  pustules  only  appearing  accidentally  or  temporarily,  by  the 
marked  pruritus,  the  generally  milder  character  of  the  disease,  tlie  usually 
favorable  termination, 

Witli  pemphigus,  particularly  tlie  vegetating  variety,  confusion  is  not 
only  possible,  but  the  resemblance  of  tlie  two  diseases  in  many  points  is 
80  strong  that  their  differentiation  may  be  a  most  difficult  task,  even  for 
the  expert  dermatohjgist  Only  an  observation  of  the  case  for  a  long 
period,  and  full  knowledge  of  the  manner  in  which  the  skin  lesions  made 
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their  delmt^  will  enable  one  to  make  a  decision;  for,  as  we  pointed  out 
elsewhere,  tlie  vegetations  are  not  a  feature  pathognomonic  or  typical  of. 
pemphigus  vegetans  only*     Where  biilloua  lesions  are  those  chiefly  ob-J 
served,  the  diagnosis  will  naturally  be  in  favor  of  pemphigtiSw     WheroJ 
g^ouJ^^ed  pustules  have  been  the  characteristic  feature  from  the  &tari,  and] 
during  a  long  jieriod  of  the  disease,  the  occasional  appearance  of  a  larger 
bleb  will  not  alter  the  diagnosis  of  impetigo  herpetiformis ;  but,  after  all, 
we  could  not  consider  a  confounding  of  the  two  diseases  as  a  fatal  error^J 
for  we  know  about  the  nature  aud  treatment  of  both  just  about  the  same. 
We  should,  however,  regard  a  mistaking  of  the  disease  for  syphilis  as  a 
serious  error.     The  absence  of  real  ulcerations,  the  symmetrical  distribu-i 
tion  of  the  lesions  and  the  negative  effect  of  specific  remedies,  the  usually 
fatal  course,  and  the  absence  of  any  history  of  infection,  should  exclude 
syphilis, 

FrognoBifi, — This  is  always  very  grave,  only  few  cases  of  complete! 
recovery  having  been  recorded  so  far;  those  that  have  withstood  ODej 
or  more  attacks  during  successive  pregnancies  have  mostly  succumbedj 
at  last  to  a  relapse  of  the  disease.  Continement,  which  often  takes  place 
before  tlie  completion  of  the  full  term,  does  not  seem  to  change  the  dan- 
gerous aspect  of  the  trouble.  The  offspring,  though  only  in  one  ca 
affected  l>y  an  apparently  similar  skin  eruption,  rarely  survives  very  long,  I 
even  if  born  at  full  term. 

Treatment,— The  limited  experience  in  regard  to  this  disease  does 
not  enable  us  to  niap  out  anything  like  a  determined  plan  of  management 
Internally,  tonics  (particularly  quinine  in  full  doses)  might  be  tried.     Lo-' 
cally,  mild  antij>hlngistic  applications,  weak  sulphurous  ointments,  and 
diluted  tincture  of  iodine  could  be  used.     In  severe  and  generalized  cas 
tlie  continuous  water- bath,  mentioned  above  (vide  pemphigus),  will  lietferl 
succeed  in  making  the  patient  comfortable  than  anything  else. 


PRURIGO.    (Joseph  Zbisler.) 
Deriv^  from  prurio,  to  itck 

Peflnitioii, — An  eminently  chronic  disease  of  the  skin,  usually  be- 
ginning in  early  life,  characterized  by  the  appearance  of  small  papules, 
principally  on  the  extensor  surfaces,  excessive  itching,  and  secondary 
changes  resulting  from  sci^atching. 

Oeneral  Renxarks.-^It  must  be  emphasized,  at  the  outset,  that  the 
term  pruri^jo  is  l>y  no  means  identical  or  to  be  confounded  with  that  of 
pruritus.  While  pruritus,  or  itching,  is  a  prominent  symptom  of  prurigo, 
this  name  has  been  given  by  Hebra  to  a  distinct  clinical  entity,  and  tlie 
authoritative  statement  of  Besoier  notwithstanding,  we  fail  to  recognizsj 
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anything  like  a  prungo  senili^^  prurigo  pedkmlnnH^  vtiJvof^  scroti^  and  the 
like,  though  thet^e  terms  nmj  be  welt  unilerstoud  in  France.  But  apart 
from  this  mere  inisapplieation  of  the  above  term,  rnimerous  attemjits  Itave 
tieen  and  are  hiein^r  made  up  to  to-rla>\  hv  clilTerent  autliore,  to  depose 
prnrigo  from  the  lirni  position  wfdeli  it  lias  for  a  long  time  held  in  the 
system  of  skin  diseases — to,  as  it  were,  wijie  it  out  of  existence,  and  to 
look  upon  it  either  a*?  a  form  of  papular  eezema,  of  urtiearia,  of  pruritus, 
or  to  class  it  with  the  lichen  group,  a8  \'idal  and  Broeq  w^ould  have  it. 
We  admit  that  the  pathology  of  prurigo  may  be  in  n€*ed  of  more  el uc illa- 
tion, but  we  maintain  that  its  eliuieal  picture  is  so  remarkably  .^barp  and 
clear  as  to  insure  for  it  in  tlie  mind  of  unbiased  dermatologists,  for  all 
time  to  come,  an  independent  jwsition  ;  and  we  Ktrongty  protest,  until 
new  pathologieul  or  etiologieiil  faet.^  are  devrlopcd,  against  the  overtli row- 
ing of  the  nosological  type  created  l>y  lleljra. 

Frequency. — ^Tlie  dis4.*ase  is  by  no  means  %^ery  eonmion,  not  even  in 
Austria,  whieli  is  regardetJ  abuost  as  its  home,  and  until  recently  it  was 
held  tliat  hi  England  and  in  the  United  States  it  was  nearly  unknown,  or 
at  least  excessively  nire.  In  a  paper  iX'atJ  Ix^fore  tlie  American  I>ermato- 
h»gieal  Association  (tlour,  of  ('ut.  and  (Ton.-Uriu.  Dis,,  November,  ISSlt), 
I  liave  sliHwn  that  true  eiises  of  prnrigo  surely  exist  in  America,  though 
probably  less  often  thau  in  eontiuental  Europe,  and  to  a  great  extent  as 
die  result  of  importatioii  from  abroad,  I  found  it  to  form  not  fjuite  one 
per  cent  of  all  cast*s  of  hkin  diseases  under  my  own  observation,  tbougli 
previous  statistics  of  the  b^efore-named  body  give  it  only  0*(>27  per  cent. 
Tliis  small  sbowiug  wtis  pndmbly  due  to  the  desire  on  the  part  of  American 
observers  to  restrif^  the  diiiguosis  of  prorigo  to  absulutely  classical  eases 
of  the  disease,  or  to  that  form  of  it  known  as  pnuigo  feroz. 

Symptomatology.'- 'The  disease  makes  its  inception  at  an  early 
age,  usually  between  the  eigbtb  and  twelfth  month,  and  for  some  time 
does  not  present  any  of  it«  later  characteristic  features,  but  appears  as  a 
sort  of  urticaria  with  all  thuhc  subjective  and  olyVctive  features  which 
distinguish  this  commoti  troulde  of  infant  life.  During  the  second  year, 
or  sometimes  later,  there  can  lie  noticed,  at  first  isolated,  then  numerous 
disseminated,  numite  papules,  fornn'ng  sligbt,  firm  elevations  of  the  sixe 
of  a  hemp  seed  to  that  of  a  lentil.  As  their  color  at  first  does  not  liiifer 
very  much  from  that  of  the  surrounding  skin,  they  c^n  be  felt  rather 
than  seen,  but  on  account  of  tlie  ijitense  itching  which  they  cause  they 
are  soon  irritated  through  the  scratcliing  linger  nails,  become  more  raised, 
reddish,  and  covered  on  their  tojvs  by  brownish  crusts-^tbe  result  of  dried- 
up  sermn  or  blood.  Tliey  occur  prinei]mlly  upon  the  extensor  surfaces 
of  the  extremities,  but  also  scattered  on  the  trunk,  and  occasionally  on 
the  face.  The  further  evolution  of  tlie  jn^oeess  is  deternnned  cbicily 
through  the  effects  of  seratehiiig,  which  tinally  leads  to  secondary  changes 
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in  the  skiii^ — ^a  condition  wliieli  has  l>een  termeJ  hy  Broctj  UchenifiraiHmCI^ 
Linear,  superficial  excoriations,  and  even  deep  destruction  of  the  tskin, 
bloody  critst.s  pustules,  and  tM'tlivniatous  lesions  are  thus  prodneed,  i\w 
latnitjjo  liairfi  are  broken  ulf,  there  are  deep  pigmeritation  and  consider- 
able thickening  of  the 
skin»  extending  over 
larpe  area^s  or  con  lined 
to  smaller  patches,  and 
all  degrees  of  artificial 
dermatitis  (eezenia).  In 
examining  a  well-devel- 
oped case  of  prurigo  of 
several  years'  standing 
one  must  be  immediate^ 
\y  strnck  by  the  pecul- 
iar picture  presented. 
The  patient  has  a  jiale 
appearance,  tlie  skin  is 
ge  n  e  ral  \y  d  r  y  a  n  d  h  a  rslj , 
slightly  scaly,  retaining 
only  in  a  few  localities 
a  smooth  and  apparent- 
ly nurtna!  api)earance. 
This  may  be  around 
the  neck,  in  the  axilla-, 
in  the  cubital  folds,  the 
palojs,  the  inguinal  re- 
gion, anal  folds,  poptit- 
ral  spaces,  soles,  anJ 
nerasiimally  also  the 
liHck  iA  the  feet.  The 
intensity  of  tlie  disease 
seems  t**  increase  from 
upward  down,  so  that 
thf  u]>per  extrendtit^ 
arc  affceted  ti>  a  lesser 
degree  tliati  the  lower 
ones,  and  the  forearms 
and  h^wer  linibti  more 
80  t  hill  I  tlu?  upper  arms  and  tliighs  reftpectively,  while  the  extensor 
surfaces,  as  was  mentioned  bctV»re,  are  much  more  invaded  than  the 
rtexor  tines.  Wherever  the  lesions  are  most  cojuous,  where  .serat«djing 
has  worked  most  ndschief,  there  the  pigmentation  will   be  particularly 
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prouounrecl  anri  of  a  ckrk  brownish  tint  An  attempt  to  raise  a  fold  of 
the  skin  in  8ueh  places  will  reveal  tlio  enormous  thickening  in  all  the 
layers  of  the  cutis.  On  the  trunk  uud  tlje  back,  thon^jh  these  ren^ions 
may  lie  pretty  larjL^ely  covered  with  different  lesions,  the  disease  shows 
a  much  milder  clmracten  A  very  striking  and  almost  pathognomonic 
feature  are  the  massive  glanilular  sweHings  in  the  groins,  which  stand 
otit  very  prominently,  and  suudlcr  ones,  though  less  regularly,  in  tlie 
axilh^  and  epitrochlear  regions.  The  mucous  membranes  are  entirely 
exempt.  On  the  scalp  there  are  occasionally  some  scratch-marks,  but 
in  caj&es  of  long  standing  the  hair  becomes  dry,  brittle,  and  dusty.  The 
discovery  of  typical  prurigo  papules  on  a  well-develojied  cAse  is  not 
always  easy,  as  they  are  rarely  allowed  to  exist  for  any  length  of  time 
without  l)eing  torn  o|jen ;  but  a  repeated  and  careful  search  will  usually 
reveal  some  of  them  without  much  difficulty. 

Tlie  story  of  the  subjective  symptomg  of  a  patient  who  for  years 
has  Iveen  the  victim  of  prurigo  is  usually  an  a])palling  one,  for  the 
itching  which  this  disease  causes  is  so  intense  that  the  poor  sufferer 
lias  little  enjoynjent  of  his  life,  and  is  apt  to  become  almost  melancholic. 
Especially  at  niglit,  imder  the  influence  of  the  warm  lied,  the  pruritus 
l>ecomes  nearh*  intoleraide,  su  that  the  patient  will  scratch  and  tt^ar  his 
skin,  until,  rpiite  exhausted,  he  at  last  falls  into  a  restleeg  sleep.  That 
under  such  circumstances  his  early  education  will  be  neglected,  that  a 
selection  of  a  suital*Ie  life  vocation  will  meet  with  serious  dithcnlties, 
that  even  suicide  will  sometimes  be  attempted,  can  easily  l^e  understood. 
Fortunately,  such  cases  are  not  fretpient,  and  in  the  majority  the  disc^ase 
presents  a  much  mildt^r  chamcter.  Indeed,  the  Vienna  school  makes  a 
distinct  differentiation  between  prttrif/o  mfria  or  ferox^  by  which  the 
severest  forms  are  designated,  and  prnrhjii  nrttitt^  a  mucli  less  trouble- 
some  variety,  which  is  easily  matuigt^d  ami  often  cured.  It  seems  doubt- 
ful whether  such  a  ela^isiti cation  in  two  types  is  of  nmch  practical  value, 
for,  like  many  other  diseases  of  the  skin,  prurigo  shows  all  degrees  of 
intensity,  determined  by  the  innnber  and  extent  of  the  Icsiuns,  the 
severity  of  the  |>ruritns,  the  intensity  of  the  secondary  ciiangcs,  the 
frequency  of  the  relapses,  and  amenability  to  treatment.  It  is  usually 
stated  that  prurigo  lias  a  tendency  to  spontanenus  improvement  in  sum- 
mer, induced  through  freer  perspiratiun  arnl  cunsequent  moistening  iir 
softening  of  the  skin.  This  is  surely  trur  fur  many  cases,  but  nr*t  fr»r  all, 
and  Kdv.  Elders,  whu  made  a  careful  study  of  tins  question  ( Ann.  de 
Derm,  et  Syph.,  lSi>2,  page  S(il),  in  two  hundred  and  seven  instances 
found  the  reverse  to  be  the  rule,  judging  by  tlie  time  at  whicli  most  of 
them  sought  adniissinn  tn  tlie  hospitals. 

The  dictum  tjf  Ilebra,  that  tin*  disease  onc^e  established  lasts  fi^rever 
and  is  incurable,  has  received  much  modification  at  the  hands  of  careful 
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observers  everywhere.  Tliere  is  absolutely  no  donbt  that  with  advanc- 
ing years  the  trouble  is  likely  to  abate  very  much  either  by  appropriale 
treatment  or  even  spontaneously.  This  is  to  some  extent  bome  out  by 
the  fact  that  in  childhood  prurigo  is  not  very  nncommon,  bat  in  the 
adult  is  excessively  rare.  The  general  health  of  pmrigo  poEtieDts  shows 
often  die  effect  of  long-continued  loss  of  sleep  and  nervous  ezhaoBtioit 
The  patient  is  usually  pale  and  ill-nourished. 

Pathology  and  Morbid  Anatomy. — The  claadcal  picture  dis- 
played by  Ilebra's  masterly  pen  does  not  seem  to  have  suflSoed  to  e8tri>- 
lish  the  patliblogy  of  prurigo  upon  an  incontestable  basis.  The  debate 
whether  the  prurigo  papule  is  the  primary  and  essential  element  of  the 
disease,  or  whether  it  is  the  result  of  scratching  indnced  by  a  primaiy 
hyperirritability,  has  been  carried  on  for  many  years,  and  does  not  seem 
to  end.  Aus))itz  particularly,  in  his  System  of  Skin  Diseases  (1880),  con- 
tended that  the  location  of  the  trouble,  chiefly  on  the  extensor  eartBce^ 
its  entire  absence  on  the  palmar  and  plantar  snrfaces,  pointed  to  an  im^ 
plication  of  the  lanugo  hairs.  To  his  mind  the  disease  was  essentiallj  an 
idionenrosis,  affecting  the  sensory  as  well  as  the  motory  nerves— the  foN 
mer  inducing  the  itching,  the  latter  producing  a  contraction — a  chronie 
spasm  of  the  iine  erector  muscles  around  the  hair  bulbs,  which  results  in 
the  formation  of  the  epidermal  elevation,  a  sort  of  lichen  pilaris.  Sug- 
gestive as  this  theory  may  seem,  it  is  not  bome  out  by  the  recent  anatom- 
ical researches  of  Leloir  and  Kromayer.  The  fact  remains  that  many 
prurigo  papules  show,  neither  macroscopically  nor  histologically^  any  ie> 
lation  to  lanugo  hairs  and  that  the  common  lichen  pilaris  gives  rise  to 
lianlly  any  itching  whatever ;  and  Caspary  (Yiertelj,  f  fir  Derm,  nnd  Syph., 
1884,  p.  344),  who  tested  the  question  experimentally,  was  unable  to  n- 
move  the  claimed  '^  spasm  "  of  the  erector  muscles  by  either  the  galvanie 
current  or  the  subcutaneous  injection  of  atropia.  The  opinion  of  SieU 
(ibid.,  p.  41),  that  prurigo  is  merely  a  form  of  chronic  nrticaria,  is  based 
chiefly  upon  the  well-known  fact  that  the  eruption  of  wheak  veiy  often 
is  a  sort  of  preliminary  stage  of  the  disease,  but  corresponds  otherwiss 
neither  to  histological  nor  well-ot)6erved  clinical  facts.  Kaposi  finds 
little  difference  between  the  anatomical  nature  of  the  pmrigo  papole  and 
that  in  eczema,  but  still  maintains  the  independence  of  the  disease  on  its 
general  nosological  features.  Brocq  (6az.  des  H6pitanx,  1892«  No.  88) 
ranges  prurigo  among  his  ''  secondary  licheniflcations,"  considers  the 
pruritus  as  the  primary  factor,  but  recognizes  the  typical  nature  of  the 
{mpule.  Vidal,  as  mentioned  in  our  introductory  remarks,  denies  that 
prurigo  is  an  independent  disease  (Sec.  Intern.  Derm.  Cong,  at  Vienna, 
1892) ;  under  the  name  of  lichefi  poff/tnarphas  ferox  he  classes  it  along 
with  purely  papular  eczema  and  some  other  affections  in  one  large  gnmp 
— the  lichens.     He  considers  the  prurigo  papule  as  produced  by  scFSlch- 
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ing,  and  the  whole  process  as  a  neurodermatitis,  EJilers  ie  much  of  the 
same  opinion. 

That  the  prurigo  papule  fias  peculiar  features  of  its  own  seems  now 
to  be  settled,  since  the  careful  histological  researches  of  Leloir  aud  Taver- 
iiier  (Ann.  de  Derm,  et  Syph.,  July,  1889),  which  have  siuce  been  pretty 
fully  confirmed  by  E,  Kromayer  (Arelu  fiir  Derm,  und  Syph.,  1890,  p. 
77),  I)u  Mesnil  {Monatsh.  ftir  prakt.  Derm.,  xv,  2(*2),  R.  W,  Taylor  and 
Van  Giesen  (New  York  Med.  Journ.,  January,  1891),  and  Darier  (Ann. 
de  Derm.,  1893,  p.  895).  According  to  these  investigators,  the  prurigo 
papule  is  characterized  during  its  earlier  development  by  a  round  or 
somewhat  irregular,  always  single,  cavity  within  the  Malpighian  layer, 
which  seems  to  originate  by  the  destruction  of  a  large  number  of  cells  in 
that  portion  of  tiie  derma.  UriHke  the  cavity  seen  in  vesicles  or  pustules, 
it  occupies  tlie  central  part  of  the  Malpighian  body,  enlarges  toward  the 
epidermis,  which  forms  its  upper  wall,  but  does  not  extend  into  it.  Seen 
under  the  udcroBJCope,  the  cavity  is  always  found  empty,  but  during  life 
contains  necrotic  epithelia  and  some  nuclei.  It  seems  to  connect  with  a 
duet  of  a  coil  gland,  and  is  probably  an  enlarged  sweat  duct  (which  would 
explain  the  diminished  perspiration  peculiar  tu  the  disease).  Gradually 
the  little  cavity  enlarges,  an<i  may  thus  reach  the  horny  layer,  without,, 
however,  destroying  it.  Through  a  hornifi cation  of  the  side  walls  there 
results  at  last  a  sort  of  cyst»  tilled  in  vivo  witli  clear  sc^rons  fluid,  contain- 
ing modified  epithelial  cells  and  a  few  white  blood-corpuscles.  Besides 
this  there  are  signs  of  hyfiem^mia,  indicated  by  enlargement  of  the  blood 
and  lymph  vessels.  The  nerves  were  found  intact,  contrary  to  former 
French  observations.  The  other  anatooiieal  features  found  in  the  thick- 
ened plaques  are  those  usually  met  with  in  all  forms  of  chronic  hyper- 
plasia of  the  skin. 

By  tliese  investigations  the  proof  has  been  furnished  that  the  primary 
lesion  of  prurigo  is  very  different  from  that  in  papular  eczema  and  other 
papular  diseases.  That  it  is  really  fi  jfrinf an/  lesion,  and  not  the  result  of 
scratching,  is  a  fact  which  Ilebra  pointed  out  hmg  ago,  and  which  many 
careful  observers  have  since  confirmed,  negative  assertions  notwith- 
standing. 

To  look  upon  prurigo  as  a  pure  neurosis,  as  a  sort  of  pruritus  with  a 
peculiar  localixatiou,  is  absolutely  unjustified,  as  in  this  latter  aifention 
even  the  most  violent  itching  and  scratehingdo  not  lead  to  the  deveK»p- 
ment  of  any  special  lesion,  nor  to  the  typical  pigmentation  and  thicken- 
ing of  the  skin. 

It  remains  for  future  examinations  to  show  whether  there  is,  j>erhaps, 

a  peculiar  toxine  in  the  blood   forming  tlie  true  cause  of  the  disease  ; 

what  influence,  if  any,  possible  micro-organisms  may  have  (though  this 

does  not  seem  probable)  ;  or  whether  a  trophoneurotic  disturbance  is  the 
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eaaential  factor.     For  tlie  present  we  muet  confess  our  inability  to  satis- 
factorily explain  the  true  pathology  of  the  disease. 

Etiology. — It  is  generally  conceded  that  prurigo  occurs  chiefly  in 
people  of  the  lower  classes,  who  devote  little  or  no  attention  to  the 
hygiene  of  their  8kins.  But  whether  this  ig  sufficient  to  explain  the  rela- 
tive pre  poll  dtTance  of  the  disease  in  ^^ustria  and  eome  otlicr  Kuropeaa 
countries,  and  its  comparative  rarity  in  America  (where  admittedly  even 
poor  people  enjoy  by  far  better  opportiinitie§  concerning  their  personal 
cleanliness),  or  whether  geograpliical  and  climatic  causes  are  the  deter- 
mining factors,  are  questions  which,  of  course,  can  not  be  easily  answered. 
The  disease  has,  liowever,  been  occasionally  found  among  people  in  the 
better  walks  of  life.  It  attacks,  as  a  rule,  children  whose  general  health 
and  nutrition  are  below  par.  It  has  often  been  observed  in  those  who 
exliibit  distinct  signs  of  scrofulosis.  Only  exceptionally  it  is  observed  in 
otherwise  perfectl}"  healthy  subjects.  Concerning  the  sex,  it  seems  to 
favor  the  nuile,  and  Ehters  (hr.  eit.)  finds  it  twice  as  often  in  them  as  in 
the  female.  That  it  begins  at  an  early  age  in  almost  all  eases  has  already 
been  stated.  French  observers  elaim  that  it  occasionally  makes  its  begin- 
ning during  tfie  second  childhood,  and  Ehlers  has  observed  it  in  nine 
cases  where  the  age  varied  from  fifteen  to  thirty  years.  Besnier  calls 
attention  to  the  fact  that  the  disease  often  favors  the  Jewish  race.  He- 
redity seems  to  exert,  if  any,  Init  little  influence.  The  fact  that  occasion- 
ally several  members  of  the  same  family  are  aflfected  by  it,  points  rather 
to  the  influence  which  the  same  surroundings  and  habits  exert  Neither 
does  contagion  ever  produce  it.  The  inllucnce  of  the  seasons  has  been 
mentioned  above- 
Diagnosis. — Whoever  has  once  seen  a  typical  case  of  prurigo  will 
hardly  fail  to  recognize  the  disease  when  meeting  it  again,  for  it-s  clinical 
picture,  as  we  have  pointed  out,  is  exceedingly  characteristic.  While  an 
expert  may  often,  from  the  pale,  dry  apjicarance  of  the  face,  and  the  dnst^ 
aspect  of  the  scalp,  surmise  the  presence  of  the  trouble  on  the  body,  it  is 
only  an  examination  of  the  whole  integument  at  once  that  will  bring  out 
the  classical  features.  The  smooth  places  in  the  inguinal,  cubital,  axillary, 
and  popliteal  places,  the  presence  of  buboes  in  the  groins,  the  darkly  pig- 
mented, thickened,  rough  condition  of  tlie  skin  on  the  extensor  surfaces 
of  the  extremities,  the  distinct  preponderance  of  the  symptoms  on  the 
most  dependent  parte,  the  history  of  the  disease,  beginning  in  earlj'  child- 
hood, and  tlie  subjective  complaints  of  the  patient  as  to  the  intensity  of 
the  itching,  will  enable  one  to  make  a  correct  diagnosis,  even  if  the  de- 
tection of  the  typical  prurigo  papules  should  !k^  diffit'ult  During  Uie 
earliest  stages  of  tlie  disease  a  confusion  with  urticaria  would  be  liable, 
but  in  time  the  main  trouble  will  become  apparent  Again,  when  Uie 
disease  is  considerably  aggmvated  by  eczematous  lesions,  doubt  may 
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arise.  From  tlie  different  forms  of  pniritiiB  it  can  be  easily  dktinguiblied, 
as,  in  this  disease,  even  when  the  itching  is  most  excegeive  and  of  long 
duration,  tliere  never  rt^sults  that  thickened  condition  of  the  skin  su  pecul- 
iar to  prurigo.  Scabies  and  pediculosis  can  lie  excluded  without  diffi- 
culty. Ichthyosis  occurs  on  about  the  same  localities,  but  does  not  cause 
much  itching,  and  never  produce??  infiltration  of  the  frkin. 

Prognosis. — It  has  been  stateJ  alreadj  in  the  foregoing,  that  we 
can  no  longer  subscribe  to  the  opinion  of  Uebra,  tliat  prurigo  once 
established  is  an  incurable  disease  and  lasts  to  the  end  of  life.  That  the 
milder  cases — those  usually  termed  prurhjo  mitiii — are  easily  managed 
and  mostly  cured  is  a  fact  which  nobody  can  doubt.  But  even  the  severer 
forms  show  a  certain  spontaneous  dis]>osition  to  improve  somewdiat  toward 
puberty ;  and  in  the  measure  as  the  patient  get^  older,  as  his  circumstances 
improve,  as  he  becomes  free  of  his  former  misery,  poverty,  poor  nourish- 
ment, impure  air,  nnliealthy  abode,  and  the  influence  of  parasites,  he  will 
develop  signs  of  improvement.  A  case  which  lasts  beyond  pul>erty  gives 
little  hope  for  a  permanent  cure,  and  c^n  at  best,  by  constant  care  and 
systemic  treatment,  be  improved  teuiporarily,  Wliere  the  type  of  pru- 
rigo ferox  is  present  at  an  early  age,  the  chances  fur  recovery  are  exceed- 
ingly slim. 

Treatment. — An  important  factor  in  the  management  of  prurigo  is 
to  improve,  as  far  as  possible,  the  general  sanitary  and  hygienic  condi- 
tions surrounding  the  patient,  to  secure  a  nourisldng  diet,  to  provide  fur 
plenty  of  fresh  air^  a  clean  bed,  and,  in  fact,  whatever  constitutes  a  ra- 
tional mode  of  living. 

Internally,  tonics  may  be  given  with  a  view  of  improving  the  general 
health.  Cod-liver  oil,  plain  or  w^ith  iron,  extract  of  malt,  iodine,  phos- 
phorus, and  the  like,  will  admirably  serve  this  purjjose.  Arsenic  exerts, 
if  any,  but  very  little  influence,  even  if  given  perse veringly  and  in  foil 
doses.  Carbolic  acid,  in  pills  of  O'l  (gr.  jss.),  ten  to  fifteen  of  which  are 
to  be  taken  daily,  was  recommended  in  ISiU)  by  Kaposi,  but  does  not 
by  other  observers  seem  to  have  fulfilled  the  exiKJctations  placed  upon  it. 
It  surely  is  not  a  very  pleasant  drug  to  take  inwardly,  and  not  quite 
free  from  danger.  Pilocarpine,  in  sul>cutaneous  injections  (O'Ol  pro 
die)^  has  been  suggested  by  (>.  Simon  and  Pick.  This  drug  not  oidy  pro- 
daces  free  perspiration — a  feature  so  desirable  in  prnrigo — but  seems 
also  to  cause  to  some  degree  a  softening  of  the  infiltrated  skin.  Great 
care  should,  however,  be  taken  in  en^ploying  it,  as  it  often  produces  alarm* 
ing  sigus  of  general  depression.  Scliwimmer  has  seen  good  effects  from 
ergotine  in  doses  of  0*M5  to  I'OO  gramme  pro  die.  More  recently  anti- 
pyrine,  in  small  doses  (O'l  to  0-2),  has  been  proposed  hj  Blascliko,  not  only 
for  all  sort^  of  urticarial  rashes,  but  also  fur  prurigo.  It  is  strange  that  a 
drug,  which  itself  often  produces  a  sort  of  urticaria,  should  benefit  the 
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same  trouble;  but  it  surely  relieves  the  itching  sensation  in  prurigo. 
Crocker  praises  particularly  the  internal  use  of  the  tincture  of  cannabis 
Indica.  He  gives  it  in  full  doses,  beginning  with  about  five  drops,  three 
times  daily,  for  a  child  of  eight  to  ten,  and  increases  it  to  thirty  minims 
immediately  after  meals,  and  allowing  an  interval  of  a  fortnight  every  six 
weeks.  He  ol^served  from  its  use  dullness  of  intellect  and  loss  of  mem- 
ory, but  these  soon  passed  oflE. 

Our  chief  resources  in  treating  prurigo  are,  however,  local  remedies. 
Foremost  among  these  must  be  mentioned  water,  in  one  form  or  another. 
Daily  warm  baths  of  an  hour,,  either  plain  or  medicated  by  one  to  two 
pounds  of  carbonate  or  bicarbonate  of  soda,  exercise  a  very  soothing  influ- 
ence upon  the  highly  irritable  skin ;  and  herein  lies  a  great  difference 
from  eczema,  where  baths,  as  a  rule,  prove  irritating  and  aggravating. 
8ul])hur  has  always  been  justly  considered  as  very  valuable  in  mitigating 
the  disease.  It  may  be  given  as  an  addition  to  the  bath,  in  the  form  of 
sulphide  of  potassium ;  as  a  soap ;  in  the  shape  of  Ylemingkx's  solution  of 
lime  and  sulphur;  or  of  an  ointment,  ten  to  twenty  per  cent  strong.  As 
it  constitutes  a  ])owerfuI  ingredient  of  many  of  the  hot  springs  in  this 
country  and  in  Euro])e,  a  sojourn  at  such  watering  places  is  usually  quite 
bcneticial.  Unfortunately,  the  disease  is  so  chronic  that  the  good  influ- 
ence which  they  temporarily  exert  is  soon  lost.  The  different  prepara- 
tions of  tar,  also,  are  quite  useful.  An  effective  way  to  employ  them  is 
the  so-called  tar  bath.  The  patient,  being  painted  on  the  diseased  sur- 
faces, j>artially  or  totally,  with  one  of  the  different  tar  oils — best  the  birch 
tar  <nl  (oleum  rusci) — is  inmiediately  placed  in  a  full  warm  bath,  in  which 
he  remains  for  one  or  a  few  hours,  according  to  his  comfort,  after  which 
he  is  soaped  oil  and  anointed  with  a  mild  salve.  A  valuable  combination 
of  snlplnir  with  tar  is  given  in  the  well-known  Wilkinson  ointment  (nng. 
siinpl.,  sa])()  viri<lis,  aa  100  parts;  sulphur,  oleum  rusci,  fift  50  parts,  creta 
allni.  10  ]>arts).  A  very  convenient,  clean,  cheap,  and  effective  treatment 
was  recommended  some  ten  years  ago  by  Kaposi.  It  consists  in  the  daily 
ap])licati()ii  of  a  salve  containing  five  parts  of  i9-naphthol  in  100  of  plain 
fat.  For  chiUh'en  the  amount  should  \ye  reduced  to  about  two  to  three 
parts.  Under  the  re^rular  use  of  this  preparation  the  improvement  is 
s<M)n  apparent,  even  when  baths  are  dispense<i  \vith.  Jacqet  and  Tenne- 
son  have  recently  advised,  as  a  chief  part  of  Successful  treatment,  the 
enveloping  of  the  atrecte<l  extremities  in  thick  layers  of  absorbent  cotton, 
caoutchoiie,  and  the  like.  (Galvanized  rubber  sheets  and  garments  have 
lontj  been  in  use,  mainly  for  the  macerating  influence  which  they  exert, 
and  for  the  effect  of  the  sulphur  which  thus  comes  into  action.  But  this 
new  recommendation  is  based  upon  the  well-known  experience  that  expos- 
nn^  to  the  air  and  again  to  the  influence  of  the  warm  bed  excite  violent 
attacks  of  itching,  and  that  in  the  cffe(;t  of  scratching  Ues  the  chief  sonroe 
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of  the  aggravation  of  the  diseage.  All  this  is  prevented  by  covering  the 
irritable  bkin  witli  an  even,  protective  dressing,  wliich  may  of  course  be 
combined  with  the  use  of  some  snitable  sJilve. 

A  great  deal  of  tact  and  good  judgment  is  required  in  treating  an  in- 
veterate case  of  prurigo,  and  tlie  physician  should  be  careful  not  to  ex- 
haust his  medicinal  treasury  too  Boon,  It  is  necessary  to  combine  and  vary 
tlie  different  medicines  mentioned  in  the  foregoing,  so  as  to  retain  the 
attention  and  contidence  of  the  patient  and  to  avoid  hh  getting  used  to 
that  or  another  drug. 

Where  there  is  considerable  acute  dermatitis  (eczema)  it  may  be  best 
to  attimd  for  a  wliile  principally  to  this  complication.  Tliickened  patches 
can  be  softened  by  bandaging  titeui  with  llebra's  diachylon  ointment,  to 
which  live  to  ten  per  cent  of  salicylic  acid  is  added* 

An  important  point  is  to  keep  the  treatment  up  long  enough.  To 
stop  it  as  soon  as  the  skin  hm  assumed  a  fairly  smooth  appearance  would 
be  a  grave  mistake.  On  the  contrary,  the  patient  nnist  for  months,  and 
even  for  his  lifetime,  continue  to  pay  the  strictest  attention  to  the  care 
of  his  skin.  The  frequent  use  of  protracted  warm  baths  must  become  a 
second  nature  to  him.  lie  must  regularly  anoint  his  skin,  according  to 
his  condition,  with  emollient  or  more  astringent  sah^es,  as  otherwise 
■    relapses  would  be  sure  to  occur  soon. 


ECZEIVIA.    (H.  G.  Pn-TAao.) 

Derivation,  'EKCthf,  t«  boil  over. 
Synonyms:  Fr.»  Ekuzeme;  Ger.,  Eozem. 


There  can  be  little  question  that  eczema  may  very  profTcrly  he  con- 
sidered the  most  important  affection  of  the  skin  with  whifh  either  tlie 
general  practitioner  or  the  specialist  has  to  deal.  It  occupies  certainly 
more  than  one  half  of  the  entire  renhn  of  dermatology,  due  to  its  fre- 
quency and  its  importance  as  regards  its  therapeutical  aspects.  While 
many  cutaneous  affections  will  present  ahnost  unvarying  characteristics 
and  typical  manifestations,  ezcema  is  noted  rather  for  iu  polymorphism, 
as  exemplilied  in  the  many  varieties  of  aspect  which  it  presents.  Under 
thede  circumstances  an  accurate  and  at  the  same  time  concise  description 
of  ecjsema  is  almost  impossible,  A  dozen  cunsecutive  cases  may  present 
themselves  to  the  physician  in  a  day  or  a  week,  and  yet  no  two  of  them 
will  look  alike,  or  appear  on  snj>eriicial  examination  to  be  examples  of 
tlie  same  morbid  condition.  They  can  hardly  even  be  said  to  bear  what 
may  be  termed  a  family  resemblance.  Despite  this  fact,  however,  cer- 
tainly in  nineteen  cases  out  of  twenty  the  expcriencei!  pliysician  will  not 
mistake  an  eczema  when  he  sees  it.     These  differences  of  aspect  are  com- 
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monly  due  to  the  occurrence  of  lesions  wliich  may  be  quite  disBimilar  in 
cliaracter  and  appearance,  and  exiiibiting  themselves  separately  or  com- 
bined in  ways  and  proportions  almost  without  number,  and  these  differ- 
ences varied  again  in  a  measure  by  the  constitutional  pecoliaritieB  of  the 
different  {mtients.  The  aspect,  too,  of  the  individual  lesions  may  vary  to 
a  very  considerable  extent,  according  to  the  location  they  occupy,  the 
greater  or  less  degree  of  inflammatory  activity  they  present^  and  the 
length  of  time  they  have  lasted. 

Fortunately  for  the  study  of  dermatology,  the  larger  proportion  of 
cutaneous  diseases  are  characterized  by  a  single,  definite  ledon,  and  it  is 
to  be  regretted  that  this  rule  does  not  also  follow  in  eczema.  In  this 
affection,  on  the  other  hand,  we  may  have  a  variety  of  primitive  lesions, 
each  in  a  measure  characteristic  of  the  affection,  each  possibly  existing  by 
itself  as  the  sole  lesion,  but  nevertheless  frequently  uniting  with  each 
other,  80  that  lesions  of  different  character  may  coexist  in  the  same  patch, 
or  may  be  variously  disposed  over  different  parts  of  the  surface. 

The  varieties  of  eczema  dependent  upon  the  primitive  or  characteristic 
lesion  have  been  variously  classified,  but  to  all  intents  and  purposes  we 
may  consider  them  reducible  to  the  six  main  forms,  namely,  erythemaiaus^ 
veHicular,  putttulaj\  papular,  exfoliative^  and  fissured.  Each  of  these 
has  a  more  or  less  definite  course,  undergoing  certain  regular  changes,  and 
becoming  complicated  with  or  giving  place  to  a  variety  of  secondary 
lesions. 

The  varieties  of  eczema  which  depend  on  the  activity  or  character  of 
the  infiainiTiatory  process  may  be  conveniently  classed  as  oguU  and  siub- 
acute — terms  which  are  slightly  confusing,  in  view  of  the  fact  that  the 
word  acMite  is  also  sometimes  used  as  the  designation  of  an  eczema  that 
runs  but  a  short  course,  while  the  process,  though  short,  may  be  subacute 
in  ('haractcr.  When  an  eczema  lasts  for  a  lengthened  period  of  time  it  is 
coninioiily  said  to  be  chronic^  but  this  by  no  means  implies  that  it  is  neces- 
sarily subacute,  because,  strictly  speaking,  an  eczema  may  persist  for 
many  weeks  or  longer,  and  the  greater  part  of  its  course  be  characterized 
by  an  acute  process;  or,  on  the  other  hand,  there  may  be  alternations  of 
acute  with  subacute,  the  degree  of  inflammatory  action  varying  from 
week  t(>  week.  The  terms,  therefore,  that  are  in  use  do  not  properly  and 
(U^tinitoly  describe  the  existing  conditions.  At  the  same  time,  it  would 
be  (lifli(Milt  Xo  find  others  that  would  answer  the  purpose  any  better. 

Lorn f ion  greatly  influences  the  appearances  presented  by  eczematons 
lesions,  and  the  principal  modifications  met  with  in  this  connection  are 
tliose  seen  on  the  seal]),  face,  hands,  feet,  genitals,  and  about  the  anus. 
Eczema  may  also  invade  th(»  follicular  apparatus  of  the  skin,  and  give 
rise  to  characteristic  affections  of  the  hair-follicles,  and  probably  also  of 
the  sebaceous  glands.     Age  also  is  a  modifying  factor,  and  the  eczema  of 
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infancy  or  childhood  bears  but  little  reaemblance  to  the  typical  forms  of 
the  disea^?  met  %vitli  iti  after  life. 

Syiaptoinatology- — We  will  best  understand  the  appearances  pre- 
sented by  this  protean  malady  if  we  trace  the  course  of  a  simple  acute 
#czeiiia  u{  the  geiienil  ^urfaee, 

Ecsema  Vefticuloauin* — Before  any  visible  changes  have  been  recognized, 
certain  snlijective  pheuoincna  may  be  apparent.  There  will  be  a  sensation 
of  heat,  possibly,  or  a  slight  pruritus.  This,  however,  is  tjuickly  foHowed 
by  a  localized  congestion  of  tlie  surface,  or  a  circumserilied  erythema,  as 
it  might  be  termed.  In  a  few  hours,  perhajis,  if  tlie  part  be  brought 
under  careful  observation,  we  would  be  able  to  discover  a  crop  of  minute, 
closely  aggregated  vesicles,  filled  with  a  clear,  transparent  serum.  These 
vesicles- di tier  very  markedly  from  those  lesions  of  a  similar  name  that 
are  met  witli  in  a  number  of  other  affections.  We  may  have  vesicles  in 
herpes,  in  scabies,  in  varicella,  in  zoster,  etc.,  but  their  general  appearance 
differs  in  a  most  marked  manner  from  that  whieli  characterizes  the  vesi- 
cles of  eczema.  These  lesions  are  often  so  closely  packed  and  so  small 
that  it  takes  a  sharp  eye,  and  even  a  lens,  to  distinguish  their  separate  con- 
tours. When  closely  examined,  we  find  them  to  consist  of  a  very  thin 
and  delicate  epidermic  covering,  wliich  for  a  brief  period  retains  the 
lymphy  exudation  that  is  seeking  an  exit.  Rubbing,  scraping,  or  other 
violence  from  without,  or  the  pressure  of  the  exudation  from  within,  soon 
ruptures  the  epidermis,  so  that  usually  iti  from  twenty-four  to  thirty -six 
hours  the  vesicles  have  disappeared,  and  we  find  in  their  phice  a  red,  ex- 
posed surface,  more  or  less  moist  with  exudation  (eczema  rubmm). 

As  a  matter  of  fact,  the  physician  rarely  encounters  an  eczema  in  the 
vesicular  stage.  The  older  m^  riters  regarded  the  vesicles  as  fJie  c/iaracf£r- 
iatie  i^mmi  of  ecsemu'  despite  the  fact  that  they  occur  in  only  a  limited 
number  of  caaes,  and  often  then  escape  the  observation  of  the  physi- 
cian. 

The  vesicles  having  disappeared,  we  find  m  their  place,  as  already 
stated,  a  moist  and  exuding  surface.  Tiiis  exudation  is  peculiar.  It  is 
clear  and  transparent,  like  water,  and  yet  it  is  something  more  than  serum, 
insomuch  as  it  contains  a  coagulating  material  which  gives  it  a  somewhat 
plastic  character.  If  the  exudation  comes  in  contact  with  the  under- 
garments, it  stiffens  them  on  drying,  as  if  it  contained  a  minute  tjuantity 
of  glue,  wholly  different  from  the  flexible  stain  which  would  remain  if 
the  fabric  simply  came  in  contact  with  pure  serum.  If  the  exudate  has 
not  been  absorbed  by  the  garments,  but  its  watery  portions  have  evapo- 
rated, we  will  find  light,  straw-colored,  gummy  crusts  attached  to  the 
skin.  As  the  exudation  continues  the  crusts  liecume  thicker  and  thicker, 
until  they  are  detached  through  tiieir  own  weight  or  are  purposely  re- 
moved.    This  period  or  stage  of  exudation  is  an  indefinite  tj\w.     It  may 
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cease  after  two  or  three  difjg,  or,  on  tLe  other  hand,  be  prolonged  for 
weeks  or  months.  After  a  time,  however^  the  flow  diminishes  the  cmste 
lessen,  Ijecome  smaller,  and  cease  to  form,  and  Mature,  more  or  lem  ably 
assisted  by  art,  makes  an  attempt  to  cover  tlie  part  with  a  new  layer  of 
horny  epithelial  cells.  It  may  be  weeks,  however,  before  this  effort  is 
entirely  successfuK  The  cliaiige  from  the  soft  and  succulent  cells  to  those 
which  present  the  characteristics  of  the  superficial  layer  of  tlie  epidermis 
is  supposed  to  be  due  to  the  development  of  a  sul»stanee  which  lias  re- 
ceived the  oame  kerato-At/aiin,  We  may  assume,  tlicrefore,  that  the  last 
or  healing  stage  of  an  eczema  cannot  Ije  oshered  in  until  Nature  supplies 
the  necessary  Tnatcrial,  or  the  inflammatory  condition  is  so  far  reduced 
that  it  may  develop  in  normal  quantity.  The  process,  however,  is  under 
all  circumstances  a  gradual  one,  and  attempt  after  attempt  is  maile  to 
develop  a  good  horny  layer  witliout  success,  and  tlie  cells  which  have 
become  partly  corniticd  are,  when  matted  together,  hut  loosely  attached, 
and  exfoliate  as  small-sized  scales,  more  or  less  branny  in  character.  If 
the  progress  of  the  case  is  toward  recovery,  the  new  horny  cells  which 
are  formed  Income  more  and  more  natural  in  character  and  asjiect,  until 
tiMally  we  have  a  complete  regeneration  i«f  the  epidermis  and  a  return  to 
tlic  condition  which  existed  before  the  attack.  In  eczema  pure  and 
simple  we  never  have  ulceration  or  loss  of  tissue  as  a  direct  result  of  the 
disease,  and  recovery  takes  place  without  the  least  trace  of  a  scar.  In 
some  instances,  however,  the  itehing  is  so  severe  that  the  diseased  parts 
are  torn  by  the  nails,  and  mechanically  injured  to  such  an  extent  that 
scarrin*^,  usually  of  a  trivial  character,  may  result. 

For  practical  convenience  the  course  described  above  may  be  divided 
into  three  stages,  the  first  being  that  of  congeMion.  and  the  fomtatum  of 
vesicles,  the  second  that  of  ex^ulafiim  and  cruMing,  and  the  third  that  of 
dryness  and  scaling.  This  scaly  stage  has  received  the  name  of  ecsema 
squamoium. 

It  would  be  indeed  fortunate  if  ev^ery  vesicular  eczema  could  be  de- 
pended on  to  pursue  without  interruption  the  course  we  have  indicated, 
tmt  such  is  not  always  the  case.  On  the  one  hand,  a  single  patch  of 
eczema  may  in  a  few  days  receive  a  companion,  either  near  it  or  at  some 
more  distant  point.  These  may  progress  together,  or  one  of  them  may 
advance  more  rapidly  on  its  conrse  than  the  other.  The  amount  of  sur- 
face that  is  involved  will  vary  in  almost  every  case.  In  some  patients  we 
will  find  one  or  more  patches,  j:>t*rhaps  the  size  of  a  dollar,  hut  in  others 
the  lesions  may  be  much  more  extensive,  covering  in  the  severest  eases 
the  greater  portion  of  the  surface.  But  this  is  not  all  The  lesions  may 
at  one  time  appear  to  he  progressing  favorably  toward  the  third  or  heal- 
ing stage,  when  suddenly,  without  apparent  cause,  the  inflammation  may 
be  again  lighted  up,  and  we  have  a  return  of  the  exudation  and  crusting. 
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h#4iwire  which  is  always  diglieartening  to  the  patient  and  annoying  to 
the  physician. 

Eczema  Fustnlosmn. — In  the  pngtular  or  second  variety  of  eczema, 
depemiunt  on  the  les^iun,  we  may  have  a  eoiirse  and  progress  substantially 
similar  to  those  which  commonly  occur  in  the  vehicular.  We  first  have 
the  period  of  congestion,  promptly  followed  by  the  appearance  of  minute, 
closely  aggregated  pustules.  If  we  examine  the  exudation  in  the  vehicu- 
lar form  under  the  microscope,  we  will  tind  here  and  there  a  few  leuco- 
cytes ;  but  if  we  examine  the  cont^ents  of  the  pustules,  we  find  a  mass  of 
them,  but  apparently  a  lessened  quantity  of  the  plastic  element  met  with 
in  the  first  variety.  As  the  watery  portions  of  the  purulent  exudation 
evaporate,  crusts  are  formed  of  a  greenish  color.  Now,  between  these 
two  forms— namely,  the  vesicular  and  the  pustular — we  may  have  an  in- 
definite number  of  transition  forms,  due  to  the  greater  or  less  proportion 
of  leucocytes  that  exist  in  the  exudation,  giving  rise  to  the  varieties  some- 
times termed  vesiculo-pustular,  Why  in  one  subject  eczema  should  take 
on  the  vesicular  and  in  another  the  pustular  form,  is  a  matter  about 
which  we  might  speculate  indetinitely  without  arriving  at  any  positive 
conclusion.  Whether  it  be  due  to  the  intlammatory  action  being  greater, 
or  whether  to  the  general  condition  or  some  idiosyncrasy  of  the  patient, 
can  not  be  definitely  stated.  This  8econd  stage  of  purulent  exudation 
has  no  definite  limit.  It  may,  aa  in  the  form  previously  described,  last  a 
few  days  only,  or  it  may  he  prolonged  for  weeks.  In  time,  however,  the 
inflammatory  action  diminishes.  The  exudate  lessens  in  quantity,  then 
disappears,  and  an  attempt  is  made  to  form  a  new  horny  epithelium,  but 
this  change  does  not  occur  suddenly,  and  sometimes  days  or  weeks  may 
elapse  l»efore  it  is  fully  accomplished.  Recovery,  however^  when  it  does 
take  place,  is  complete— that  is  to  say,  the  skin  is  restored  to  its  normal 
condition  without  scar  or  cicatrix,  except  thei^  has  been  mechanical 
wounding,  aa  already  alluded  to. 

The  pustules,  which  are  the  early  lesion  of  this  form,  are  as  rarely 
seen  by  the  physician  as  the  vesicles,  owing  to  tlie  fact  that  they  have 
usually  disappeared  before  the  case  comes  under  observation.  Occa- 
sionally, however,  both  vesicles  and  pustules  may  be  observed  at  the 
extending  border  of  a  lesion,  or  may  be  found  when  new  lesions  develop 
while  the  patient  is  under  treatment. 

Bcsema  Exfoliativum,— ^In  probably  the  majority  of  instunces  of  acute 
eczcTiia  there  is  no  formation  of  either  vesicles  or  pustules,  but  instead 
an  exfoliation  over  a  considerable  extent  of  the  horny  layer.  The  exu- 
dation which  has  left  the  vessels  and  is  seeking  a  superficial  outlet  may 
loosen  the  horny  epidermis  over  a  considerable  area.  This  loosened 
layer  rapidly  exfoliates,  leaving  a  reddened,  moist  surface  of  greater  or 
extent     The  exudation  itself  may  be  serous,  eero-pnrulent,  or  puru- 
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lent,  and  tlie  character  of  the  crusts  that  form  will  of  course  depend  on 
the  character  of  the  fluid,  Tliij^  second  stage  pursues  the  same  counie 
as  has  lioen  descril^ed  in  the  two  previous  varieties,  and  in  its  third  stage 
— that  of  dryness  and  scaling — cun  not  be  distinguished  from  them.  Id 
other  words,  an  eczema  in  tlie  third  stage  gives  us  little  clew  to  the  mail- 
ner  and  nature  of  its  onset,  so  far  at  least  as  we  can  judge  by  appearances. 

Eczema  FapnlosonL — Thus  far  we  have  dealt  with  lemons  character- 
ized by  a  more  or  k*ss  tliiid  exudation,  wliich  loosens  the  sufierfieial 
portion  of  the  epidermis  and  spreads  itself  over  Uie  affected  surface. 
In  some  cases  of  eczema,  however,  the  tendency  to  exudation  is  lesseoedf 
and  the  prohabilities  are  that  it  is  less  fluid  in  its  character,  and  under 
these  circumstances  does  not  gain  the  surfat-e,  but  collects  at  pointj*  be- 
neath the  epidermis,  raising  little  solid  projections  which  have  received 
the  name  of  papules.  These  may  be  somewhat  closely  aggregated,  or 
there  may  he  an  appreciable  distance  between  them^  and  tlie  surface  will 
be  dry  unless  the  pruritus  leads  to  scratching  and  the  edges  of  the  paj)- 
ules  are  torn.  In  that  cAse  a  small  ipiantity  of  lymph  may  exude  and  dry 
into  minute  scales.  In  the  c*nirse  of  time,  however,  the  papules  them- 
selves tend  to  subside,  and  we  have  a  surface  somewhat  glossy  and  scaly, 
but  not  to  the  extent  in  the  varieties  previously  described. 

This  papular  form  of  eczema  has  its  seats  of  election.  It  is  jierhaps 
never  seen  on  the  scalp  and  some  other  parts,  hut  is  quite  common  on 
the'arms  and  forearms  and  thighs  and  legs,  especially  their  flexor  aspects. 

llezema  Fiismii* — There  is  still  another  variety  of  eczema  in  which  we 
have  neither  vt^sicles,  pustules,  nor  papules,  nor  tlie  extendve  exfoliation 
which  characterized  the  exfoliative  form.  We  may  have  a  more  or  less 
reddened  surface,  but  instead  of  the  lesions  already  mentioned  M^e  find 
small  cracks  or  lissures  extending  through  the  stratum  corneum,  and 
sometimes  through  the  stratum  ilalpighii  as  well.  The  exudation  in 
this  tissured  variety  is  sliglit^  ci'usting  is  absent,  anfl  after  a  time  the 
skin  returns  to  the  normal  condition  by  a  simple  closing  of  the  fissure 
and  disappearance  of  the  congestion.  These  fissures  are  {x-rliaps  more 
frequently  met  with  behind  tlio  ears,  on  the  palms  and  soles,  and  at  the 
various  flexures. 

Eczema  Erythematosnm. — ^There  yet  remains  another  fomn  which  has 
only  within  recent  years  been  recognized  as  a  variety  of  eczema.  I  allude 
to  the  erythematous.  It  is  characterized  simply  by  a  red  and  congested 
patch  or  patches  of  varying  extent,  unaccompanied  by  vesicles,  pustides, 
papules,  or  fissures.  Its  almost  exclnsive  seats  are  the  face,  pahns^  and 
soles,  and  in  earlier  times  it  would  have  been  simply  termed  an  erythema. 
It  is  usually  met  with  in  a  subaeute  form,  and  when  not  checked  by 
treatment  tends  to  an  indeiinite  chronicity. 

Cases  of  eczema  vary  greatly  in  resjiect  to  the  grade  of  inflammation^ 
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presented  and  the  extent  of  surface  involved.  In  some  we  may  find 
great  activity,  aeconipaTiietj  by  decided  lieat,  liigli  color,  and  other  evi- 
dences of  marked  intlammatory  action  either  in  the  tirjst  or  second 
stages,  or  in  both,  and  this  activity  may  eontinue  for  a  considerable 
period,  and  until  the  ease  prepares  to  enter  into  tlie  third  or  reparative 
stage.  In  others,  again,  the  natural  color  may  lie  l>nt  slightly  altered, 
the  increase  of  general  tieat  be  almost  inapiireeiable,  and  the  general  pro- 
0666  partake  of  a  subacute  character  from  the  beginning.  In  others, 
again,  an  eruption  which  is  subacute  may  at  any  stage  in  its  progress  sud- 
denly assume  an  acute  character,  and  there  miiy  be  frequent  alternations 
of  activity  and  comparative  quietude.  This  is  one  of  the  most  striking 
features  of  eczema,  and  one  which  should  In?  nhvays  borne  in  mind,  and 
it  is  welJ  to  warn  tlie  patient  of  the  fact,  in  order  that  he  may  not  prema- 
turely rejoice  at  what  seems  to  be  a  rapid  progress  toward  cure  under  the 
treatnient  prescribed,  for  suddenly  the  trouble  may  relapse  into  its  pre^ 
vioQS  stage,  often  without  apparent  provocation. 

The  Juratmn  of  eczema  varies.  In  some  cases  it  may  run  its  course 
in  a  few  days  or  weeks,  wliile  in  others  it  may  l>e  prolonged  for  months 
or  years,  constituting  the  chronic  form  of  the  affection  ;  or,  again,  there 
may  he  frequent  relapses,  even  after  complete  disappearance  of  the  indi- 
vidnal  attacks.  Wlien  an  eczema  has  lasted  for  a  sufficient  length  of  time 
to  fairly  entitle  it  to  the  appellation  of  chrtmic,  we  meet  with  certain 
features  not  encountered  in  tlie  early  stages  of  the  acute  forms.  I  allude 
more  particularly  to  tlie  infiltration,  M^hich  occurs  almost  invariably  in 
connection  with  localizetl  patches  upon  the  liody  or  limbs,  less  frnquently 
in  eczema  of  the  scalp,  whicli,  by  the  bye,  is  much  more  frequent  in  chil- 
dren than  in  adults.  We  also  find  it  in  connection  with  the  erythematous 
variety  on  the  face.  These  localized  patches  may  have  in  many  instances 
existed  for  months,  and  even  for  years,  before  they  come  under  notice. 
This  ia  not  due  to  neglect  on  the  part  nf  the  patient,  but  rather  to  the 
iBUtility  of  previous  treatment,  for  these  intiltrated  eczemas  are  often  ex- 
ceedingly rebellious,  and  will  yield  only,  as  a  rule,  to  a  steady  campaign, 
planned  and  carried  out  by  one  experienced  in  the  treatment  of  the 
disease. 

LCKIaL  varieties  (IP  ECZEMA. 

Ecjsema  of  the  Scalp, — The  general  appearances  presented  1)y  a  given 
eczema  are  greatly  intlnenced  by  the  location  alfected ;  certJiin  locations, 
too,  appear  to  exhibit  a  preference  for  certain  varieties  of  lesions.  Thus 
in  eczema  of  the  scalp,  especinllj^  in  infants  and  cliildren,  the  process  is 
commonly  acute,  with  profuse  lymphy  or  purulent  exudation,  matting 
the  liairs  tofjether  in  a  tangled  mass,  offensive  to  ])oth  sight  and  smelh 
This  exudation  dries  into  crusts  of  a  straw  color  or  greenish  hue,  accord- 
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ing  as  the  exudate  itself  contains  a  greater  or  less  proportion  of  leaccK 
cytes.  Not  being  as  reaillly  removed  from  the  s^calp  em  from  the  iioi 
hairy  portions  of  the  gurfare,  the  crusts  accuinulaie,  and  each  day  l>ecMni0 
thicker  and  thicker,  until  their  hulk  h  such  tliat  they  loosen  and  drop  oS, 
This  is  more  particularly  the  ease  among  the  children  of  the  poor,  many 
of  whom  fancy  tliat  it  is  in t proper  or  unwise  to  meddle  with  the  eruption. 
In  a  very  large  proportion  of  these  crises,  moreover,  we  find  the  eczema 
oouiplieated  with  pediculosis.  The  pcdicnli  capitis  certainly  seem  to  in- 
crease and  multiply  more  freely  and  readily  in  an  eczeniatous  than  in  a 
healthy  scalp,  and  the  living  injects,  together  with  their  eggs,  give  thi* 
form  a  noticeai)le  and  {>eculiar  aspect ;  and  if  proper  care  and  cdeanlineifi 
are  not  jiracticed  the  scalp  may  become  a  mere  mass  of  animated  filth. 

When  eczema  attacks  tlie  scalp  in  children  it  frequently  extendi  to 
the  face,  and  presents  an  active  form  of  infiammation  of  tlie  vesicular, 
pustular,  or  exfoliative  type,  accompanied  by  a  good  deal  of  heat  and 
pruritus.  If  it  extends  behind  the  ears,  tissures  may  form.  The  younger 
the  child  the  more  likelihood  is  there  of  an  extensive  involvemeDt  of 
the  scalp  and  face.  This  is  es^>ecially  true  while  the  child  is  nursing,  and 
the  tendency  to  it  diminishes  when  it  ha^^  reached  an  age  wdnch  permits 
a  more  varied  diet 

Eczeniatous  inflammation  of  the  scalp  in  young  children  is  often  com 
plicated  with  the  formation  of  small  abscesses^  and  is  almost  invariably 
accompanied  by  enlarged  post-cervical  glands.  The  glands  at  tJie 
of  the  neck  swell,  [»ecome  tender,  and  sometimes  -suppurate,  in  strouj 
contrast  to  the  condition  of  tlie  glands  met  with  in  syphilis^  where  wc 
have  only  moderate  enlargement  %vithout  evidence  of  inflammatory  action. 
Pai*ents  or  otliers  in  charge  of  the  child  freipiently  exhibit  more  solici- 
tude concerning  the  glands  than  they  do  about  the  eczema  itself. 

In  adults,  eczema  of  the  scalp  souietimcs  assumes  the  acute  form,  and, 
when  it  does,  commonly  involves  the  entire  scalp,  and  we  here  find  red^^f 
ness  and  exudation,  almost  always  of  a  serous  rather  than  of  a  pnralent^^ 
character.  In  the  majority  of  cases,  however,  eczema  of  the  scalp  in 
adults  appears  as  suUicute  localized  patches  without  much  exudation,  and 
Is  commonly  seen  in  the  third  or  scaly  stage,  the  previous  stages  either 
having  i)een  aborted  or  of  but  temporary  duration. 

Eczema  of  the  Pace, — Eczema  of  the  face  in  adults  somewhat  advanced 
in  years  may  assurue  the  erythennttous  type,  without  other  lesion,  but  in 
younger  persons  we  may  have  ordinary  acute  eczema  occupying  any  por- 
tion of  the  surface. 

Ecsema  of  the  Palms  and  Solea— When  the  palmar  or  plantar  sui 
faces  are  attacked  hy  eczema,  wc  may  have  a  purely  erythematous  lesion,' 
characterized  by  a  red,  dry,  and  glossy  surface,  by  which  the  natural  lines 
of  the  skin  are  gi^eatly  exaggerated  as  to  £ize  and  distinctness,  and  many 
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/tippear  which  are  not  noticeable  in  the  norma!  condition.  Scales 
comaionly  al)sent,  but  fissures  may  form  accompanied  by  slight  ex- 
udation. Thig  type  of  the  ilisease  is  most  common,  and  is  usually  sub- 
acute and  chronic,  but  we  may  have  an  acute  eczema  of  the  hands  and 
feet,  accuuipanied  by  formation  of  vesicles.  In  consequence  of  the  thick- 
ness of  tlie  horny  epitlielium  on  these  parts,  the  vesicles  do  not  easily  rup- 
ture, but  instead  increase  in  size,  and  remain  as  vesicles  until  absorption 
of  their  cootents  occurs,  wheu  wliat  was  the  summit  of  the  vesicle  sepa- 
ratee as  a  small  scale,  leaving  behind  it  a  reddened  point  to  indicate 
its  previfjus  site. 

Eczema  of  the  Genitals* ^The  penis  and  scrotum  usually  exhibit  the 
erythematous*  form,  unaccompanied  by  v^esicles  or  scales;  but  when  the 
lesion  has  persisted  for  any  length  of  time,  there  may  be  a  very  con- 
siderable intikration,  leading  ultimately  to  decided  thickening  of  the 
ficrotal  skin. 

Eczema  of  the  Legs. — The  inner  aspect  of  the  thighs  and  legs,  as 
well  as  the  forearms,  are  favorite  locations  of  the  papular  form,  al- 
though these  lesions  may  be  met  with  on  ahnost  any  part  of  the  body, 
and  in  rare  instances  on  the  face.  On  the  lower  extremities,  Ijelow 
the  knee,  eczema  is  very  commonly  met  with,  and  is  often  an  indirect 
result  of  varicose  veins;  and  if  these  latter  have  given  rise  to  ulcers, 
a  broad  and  diffuse  zone  of  erytheniatous  eczenta  will  almost  always 
surround  them  with  scattered  patches  on  the  neighboring    parts.     The 

K  relation  of  the  varicosus  to  the  eczema  api>ears  to  be  this:  When  vari- 
COSQ8  exists  there  is  naturally  a  lessened  localized  \itality.  The  skin  is 
not  as  well  nourished  as  it  should  be,  and  is  therefore  more  prone  to 

I  any  form  of  diseased  action,  and  naturally  would  become,  by  preference, 
the  seat  of  an  eczema  in  a  jierson  predisposed  to  that  affection.  If 
the  part  be  scratched,  the  weakeoed  tissues  readily  become  injured,  and, 

I  lacking  the  normal  powers  of  repair,  degenerate  into  ulcers.  Possibly  a 
varicose  vein  may  rupture  or  be  torn  with  the  nails,  and  tlien  an  ulcer 
is  almost  sure  to  form,  which  infrequently  tends  to  a  marked  iircrease 
in  size.  The  eczema,  however,  usually  spreads  some  dietanee  around 
the  ulcer,  and  one  half  or  nmre  of  the    circumference  of  the  leg  and 

Ian  eipial  proportion  of  its  perpendicular  surface  may  be  involved. 
Eczema   of  the  Anus. — Eczema  not   infrequently  appears  about   the 
anus,  where  it  exhibits  the  erythematous  form,  accompanied  by  fissures 
which  radiate  from  tlie  center,  and  often  extending  to  the  mucous  surface. 
Wlien  it  has  existed  for  any  length  of  time  there  will  Ik?  a  certain  amount 

»of  peri-anal  iutiltration, 
Eezema  of  the   Hair-FoUicles.— Eczema   may  extend    from  tlie   skin 
proper  down  into  the  fullieiilar  openings,  esj>ecially  those  of  the  face  and 
other  parts,  excepting  the  sc-alp.     The  surface  eczema  may  be  severe,  or, 
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on  the  otlier  hand,  may  play  a  very  secondary  part  to  the  eczema  of  the 

follicles.  The  general  surface  itf  the  pjituh,  however,  will  be  found  red, 
perhaps  dry  or  exuding,  and,  the  intlannnation  having  invaded  the  folli> 
cles,  the  lining  epithelium  will  he  found  swollen  and  loosened.  The  hair- 
foHicles  are  the  ones  most  frequently  involveiJ,  and  when  the  hairs  are 
extracted  they  come  out,  accompanied  by  their  root-sheaths  instead  of 
being  withdrawn  with  naked  roots,  as  they  would  be  from  a  normal  folli- 
cle. Freriuently  tiie  exudation  whii'li  forms  within  the  follicle  comes  to 
the  Bnrface,  lifting  the  epithelium  surrounding  the  hair,  and  forms  a  pus- 
tule (rarely  a  vesicle),  pierced  throngli  the  center  by  the  hair.  This  deep- 
seated  inllainmation  sometimes  results  in  an  extension  of  tlie  action  be- 
yond the  proper  outline  uf  the  follicle,  and  nodules  form,  constitnting  a 
conditicju  which  represents  unc  of  tlie  forms  of  sycosis.  It  must  be  tViHr 
tinguis!ied»  however,  from  the  so-called  parasitic  sycosis  due  to  the  inva- 
sion of  certain  fungi  and  micro-organisms. 

Eczema  of  the  Sebaceous  Glands.— The  sebaceous  glands  may  also  par- 
take of  the  eezematous  inflammation  to  a  greater  or  less  degree.  Under 
the  stimulus  of  the  eczema  the  glands  sometimes  exhibit  increased  func- 
tional activity,  and  tlie  eezematous  exudation  becomes  mixed  wnth  a  seba* 
ceous  secretion,  and,  instead  of  a  purely  lyniphy  or  purulent  exudate,  we 
have  some  thin  serum  mingled  witli  it,  giving  it  a  somewhat  oily  charac- 
ter, and  the  scales,  when  they  form,  show  the  fatty  matter  incorporated 
with  them.  This  condition  must  not  be  mistaken  for  a  totally  different 
affection  wliich  lias  received  the  name  of  eczema  sehorrholcum^  which, 
in  my  opinion,  is  not  an  eczema  at  all  or  in  any  way  connected  with  it. 
This  so-called  eczema  seborrlioiciim  I  have  elsewhere  described  (Practical 
Treatise  on  Diseases  of  the  Skin,  1891)  under  the  name  of  Sudolorrhiea^ 
a  name  given  to  the  affection  by  mystOf,  relying  at  the  time  on  some 
German  histological  investigations  %vhich  have  more  recently  lieen  shown 
to  be  untrustworthy,  and  the  affection  in  question  still  looks  for  an  appro- 
priate designation. 

We  have  thus  far  described  the  lesions  or  visible  manifestations  of 
the  affection ;  but  we  nmst  not  overlook  the  equally  important  rational 
symptoms  presented  by  this  disease,  as  it  is  relief  from  these  rather  than 
from  the  eruption  itself  that  tlie  patient  most  frequently  demands.  When 
the  eruption  first  appears,  the  local  sensations  are  rather  of  a  burning 
character  and  are  not  of  any  special  moment;  but  after  tlie  rupture  of  the 
vesicles  and  the  development  of  other  lesions,  pruritus  becomes  the  strik- 
ing feature  of  almost  every  eezematous  eruption*  In  some  inatances 
the  pruritus  is  mild,  gives  only  flight  annoyance  to  the  patient,  and  de- 
mands little  in  the  way  of  special  treatment  from  the  physician;  but  in 
the  larger  proportion  of  cases  the  pruritus  is  a  factor  that  will  not  be 
overlooked  by  the  patient,  and  must  not  be  by  tlie  physician.     In  cliil- 
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dren  with  eczema  of  the  scalp  or  face  the  suflfering  is  sometimes  intense^ 
resulting  in  a  deprivation  of  sleep,  constant  irritability  of  temper,  and, 
unless  checked,  making  the  patient  a  ready  prey  to  other  disorders.  In 
adults  a  generalized  eczema,  if  at  all  acute,  may  produce  a  degi-ee  of  suf- 
fering that  is  almost  unparalleled  in  any  other  disease ;  while  even  some 
of  the  local  forms,  as  an  eczema  of  the  scrotum  or  amis,  will  curtail  t!ie 
patient's  ability  to  sleep  to  an  extent  which  has  resulted  in  almost  com- 
plete breaking  down  of  the  general  health,  and  has  perhaps  iDeen  the 
causative  agent  of  a  subsequent  insanity.  In  many  other  disea^s^es  the 
lesions  may  be  of  vastly  greater  importance  as  regards  extent,  malignity, 
and  their  direct  ability  to  shorten  life,  and  yet  they  will  be  unaccom- 
paniefi  by  tlie  tortures  that  sometimes  atHict  the  eczematous. 

£tiology. — It  may  be  regarded  as  almost  axiomatic,  that  the  better 
we  understand  a  disease  the  Ijetter  we  will  be  able  to  treat  it;  and  this  is 
especially  true  as  regards  the  disease  under  consideration.  Occasionally 
eases  of  acute  eczema  will  be  met  with  that  recover  under  the  simplest 
applications,  and  often  under  the  influences  of  plain  and  nonmedicated 
protective  dressing.  Other  cases,  indeed,  seem  to  rim  their  course  in  a 
few  days  and  recover  without  any  special  attention,  Un fortunately,  how- 
ever, these  cases  are  rare,  and  in  tlie  chrimic  forms  it  is  often  necessary 
to  avail  ourselves  of  every  possible  aid  to  recovery.  A  thorough  appre- 
ciation, therefore,  of  all  the  causes  of  an  eruption  of  eczema,  both  actnat- 
irjg  and  contributing,  can  not  fail  to  greatly  assist  the  thera[>eutist  in  the 
better  selection  of  the  remedial  agencies  applicable  to  a  given  case. 

"WTiile  it  is  true  that  little  is  absolutely  known  as  to  tlie  etiology  of 
eczema,  we  are  yet  in  possession  of  many  facts  tliat  liave  been  observed 
in  connection  with  the  development  of  the  disease  to  warrant  certain  in- 
ductions that  in  practice  yield  very  satisfaetory  results.  It  is  unfortu- 
nate, perhaps,  that  our  real  knowledge  of  the  disease  is  so  limited,  as  its 
etiology  has  been  viewed  from  so  many  different  standpoints,  hardly  any 
two  writers  agreeing  even  un  the  main  points  at  ifisue.  The  modern 
German  writers,  following  the  example  and  doctrines  of  Hebra,  give 
this  branch  of  the  subject  but  scant  attention,  denying  in  the  main  the 
influence  of  internal  conditions  as  provocative  of  the  disease,  and  stating 
that  its  causes  must  be  looked  for  from  without — in  other  words,  that 
eczema  is  the  result  of  some  form  of  external  irritation  of  median ical^ 
chemical,  or  thermic  nature.  For  instance,  Hebra  would  rub  the  skin 
with  a  dihition  of  croton  oil,  and,  finding  this  followed  by  rethiess  and 
fimall  vehicle  formation,  would  call  tliis  artificial  affection  thus  produced 
eczema.  Likewise  other  artificial  eruptions,  produced  in  a  similar  man- 
ner, received  from  him  the  same  name.  Now,  no  one  of  experience, 
excepting  he  adopts  the  view  that  tlie  term  eczema  should  be  applied  to 
a  lesion  rather  than  to  a  disease,  would  be  wilUng  to  accept  tliis  dictum^ 
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insomuch  as  the  course,  acconij)aiiying  symptoms,  and  behavior  of  a  gen- 
eralized eczema  resemble  in  no  particular  the  artificial  lesions  referred  to. 

The  French  writers,  on  the  other  hand,  appear  to  give  an  undue  promi- 
nence to  the  constitutional  causes,  and  undervalue  the  influence  of  exter- 
nal agencies.  The  two  most  learned  and  experienced  French  dermatolo- 
gists, whose  influence  was  especially  felt  some  twenty-five  or  thirty  years 
ago,  were  Bazin  and  Hardy.  Their  teachings  were  plainly  in  support  of 
the  constitutional  origin  of  eczema.  Hardy  attributed  this  affection  to  an 
underlying  hypothetical  diathesis,  which  he  termed  the  dartrvua;  while 
Bazin  considered  that  most  eczemas  were  due  to  what  he  named  the  her- 
petic and  (U'thrltlc  dlatheates,  the  her[>etism  of  Bazin  agreeing  very  closely 
to  the  dartrous  idea  <^f  Hardy,  while  the  arthritic  eczemas  were,  as  their 
name  implies,  affections  due  to  the  same  blood  conditions  which  under- 
lie rheumatic  and  gouty  affections  of  the  joints.  Neither  of  these  writers 
attrii)uted  much  importance  to  external  agencies  as  etiological  factors. 
To  the  writer,  lu)wever.  the  truth  ajipears  to  lie  between  the  German  and 
the  French  views,  and  that  (H-zema  is  an  affection  which  in  all  probability 
arises  in  consecjuence  of  some  unknown  constitutional  condition,  and  fre- 
(juently  brought  into  evidence  by  external  irritation.  In  support  of  tbifi 
proposition,  we  have  the  well-known  fact  that  eczema,  as  a  rule,  appears 
many  times  in  the  same  subject.  When  we  meet  with  a  case  in  a  person 
at  all  atlvanced  in  life,  we  can  almost  always  get  a  history  of  some  pre- 
vious attacks  ;  while  in  a  young  person  we  can  generally  promise  future 
attacks  or  outbreaks,  and  our  promise  will  in  most  cases  be  fulfilled. 
Some  will  claim,  in  explanation  of  this,  that  the  skin  itself  is  so  consti- 
tiittMl  in  certain  individuals  that  an  eczema  is  more  likely  to  appear  than 
would  be  the  case  in  others  from  the  same  exciting  cause.  I  believe, 
however,  that  this  is  not  altogether  the  case,  but  that  the  disease  arises  as 
a  con^ecjueiice  of  ctM'tain  derangements  <»r  peculiarities  of  internal  origin, 
and  is  <>ften,  and  perhaps  generally,  brought  to  the  surface  and  made 
manifest  tlirough  sonu?  source  of  external  irritation.  In  other  words, 
two  clashes  of  caus(s,  predisposing  and  exciting,  are  necessary  for  the 
j)ro(hiction  of  the  alTection  in  the  majority  of  cases.  No  form  of  exter- 
nal irrirati<>n  known  to  the  author  is  capable  of  exciting  a  true  eczema  in 
a  perfectly  healthy  individual  ;  ju  r  contrd^  the  constitutional  predisposi- 
tion in  a  irivt'ii  case  must  ix*  very  strong  indeed  to  be  alone  capable  of 
can^ini::  an  outbreak  of  the  eruption. 

In  the  writer's  ojmiion,  the  fundamental  cause  of  eczema  lies  in  a 
Constitutional  deranirenient  or  diathesis,  hereditary  or  acquired,  of  an  in- 
<i»linitc  (juration.  1  l)eliev(\  further,  that  it  is  directly  due  to  the  reten- 
tion and  accuniidation  in  the  blood  of  an  undue  amount  of  certain  excre- 
nicntitious  substaTices,  which  undcT  nornuil  ccuiditions  would  be  removed 
i)y  the  kidneys  or  other  excreting  organs  as  fast  as  formed.     When  we 
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consider  the  complicated  processes  which  are  cooiprehended  under  the 
names  digestion,  assimilation,  and  disassimilation,  and  remember  that  at 
best  we  posseee  but  an  imperfect  outline  of  the  difiFerent  chancres  which 
intervene  between  a  morsel  of  food  taken  into  the  mouth  and  the  diverse 
and  complex  forms  in  which  it  finally  leaves  the  body,  we  are  certainly 
not  in  a  position  to  dogmatize  as  to  the  precise  chemical  changes  which 
have  taken  place.  We  know,  however,  that  after  the  various  digest- 
ive juices  have  rendered  the  food  fit  for  absorption,  this  food  in  its 
changed  f4>rm  enters  the  vessels  and  is  conveyed  largely  to  t!ie  liver, 
where  it  undergoes  still  further  chemical  clianges,  mainly  in  tlie  direction 
of  oxidation.  Leaving  the  liver,  it  is  conveyed  to  the  various  tissues  for 
their  direct  nutriment,  and  luiving  served  this  purpose,  it  is  ready  to  be 
discharged  from  the  organism.  If,  now,  at  any  stage  in  this  cycle,  tJiere 
be  a  hindering  of  the  oxidizing  processes,  there  will  necessarily  be  an 
accumulation  in  the  circulating  fluid  of  substances  which  have  not  been 
rendered  quite  fit  for  nutriment,  or,  having  served  as  such,  have  not 
undergone  the  changes  which  are  necessary  to  render  them  fit  for  excre- 
tion<  A  single  example  of  this  may  be  cited  in  the  history  of  the  proteid 
substances  taken  into  the  body,  and  their  final  elimination  under  the  form 
of  urea.  We  know  that  if  urea  itself  is  unduly  retained  in  the  system,  we 
will  have  symptoms  of  grave  intoxication  ;  and  we  also  know  that  if  uric 
acid,  which  is  less  liighly  oxidized  than  urea,  accumulates  in  excess  of 
the  normal  amount,  other  disturbances,  less  immediately  serious,  perhaps, 
will  ultimately  sn{u*rvene.  Now,  besides  these  two  bodies — urea  and 
uric  acid — the  blood  contains  a  very  considerable  numl>er  of  others,  all 
less  highly  oxidized  than  urea,  but  whose  function  or  purpose  has  not  yet 
been  revealed  to  us.  It  will  readily  be  conceded  that  if,  from  any  cause, 
the  processes  of  oxidation  are  curtailed,  there  must  necessarily  be  an 
undue  proportion  of  sulK)xidized  jiroduets  in  the  blood.  Under  these 
eircumatances,  the  kidneys,  which  are  the  main  excretory  organs,  will  of 
course  l>e  called  on  to  do  more  than  tlieir  share  of  the  work  of  depura- 
tion, and  if  they  fail  to  do  it  there  will  be  an  excessive  accumulation  in 
the  blood,  and  the^  suboxidized  bodies  may  then  very  readily  give  rise 
to  irritatioTi  of  the  skin,  as  well  as  of  other  organs.  If,  now,  we  aecept 
the  view,  held  by  many,  that  the  liver  is  the  principal  organ  concerned  in 
0xi4ation,  we  throw  back  the  ultimate  cause  of  an  eczema  to  deficient 
functional  activity  of  this  organ,  especially  in  its  relations  to  oxygenation. 
Clinically,  we  have  much  to  support  this  view,  for  in  a  large  proportion 
of  cases  of  eczema  we  will  find  more  or  less  derangement  of  the  hepatic 
functions. 

The  underlying  causes  of  this  hepatic  derangement  have  yet  to  l>e 
looked  into.  In  many  instances,  possibly  in  the  majority,  the  trouble  is 
congenital— that  is  to  say,  the  patient  is  bom  with  a  constitution  pre- 
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dispoeiDg  hira  to  the  troubles  we  are  now  considering.  If  we  look  to 
heredity  for  a  cause,  we  will  be  enrprised  at  the  very  large  proportion  of 
patients  who  remember  that  one  or  the  otlier  of  tbeir  parentis  siiffcretl 
from  eczeniatous,  rheumatic,  gouty,  or  aathmatic  affections.  They  will 
tell  you  tiuit  either  their  father  or  their  mother  suffered  from  ^^salt 
rlieura/*  On  the  other  hand,  there  is  no  doubt  that  the  eczematoas  con- 
stitution may  be  ac<|uired,  and  the  late  Dr.  Yandell  wrote  very  strongly 
iu  favor  of  the  view  tliat  malaria  was  theyb/w  et  origa  of  most  cases  of 
eczema.  The  fact  that  severe  malarial  attacks  are  almost  always  accocn- 
panied  by  congestion  of  the  liver  is  well  known,  and  where  the  malarial 
influence  is  prolonged  this  congestion  may  result  in  deeper  lesions. 
While  not  quite  willing  to  accept  the  dictum  of  Dn  Yandell  in  its  fullest 
sense,  I  have  made  it  a  point  to  inquire  as  to  previous  malarial  attacks, 
and  have  been  surprised  at  the  large  number  of  patients  who  not  only 
admit  that  they  have  had  them,  but  who^  of  their  own  accord,  accuse 
malaria  as  being  the  foundation  of  their  ill-health. 

Given  the  constitutional  predisposition  of  eczema,  the  local  exciting 
eaums  are  numerous,  A  stimulating  or  slightly  irritating  poultice  or 
lotion  may  excite  an  attack  of  tlje  eruption  at  the  seat  of  tlie  applieatiou, 
and  once  started,  the  eruption  may  spread  over  a  considerable  snrfaoe 
tliat  had  not  been  directly  exposed  to  the  irritant  Undue  exposure  to 
tlie  iiitliienee  of  heat,  either  solar  or  artificial,  may  provoke  an  eczema. 
Irritant  dust  or  otlier  particles  accompanying  certain  mechanical  opem- 
tifms  or  occupations  may  induce  a  like  result,  A  pruritic  eruption  of 
any  sort  leading  to  serateliing  may  also  provoke  a  secondary  eczema. 
This  is  notably  the  case  in  scat»ies.  Vaccination,  too,  may  be  the  start- 
ing point  of  an  eczematous  eruption,  which  may  be  local  in  its  distri- 
bution, or,  on  the  other  hand,  quite  widespread.  In  the  majority  of 
cases,  however,  it  will  be  impossible  to  ascertain  the  exciting  local  cause 
that  precipitated  the  outbreak. 

In  some  cases  of  eczema  we  will  obtain  a  history  of  gouty  troubles, 
wliich  latter  may  be  present  when  the  eczema  is  absent,  and  moe  t¥r«a, 
t»iit  I  do  not  know  that  I  have  ever  seen  an  acute  gout  and  an  acute 
eczema  in  the  same  patient  at  the  same  time. 

When  investigating  the  etiology  of  any  given  case,  especially  if  the 
eczema  is  of  long  standing,  or  in  a  patient  who  has  suffered  from  sev- 
eral attacks,  one  of  our  first  duties  should  be  to  look  into  the  condition 
of  the  kidneys.  Ifj  as  previously  stated,  there  is  a  surplus  of  excre- 
mentitioufl  matter  in  the  blood,  the  kidneys  must  do  more  than  their 
ordinary  duty  in  getting  rid  of  it;  and  unless  they  do  this,  the  accumu- 
lation  tends  to  continue,  and  the  very  substances  which,  in  the  writer's 
opinion,  tend  to  provoke  an  eczema,  are  likewise  credited  with  a  t-end- 
ency  to  produce  irritation  of  the  kidneys  themselves,  especially  that  form 
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of  kidney  leeioa  which  is  characterized  by  chronic  congestion,  accom- 
panied with  exudation,  and  finally  atrophy  or  coutraetioti  of  the  con- 
nective tissue — in  other  words,  resulting  in  the  condition  known  as  con- 
tracted or  email  ^outy  kidney. 

I  can  not  dismisa  the  Bubject  of  etiology  without  calling  attention  to 
some  views  whicli  have  been  recently  advanced,  to  the  effect  tliat  most 
if  not  all  eczematous  eruptions  are  of  a  parasitic  nature^  produced  by 
some  coccus  or  bacillus,  which  nobody  as  yet  has  claimed  the  lienor  of 
isolating.  This  view  I  can  not  accept.  It  ie  of  course  tnie^tliat  bacilli 
of  various  sorts  can  be  cultivated  from  the  discharge  of  eczema.  It  is 
likewise  true  that  the  exudation,  especially  when  purnlent,  may  be  suffi- 
ciently irritating  to  excite  an  eczema  in  a  portion  of  the  apparently 
sound  skin  with  which  it  cornea  in  contact.  It  is  also  a  well-known 
fact  tliat  eczematous  eruptions  are  frequently  promptly  cui-ed  by  reme- 
dial agents  that  are  parasiticides,  but  this  by  no  means  proves  that  thej'e 
is  any  specific  bacillus  or  other  micro-organism  concerned  in  the  etiology 
of  this  affection. 


I  Pathological  Anatomy.  (Georoe  T.  Elliot,) — Eczema  has  l>een 
studicil  Uiierohcopically  by  various  observers,  among  whom  Bichiadecki, 
Simon,  Kaposi,  Robinson,  and  Leioir  and  Vidal  may  be  mentioned.  In 
acute  eczema  the  pathological  changes  occur  diffusely,  or  in  a  more  cir- 
cumscribed manner,  as  in  tlie  papular  form,  and  they  are  primarily  situ- 
ated in  the  papillary  portion  of  the  derma,  though  tliey  may  later  extend 
thence  as  far  down  as  the  fatty  layer.  They  conBi.st  in  a  dilatation  and 
congestion  of  the  blood-vessels,  a  plentiful  serous  exudation,  causing  the 
Oddematons  swelling  observed,  and  a  diapedesis  of  white  blood-cells.  In 
addition,  prohferation  of  the  connective-tissue  cells  and  dilatation  of  the 
lymphatic  spaces  occur.  These  inflammatory  symptoms  may  be  limited 
to  a  circamscribcd  portion  of  the  skin,  and  result  in  the  production  of  a 
papule  which,  according  to  Robinson,  arises  primarily  around  the  folUcIes 
of  the  skin,  especially  tlie  hair-follicles,  or  a«  a  result,  various  changes  occur 
in  the  rete.  The  fluid  poured  out  penetrates  into  the  intercclhilar  spaces, 
and  pushes  the  cells  apart,  producing  an  a^dematous  condition  and  subse- 
quent destruction  of  tlie  rete  cells  themselves.  They  undergo  colliquative 
or  dropsical  degeneration,  jnalt  away,  and  form  loculi  of  various  sizes, 
which  ultimately  merge  together  into  a  single  cuvity,  which  contains  a  few 
free  nuclei,  fibrin,  and  coagulated  serum.  Tliese  rete  changes  constitute 
the  vesicle  of  eczema,  and  if  the  cavity  l>cconie.s  tilled  up  with  leucocytes, 
it  then  represents  a  pustule.  The  vesicular  lesion  may  arise  in  a  differ- 
ent manner,  however,  and  be  unilocular,  or  represented  by  a  bulla,  which 
forms  at  the  level  of  the  stratum  granulosum  or  of  tlie  basic  horny  layer 
(Leioir  and  Vidal).     Numerous  wandering  cells  will  also  be  seen  in  the 
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intercellular  spaces  and  karyokinetic  division  of  die  rete  oeUs  1 
The  formation  of  vesicles  or  bnllsB  may,  however,  be  entirdy  nanting, 
and  the  exudative  inflammation  result  only  in  the  removal  of  the  hmiiy 
layer  and  a  laying  bare  of  the  rete  (eczema  mbrom).  The  homy  epi- 
dermis does  not  reform  completely,  owing  to  deficient  ketrntinimtion,  and 
the  exposed  rete  may  be  in  part  destroyed  and  coveted  only  by  an  amor 
phous  coating  of  coagulated  exudation  and  a  few  degenerated  ceDa.  In 
chronic  eczema,  the  evidences  of  the  inflammatoiy  proeesB  are  dtnatBd 
especially  about  the  blood-vessels  in  the  corinm.  The  paptlUe  are,  in  ad- 
dition, hjpertrophied  and  lengthened,  and  may  even  attain  a  papQloma^ 
tons  size.  The  cutis  is  thickened,  and  islands  of  embryonie  oonneetive 
tissue  are  seen  here  and  there.  Abundant  proliferation  of  the  conneetive- 
tissue  cells  takes  place,  and  masses  of  pigment  may  be  preaenl  Hie  rab- 
cutaneous  fatty  layer  may  be  invaded,  and  inflammatoiy  infiltration  oeeor 
between  the  fat  cells  and  lead  to  their  progressive  diminution.  Ths 
tissue  becomes  dense  and  attached  to  the  skin,  and,  thickening  ooenrrii^ 
with  lymphatic  obstruction,  elephantiasic  changes  may  developl  The 
sebaceous  and  hair  follicles  undergo  more  or  less  degeneration  and  atro- 
phy, and  may  even  be  completely  destroyed.  The  sweat  ooib  and  dior 
ducts  may  be  atrophied  in  part  and  even  entirely  disappear. 

In  chronic  eczema  of  the  squamous  variety,  there  is  little  ehange  in 
the  rete,  but  especially  proliferation  and  desqnanjAtion  of  the  hony 
layer.] 


Diagnosis. — The  extreme  prevalence  of  ecaema  makea  ita 

and  certain  diagnosis  of  the  first  importance,  and  fortonatelji  as  a  nde^ 
the  diagnosis  is  easy.  The  history  of  the  attack,  the  often  ranltipb 
lesions  and  their  progress  as  observed  or  as  narrated  by  the  patient^ 
should  not  leave  the  physician  long  in  doubt  To  the  ezperieneed  ob- 
server, however,  this  affection  is  almost  always  recognised  at  the  lliit 
glance,  no  matter  in  what  stage  or  under  what  phase  it  preaonte  itadl 
The  primitive  congestion  is  rarely  encountered,  excepting  when  a  fndi 
outbreak  is  threatened  in  a  patient  already  under  observation  with  pie- 
viously  existing  lesions,  and  it  is  this  latter  accompaniment  that  akiia 
enables  the  diagnosis  to  be  made,  as  the  erythema  itself  preaento  no  spe- 
cial characteristics.  If  vesicles  exist  they  can  readily  be  distingviahed  by 
their  minute  size  and  close  aggregation — a  condition  not  met  with  in  ai^ 
other  vesicular  eruption,  with  the  single  exception  of  rare  eases  of  aada- 
mina.  The  vesicles  met  with  in  dermatitis  multiformiS|  erysipelas^  and 
erythema  multiforme  are  larger  in  size  and  usually  isolated  from 
other.  In  the  various  forms  of  herpes,  as  well  as  zoster,  thej  are  of  i 
siderable  size,  and  usually  met  with  in  groups.  In  scabieSi  another  aflSse- 
tion  in  which  vesicles  are  met  with,  we  find  them  but  few  in  number  and 
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rarely  to  be  observed,  excepting  upon  the  hande.  In  varicellft  we  have 
bIbo  vesiclefl  of  some  size,  8cattered  over  the  surface  and  persisting  for 
some  days ;  while  in  variola  the  vehicles  have  been  preceded  hy  papules 
and  will  be  eocceeded  by  pustules,  and  the  general  gymptonis  wldeh  ac* 
company  this  latter  disease  are  in  some  cases  sufficient  to  distinguish  it 
from  anything  else. 

The  exudation  and  crusting  met  with  in  the  second  stage  of  the  vesicu- 
lar, pustular,  and  exfoliative  forms  can  hardly  he  mistaken  for  any  other 
disease,  excepting  that,  when  localized  and  of  Bniall  extent,  it  is  impossible 
to  distinguish  them  from  tlie  lesions  of  impetigo  contagiosa.  In  scabies, 
however,  we  meet  with  true  eczematous  lesions,  induced  undoubtedly  by 
the  irritation  of  the  insect,  and  wliicli  tend  to  mask  the  pathognomonic 
feiilures  of  the  parasitic  disease.  The  si>ecia!  localization,  however,  of 
thei  eczematous  lesions  about  the  hands,  wrists,  and  some  other  parts 
should  always  put  us  on  our  guard  lest  we  pass  over  the  original  affec- 
tion— namely,  the  scabies. 

A  patch  of  dry  and  scaling  eczema  of  the  scalp  in  children  may 
sometimes  be  mistaken  for  trichophytosis  or  ringworm  of  the  scalp,  and 
it  may  even  be  necessary  in  rare  cases  to  resort  to  tlie  niicrosope  as  an  aid 
to  diagnosis.  In  trichophytosis  the  hairs  broken  off  near  the  surface  of 
the  scalp  will  usnally  reveal  the  parasite  when  present.  In  like  manner 
eczema  of  tlie  hair-follicles  of  the  face  should  l»e  carefully  distinguished 
from  trichophytosis  or  ringworm  of  the  same  parts.  On  tlie  palms  of 
the  hands  a  scaly  eczema  may  l>e  mistaken  for  psori^isis,  or  even  for  a 
squamous  syphilide,  and  oeciisionally  we  will  meet  with  patches  of  eczema 
that  very  strongly  resemble  a  true  psoriasis,  while  psoriasis  itself  may 
sometimes  counterfeit  an  eczema  to  an  extent  that  will  deceive  the  most 
experienced.  In  these  cases  of  syjihilis  and  psoriasis  the  hietory  of  the 
patient  will  enable  us»  in  the  vast  majority  of  instances,  to  arrive  at  a 
diagnosis  independent  of  the  appearance  presented  by  the  lesion. 

The  papular  lesions  of  eczema  are  to  be  distingnislied  from  lichen 
planus,  which  is  likewise  characterized  by  well-detineJ  papules. 

Treatment* — In  a  disease  which  presents  so  many  different  phases 
SB  niggards  lesi<»n  and  appearance — that  occurs  in  all  shades  of  general 
isonstitutional  vigor  or  debility — that  may  l#e  met  with  in  connection 
with  almost  every  other  organic  or  functional  affection,  it  is  hardly  to 
be  expected  that  any  one  form  of  routine  treatment  will  meet  with 
frequent  success.  Snch  an  expectation  would  be  at  variance  with  the 
known  laws  of  pathology,  and  with  universal  experience  in  most  other 
forms  of  disease. 

In  eczema,  treatment  will  be  succ'essful  just  in  proportion  as  eyerj 
feature  in  each  individual  case  is  fully  appreciated  and  its  indieatiouR 
provided  for. 
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Thfr  pliysician^g  duty  in  the  management  of  a  case  of  eczema  is  two- 
fold :  He  must  remove  the  existinjt^  lesions  as  speedily  as  poaisible,  and 
he  must  endeavor  to  so  alter  the  general  constitntion  or  habit  of  the 
patient  as  to  diminish  and  perhaps  abolish  tlie  tendencies  to  relapse.  As 
a  rnle,  the  former  indication  is  the  one  moBt  easily  and  readily  fulfilled, 
while  the  latter  may  require  months  or  years  of  constant  attention. 
The  one  may  be  likened  to  occaeional  skirmishes  that  take  place  be- 
tween two  opposing  armies,  while  the  other  more  closely  resembles  the 
w^ell-regulated  campaign  or  the  well-studied  siege  of  a  fortress.  It  not 
tnfrecjueiitly  happens,  moreover,  that  when  the  disease  exhibits  a  chronic 
or  persistent  form,  both  modes  of  treatment  must  be  brought  into  play 
before  the  aifection  will  show  the  slightest  indications  of  yielding. 

The  Ixjst  hopes  for  success  lie  in  a  comprehension  on  tlie  part  of  tlie 
pliysician  of  every  detail  connected  with  the  causation  and  continuance 
of  the  eruption  in  a  given  case,  comhinod  with  a  knowledge  of  the  thera- 
peutic agentB  and  agencies  that  experience  has  found  to  be  most  effects 
ive  against  it.  It  is  these  points  that  the  author  will  endeavor  to  set 
forth  to  the  l>est  of  his  knowledge  and  ability. 

The  etiological  questions  in  eouuection  with  the  disease  Laving  al- 
ready been  discussed,  it  remains  to  indicate  the  therapeutic  agencies  tliat 
may  be  brought  into  play  against  the  manifestations  of  the  disea^. 
This  we  may  do  under  the  following  he^ids:  Hygienic,  etiologicah  dia- 
thetic, internal,  and  external 

Hygienic. — In  exceptional  cases  of  eczema,  the  patients  present  ni» 
obvious  deviation  from  robust  health  and  correct  habits.  They  are 
hearty  and  strong,  with  good  api>etite  and  digestion;  their  bowels  are 
rcgidar,  and  their  sleep  is  natural  and  refi-eshing.  They  have  an  abuD- 
dance  of  wholesome  food,  with  plenty  of  fresh  air  and  suitable  exercise. 
In  short,  from  a  hygienic  standpoint,  they  appear  to  lack  nothing. 
Under  these  circumstjmces  the  physician,  naturally  and  fortunately,  has 
nothing  to  change,  and  he  must  rely  wholly  on  other  means  with  which 
to  combat  the  affection. 

In  most  cases,  however,  this  state  of  affairs  does  not  exist.  Among 
cliildren,  both  of  the  rich  and  poor,  insufficient  or  improper  food  may  be 
the  chief  unhygienic  condition,  Tiie  motlier's  milk— the  natural  food  of 
the  infant — may  be  scanty  and  inferior  in  quality,  whatever  the  social 
piisition  or  wealth  of  the  [^arent^.  When  this  is  the  case,  the  nursling  of 
the  rich  may  perhaps  take  it^  iioiirishmeTjt  from  an  alien  breast,  or  be 
given  some  of  the  various  milk  substitutes  and  patent  foods  with  which 
the  market  is  flooded.  The  infant  of  the  tenement  house  partakes  not 
only  of  the  mother's  breast,  if  she  lias  any  milk  at  all  for  it,  but  also  not 
infrequently  also  partakes  of  the  parents'  table,  sharing  with  the  older 
members  of  the  family  the  customary  beverage  (tea,  coffee,  or  beer),  and 
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testing  its  toothless  gumB  on  crusts  and  indigestible  food  not  gnited  to  ita 
age.  The  laborer's  child  of  two  or  tliree  years  of  a^e  is  fed  on  the  ordi- 
Bary  food  of  tlie  family,  while  the  child  of  the  rieli  is  not  infrequently 
stuffed  with  sweets  and  confeetions  of  all  kinds.  The  remedy  for  these 
conditions  neeiis  no  suggestion  from  the  writer's  pen,  excepting  that  in 
every  case  of  eczema  in  infanta  and  young  children  the  most  searching 
investigation  should  be  made  of  the  kind  and  quality  of  the  food  that  the 
patient  is  in  tlie  habit  of  receiving,  and  every  effort  should  Ije  made  to 
improve  this,  wdien  practicable. 

Some  years  ago  the  writer  investigated  the  character  of  the  breast 
milk  on  which  a  considerable  number  of  infants  affected  with  eczema 
were  subi^isting,  and  in  every  instance  it  was  found  that  tliere  was  a 
notable  deticiency  in  the  fatty  matters — the  milk,  in  other  words,  not 
being  as  rich  in  cream  as  it  should  have  been.  In  these  cases,  for  lack  of 
more  definite  means,  the  fatty  matter  was  extracted  and  determined  by 
the  ordinary  chemical  processes,  or  else  less  aceurateiy  ascertained  by 
VogeFs  optical  method.  We  have,  however,  the  command  of  a  method 
of  testing  the  milk  for  fat  which  is  exceedingly  simple,  and  which  should 
be  brought  into  reijnisition  wherever  any  douht  arises  as  to  the  nonrisliing 
qualities  of  the  milk  furnished  either  by  the  motljer  or  the  wet-nurse.  I 
allude  to  wliat  h  known  as  Ikbcock's  test  If  an  ounce  of  the  mother 
milk  be  furnished  to  the  phj&ician  in  a  bottle,  it  will  be  an  ample  supply 
for  the  test  in  question,  which  is  carried  out  in  the  following  niarmer : 
A  certain  volume,  say  about  half  an  ounce,  is  placed  in  one  of  the  test- 
bottles  that  accompanies  the  Babeock  apparatus,  an  equal  quantity  of 
stdphurie  acid  is  added,  and  the  whole  gently  mixed  by  shaking.  The 
object  of  the  addition  of  the  acid  is  to  dissolve  the  casein  and  enable  the 
fat  to  be  readily  separated  from  it.  At  the  same  time  the  sugar  of  the 
milk  bt^omes  carbonized,  and  the  mixture  is  of  a  durk-hrown  color.  The 
test-bottle  is  then  placed  in  a  centrifugal  and  whirled  for  about  five  min- 
utes. A  little  hot  w^ater  is  then  added»  and  it  is  whirled  again  for  a 
couple  of  minuter  or  so,  whicli  completes  the  operation,  and  the  percent- 
age of  fat  in  the  milk  can  he  instantly  read  off  by  the  graduate  on  the 
test-glass.  In  hospital  work  this  ap|>aratns  should  come  into  common 
use,  not  only  for  testing  the  milk  of  nursing  mothers  or  wet-nurses,  but 
also  for  testing  the  character  and  quality  of  tbe  cow's  milk  supplied  to 
the  institution,  Tlio  apparatus  in  question  is  commonly  furnished  with 
fuur  or  more  test- bottles,  which  may  all  \m  o|jerated  at  once,  and  the 
results  obtained  by  it  have  been  found  almost,  if  not  quite,  as  reliable  as 
the  gravimetric  process  of  the  analytical  chemist 

When  we  find,  by  testing  or  othcrw^ise,  that  the  milk  is  not  as  rich 
and  nourishing  as  it  should  be,  t!i rough  lack  of  the  normal  quantity  of 
fatty  matter,  the  indication  is  clear.     The  needed  fat  must  be  supplied  in 
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some  manner,  either  through  a  change  of  breast  or  the  addition  of  cow's 
cream  to  the  milk  tliat  is  taken,  or — what  is  frequently  more  convenient, 
and  I  believe  ecjually  efficient,  if  not  more  so — the  addition  of  cod-Uver 
oil.  Tlie  effect  of  adding  twenty,  thirty,  or  forty  drops  of  a  good  quaUty 
of  oil  to  tlie  l)reast  milk,  and  giving  it  two  or  three  times  a  day,  is  some- 
times very  striking,  and  it  is  my  custom  in  the  treatment  of  infantile 
eczema  to  use  tlie  oil,  even  where  the  infant  appears  to  be  plump  and 
well  nourished. 

In  more  advanced  life,  the  character  of  the  food  of  those  suflfering 
from  eczema  should  be  carefully  considered.  My  own  experience  leads 
me  to  recommend  that  only  a  moderate  amount  of  albuminoid  nourish- 
ment be  given,  and  to  make  the  diet  consist  in  the  main  of  bread,  cereals^ 
and  vegetables. 

Next  after  food,  the  ([uestion  of  fresh  air  demands  our  careful  con- 
sideration. The  children  of  the  city  poor  commonly  live  and  sleep  in 
dark  and  un ventilated  tenement  apartments,  to  which  fresh  air  and  sun- 
shine rarely  gain  entrance.  The  child  of  the  rich,  however,  on  account 
of  some  supposed  delicacy,  perhaps,  is  often  confined  to  the  house  for 
days  or  weeks  at  a  time  during  the  cold  seasons,  for  fear  that  exposure  to 
cold  or  wet  may  bring  on  some  serious  ailment.  Fresh  air,  therefore, 
and  as  mucli  of  it  as  is  practicable,  should  be  insisted  on. 

Among  adults  of  the  laboring  class,  ill-ventilated  sleeping  apartments 
appear  to  be  the  chief  malgenic  factor ;  while  among  the  wealthy,  too  free 
indulg(*nce  in  the  ]>leasnres  of  the  table,  esjx?cially  as  regards  nitrogenous 
food  and  certain  kinds  of  wine  or  malt  licjuors,  with  too  little  bodily  ex- 
ercise, is  not  infre([uently  the  hygienic  condition  that  needs  most  atten- 
tion. If  tlu'>e  facts  are  borne  in  mind,  it  is  not  a  difficult  matter  to 
suggest  the  riMpiisite  changes  that  should  be  made  in  the  patient's  way  of 
living.  It  is  very  much  more  difficult,  however,  to  have  these  recom- 
mendations fully  carried  out. 

It  nce<l  not  bo  urged  that  the  clothing  worn  should  be  suitably  adapted 
to  the  season.  Not  infrcipiently  it  will  be  found  that  the  fault  lies  in 
excess  rather  than  in  dclicicncy  in  this  respect.  Children  will  be  brought 
to  you  bundled  up  with  ilannc^ls  and  wraps  to  such  an  extent  that  the 
body  is  l)oing  constantly  kc])t  in  a  sweat-bath,  a  condition  by  no  means  to 
1h'  (Ic.-ircd.  Sometimes  llannels  or  other  woolen  garments  are  the  cause 
of  the  irritation,  and  when  such  is  th(^  case  they  should  be  separated  from 
the  skin  by  a  thin  un<lergarment  of  muslin  or  linen  ;  and  in  many  cases  it 
will  be  found  that  there  is  a  distinct  a<lvantage  in  substituting  pure  linen 
for  the  fabrics  n>ually  (-m ployed  for  underwear. 

Fresh  lur  and  well-ventilated  a])artments  should  not  be  forgotten,  and 
regular  an<l  sutHcient  exercise  should  be  insisted  on.  As  a  rule,  children 
need  no  urging  in  this  respect.     They  will  romp  and  play,  indoors  and 
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out,  to  a  degree  (if  permitted)  that  will  fully  satisfy  all  Nature's  require- 
ments. With  adultSj  however,  it  is  different,  and  oiany,  if  not  most,  cases 
of  chronic  eczema  will  be  foiiod  in  those  w^ho  either  will  not  or  can  not 
take  sufficient  exercise.  Amendment  in  this  respect  is  al)solutely  neces- 
sary.  So  long  as  exercise  is  taken,  it  matters  but  little  in  what  way  it  is 
taken.  Walking,  rowing,  or  the  gymnai^iiim  tnay  be  emj>loyed,  according 
to  the  convenience  of  the  patient ;  but  probuhly  one  of  tbe  bet^t  means  fur 
all-round  exercise  is  the  bicycle,  which  of  necessity  compels  the  subject 
to  be  in  the  o|K*n  air,  and  affords  a  mental  diversion  which  replaces  the 
tedium  of  the  systematic  constitutional,  or  the  hour  or  two  of  forced 
gymnastic  exercise.  Some  patients,  Bpecially  men,  will  tell  you  that  they 
get  plenty  of  exercise  on  horseback.  Perhaps  tbey  would  if  tliey  liad  to 
fight  tlie  bucking  broncho  of  the  plains,  hut  if  tliey  confine  tliemselves  to 
the  ordinary  well-trained  saddle  horse,  it  is  the  latter  that  gains  most  by 
the  exercise.  One  patient,  whom  I  recently  advised  to  take  more  exercise 
in  the  open  air,  replied  tbat  be  bad  plenty  of  it  as  it  was,  for  every  after- 
noon when  tlie  weather  was  suitable  he  drove  his  lujrse  on  the  road. 

Bathing  sufficient  to  meet  the  requirements  of  cleanliness  should  be 
insisted  on,  but  t!ie  too  frequent  or  too  profiiJ^e  use  of  water  is  not  advan- 
tageous. In  j)ersons  predisposed  to  eczenui,  tbe  excessive  use  of  water, 
specially  if  accompanied  by  frictions,  tends  to  promote  the  development 
of  eczematous  lesions;  in  other  words,  it  is  one  of  the  local  exciting 
canses.  When  eczematous  lesions,  however,  exist,  esf»ecial!y  those  belong- 
ing  to  the  second  stage  of  acute  cases^  it  will  be  found  that  they  are  very 
intolerant  of  water.  An  eczema  in  this  condition,  with  the  horny  epi- 
thelium removed,  and  exhibiting  a  raw  and  discharging  surface,  is  always 
made  temporarily  worse  by  tlie  application  of  water.  The  reason  for  this 
is  obvious:  the  succulent  cells  of  tlie  Malpighian  layer  are  exposed,  and 
readily  absorb  water  by  endosmosis.  They  swell,  and  jierhaps  even  burst, 
and  the  result  is  increased  redness,  tumefaction,  and  irritation.  Water, 
then,  should  never  be  applied  to  a  moist  and  exuding  eczematous  surface, 
even  when  the  demands  of  cleanliness  seem  to  render  it  necessary.  If 
the  jiarts  Ik?  smeared  with  some  mild  oleaginous  preparation — for  instance, 
ufyfitentufti  aqua  romn^  or  tlie  like — this  may  afterward  be  gently  re- 
moved with  a  soft  linen  cloth,  which  will  bring  with  it  much  of  the  dirt 
and  exuviie  that  has  collected  on  the  skin.  The  irritant  effect  of  water, . 
however,  may  in  a  measure  be  controlled  by  the  addition  of  a  little 
glycerin  or  a  small  quantity  of  some  neutral  salt,  as  chloride  of  sodium, 
in  the  proportion  of  three  or  four  grains  to  the  ounce,  in  order  to  in- 
er^Lse  the  speeitic  gravity  of  the  water  until  it  about  equals  that  of  the 
serum. 

These  remarks  apply  to  water  simply  aa  a  cleansing  agent,  for  water 
as  a  therapeutic  agent  fulfills  a  diiferent  and  sometimes  very  useful  r6l^. 


water- 

tJie  patient  to  iKear  it — will  cause  iimiiediate  cessation  of  itching;  while  in 
ehronic  cases,  with  cuiisideniblc  iiitiltration,  the  eygtematic  use  (two  or 
three  timcB  a  day)  of  very  hot  water  will  be  followed  by  the  happiest 
results*  Tepid  water,  or  that  %vhicb  is  only  about  the  temperature  of  the 
surface  of  the  body,  will  under  thest^  circumstances  do  harm  rather  than 
good.  The  water  must  be  hot,  and  the  most  convenient  way  to  apply  it 
is  to  have  a  basin  tilled  from  a  tea-kettle,  and  then  to  dip  a  handkerchief 
in  this  and  a]>ply  it  to  tlie  part.  In  from  half  a  minute  to  one  minute  it 
should  be  removed  and  rejilaced  by  another,  and  these  applications  should 
be  kept  up  for  from  five  to  ten  and  sometimee  even  fifteen  minutes. 
These  applications  are  often  followed  by  tlie  happiest  results.  In  the 
alisence  of  exuding  lesions,  a  full  Imth  of  tepid  water  and  a  pound  of  sal 
soda  added  to  it,  taken  at  night,  will  generally  exert  a  soothing  influence 
and  tend  to  produce  sleep.  In  sluggish  and  chronic  cases,  ten  or  fifteen 
pounds  of  common  salt  added  to  a  full  bath  will  exert  a  stimulating  actioQ 
on  the  skin,  and  tend  to  promote  a  cure. 

Etiological — Having  eotieidered  the  general  hygienic  treatment,  we 
sliould  next  study  the  etiological  factors  which  are  present  in  each  in* 
dividual  case,  so  far  as  we  are  aide  to  determine  them.  We  may  accept 
as  generally  true  the  old  dictum,  that  when  the  cause  is  removed  the  effect 
ceases,  due  to  nis  medicatrix  natnrm.  To  this,  however,  there  are  many 
exceptions,  and  we  will  not  infrequently  encounter  them  in  eczema,  A 
striking  instance  of  this  came  under  the  writer's  notice  some  time  since. 
A  nursling  had  been  vaccinated  seven  months  previous.  The  vaccina- 
tion had  pursued  its  usual  course,  but  as  it  healed  an  eczema  followed 
at  its  site,  completely  surrounding  the  point  of  inoculation,  and  at  the 
time  of  examination  it  presented  a  circular  patch  of  moist  eczema  about 
two  inches  in  diameter.  This  had  existed  almost  without  change  for 
about  seven  months*  In  this  instance  it  was  clearly  evident  that  the  vae- 
ciiiution  was  tlie  local  etiologica!  factor,  the  eczema  corresponding  to  the 
inflamed  areola  that  originally  surrounded  the  vaccine  vesicle;  but  the 
eczema  persisted,  as  stated,  for  many  months  after  all  irritation  from 
vaccination  had  ceased.  In  many  cases  of  eczema  id  the  hands  in  wash* 
erwomcn  and  scullions,  excited  by  the  frequent  inserlion  of  the  hands  io 
.strongly  alkaline  water,  the  affection  will  often  persist  in  the  most  annoy- 
ing way,  even  after  discontiu nance  of  the  ]>ractice  that  excited  it.  Scabies, 
likewise,  is  sometimes  the  exciting  cause  of  an  eczematous  eruption,  which 
may  persist  for  a  considerable  time  after  every  acarus  has  been  destroyed. 
Man}'  other  local  eruptions  may  excite  an  outbreak  of  eczema,  and  just 
in  proportion  as  tlieir  influence  has  been  prolonged  will  the  eczema  prove 
obstinate  and  unyielding. 

In  all  cases  careful  investigation  should  be  made  for  all  possible  causes 
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of  local  irritation,  and  the  first  care  should  be  to  remove  them,  if  practi- 
cable, for,  despite  the  excerptions  noted,  the  general  rule  holds  good. 

Diathetic.^ — As  we  have  already  stated,  the  underlying  cause  of  an 
eczema  is  a  genera!  condition  cliaracterized  by  deiicient  oxidation  and 
sluggish  action  of  the  organs  concerned  in  this  process.  It  raattei*s  little 
at  which  end  of  tlie  chain  we  commence,  as  tlie  indications  for  treainient 
are  clear,  und  frequently  we  are  in  possession  of  means  by  wliich  tliey 
may  in  a  great  measure  be  fulfilled. 

The  blood  Is  surcharged  with  excrenientitious  principles  that  shonld 
be  carried  out  of  the  systeu>  more  ntpidly  than  the  euiunctories  are  at 
the  moment  doing;  and  the  rational  indication^  therefore^  is  to  stimukte 
these  organs  to  a  little  extra  duty.  If  the  kidneys  are  in  a  normal  condi- 
tion they  will  readily  respond  to  diuretics.  Among  these,  acetate  of  pot- 
ash, squills,  caffein,  and  drugs  of  similar  character,  have  appeared  to  the 
author  to  yield  excellent  results.  Tlie  alkaline  diuretics,  however,  are 
the  most  important,  and  perhaps  the  best  of  these  is  tlie  benzoate  of 
lithia.  This  may  be  given  in  doses  of  from  thre^e  to  five  grains  in  half  a 
glatis  of  water  just  before  meals.  The  long  continuance  of  excessive 
doem  of  alkalies,  however,  tends  to  deglobulize  tlie  blood,  and  conse- 
quently their  administration  should  be  intcrni|vted  from  time  to  time, 
and  hematogenic  remedies  substituted.  A  very  convenient  and  suitable 
plan  is  to  give  some  form  of  iron  in  connection  with  the  alkali,  or  in 
alternation  with  it  The  benzoate  of  iron  is  a  convenient  preparation  for 
this  purpose. 

In  patients  advanced  in  years  and  presenting  an  acute  type  of  the 
disease,  it  is  important  to  ascertain  the  condition  of  tlie  kidneys,  for  if 
there  be  any  tendency  toward  disease  of  the&e  organs  the  use  of  stimu- 
lating diuretics  is  strictly  contraindicated.  Depuration  must  then  l>e 
sought  throngh  the  medium  of  the  skin  and  bowx4?,  and  laxative  mineral 
waters  apj^ear  to  be  the  best  agents  to  employ  under  ttiese  circumstances. 

The  skin  may  be  stimulated  to  the  performance  of  depnrative  func- 
tions, to  a  slight  extent,  by  means  of  the  diaphoretic  action  of  heat,  as  in 
the  regular  Turkish  bath,  or  by  meims  of  some  home-made  substitute. 
A  very  convenient  domestic  appliance  may  be  arranged  by  seating  the 
patient  on  a  cane-liottomed  chair,  with  a  flat  alcohol  lamp  or  so-called 
**  pocket  stove  ■'  underneath.  If  the  alcohol  be  then  lighted,  and  a  blanket 
thrown  over  the  patient  with  the  head  exposed,  profuse  sweating  will 
nsually  he  apparent  in  from  ten  to  fifteen  nxinntes.  In  exceptional  cases 
the  diaphoretic  action  of  pilocarpine  may  l>e  appealed  to,  but  the  depres- 
sion, and  other  disagreeable  s^^mptoraB  wliich  sometimes  accompany  it, 
very  greatly  restrict  the  use  of  this  powerful  remedy.  It  is  only  in  long- 
standing and  very  subacute  cases,  liowcver,  that  profuse  sweating  should 
be  encouraged,  for  in  acute  cases  it  will  aggravate  and  increase  the  trouble. 
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In  a  very  large  proportion  of  long-standing  and  chronic  caees  of 

eczema  hepatic  torpor  will  he  found  present.  This  may  be  the  result  of 
old  malarial  trouble^  and  sometimes  doubtless  is  due  to  hereditary  predis- 
position. In  either  event  this  tendency  must  be  combated  and  remedied, 
if  possible.  It  is  in  these  caees  especially  that  properly  directed  exercise 
is  of  the  utmost  benefit. 

Among  the  drugs  useful  in  this  connection  are  mercury  and  other 
cholagogues,  and  my  custom  has  been  to  administer  a  smart  purgative 
dose  of  calomel  and  jalap,  or  blue  pill  followed  by  a  cathartic  water. 
After  the  immediate  effects  of  this  have  pa^ed  off,  mild  preparations  of 
mercury  in  small  doses,  or  some  vegetable  equivalent,  may  be  continued 
for  fiotne  days  or  weeks.  Among  the  vegetable  cholagogues,  po<lophyUia 
in  small  doses  may  be  used,  but  the  writer  prefers  and  commonly  employs 
either  boneset  {eupatarium)  or  wormwood  {ariemma  abainthium).  That 
polypharmaceutical  monstrosity,  Warburg's  tincture,  is  also  very  service* 
able,  especially  if  malarial  disease  lias  antedated  tlie  eczema. 

In  considering  the  diet  of  eczematous  patients,  we  have  already  ad- 
vised that  the  supply  of  nitrogenous  food  should  l>e  limited,  for  we  will 
find  that  many  adiilt  suilerers  from  eczema  are  decidedly  carnivorous  in 
their  tastes.  Men  especially  are  particularly  fond  of  the  pleasures  of  the 
table,  and  indulge  nmeh  more  freely  both  in  food  and  drink  than  tlicre  is 
any  necessity  for.  As  tliese  matters  are  under  the  control  of  the  patient 
himself,  no  pains  should  be  spared  to  impress  on  him  the  necessity  for  a 
change  in  his  habits,  and  to  give  him  clearly  to  understand  that  unless  he 
does  make  the  requisite  change  you  will  not  be  responsible  for  a  tardy 
and  tedious  recovery.  It  is  not  well  to  cut  off  the  supply  absolutely,  but 
it  should  be  very  decidedly  restricted,  and  it  sliould  l>e  understood  that 
eggs,  fish,  and  fowl  count  as  meat  as  much  as  beef  and  mutton  do. 

Patients  often  fancy  that  a  diet  of  tins  sort  would  reduee  their  strength 
and  incapacitate  them  for  the  amount  of  labor  that  their  daily  vocatioa 
necessitates.  These  fears  are  groundless,  and  on  trial  will  soon  be  dissi* 
pated;  and  many  patients  will  voluntarily  inform  you,  after  a  few  weeks' 
trial  of  the  regimen  we  recommend,  that  their  sleep  is  normal,  their  mos- 
cular  system  in  l>etter  tone,  and  that  altogether  they  feel  themselves  in  a 
position  to  do  more  work  physically  or  mentally  than  they  were  able  to 
do  before  the  change  in  their  diet. 

Speciic  Internal  Treatment. ^^There  are  three  drugs  which  appear  to 
directly  infiueuce  the  course  of  an  eczema  when  administered  internally, 
in  consequence  of  their  specific  action  on  the  skin.  Doubtless  there  are 
many  others,  but  the  writer  can  speak  with  very  decided  positiveness  con- 
cerning arsenic,  cah  8ulj?kurata  (sulplxide  of  calcium),  and  mala  iricdor 
(wild  pansy). 

Arsenie, — The  preparation  of  arsenic  most  in  vogue  is 
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the  liquor  pota^i  areenitis,  the  so-called  Fowler's  solution.  This  contains, 
besides  arsenic,  the  couipoiind  spirits  of  lavender,  which  h  a  mixture  of 
various  ingredients  that  are  certainly  of  no  advantage  to  it.  A  simple 
solution  of  the  salt  in  distilled  watt»r  would  be  preferable.  The  liquor 
sodii  arsenitis,  however,  is  a  simple  solution  in  water.  It  is  a  moditica- 
tion  of  the  old  Teart^on  solution,  and  is  to  be  preferred  to  the  solution  of 
Fowler.  I  much  more  frequently,  however,  u^e  the  arsenioua  acid  in 
sulvstance  rather  than  a  solution  of  its  alkaline  salts.  WJien  given  in  eub- 
stanec,  it  sliould  be  adininlBtered  in  a  state  of  minute  subdivision,  which 
can  l>e8t  be  accomplished  by  tritu ration  with  some  hard  crystalline  sub- 
stance,  Like  sugar  of  milk,  and  then  made  into  pilli^  or  tablets.  The 
usual  tlose  of  arsenic  in  eczema  varies  within  very  large  boundaries, 
dependent,  on  the  one  liand^  on  the  age  of  the  patient,  and  on  the  otixer 
on  the  character  and  condition  of  the  eruption.  It  may  in  general  be 
stated  as  being  between  Yfm  ^"^^  A  *^^^  ^  81*1111,  while  in  exceptional  cases 
as  much  as  ^  of  a  grain  may  be  given  with  advantage  as  regards  the 
eruption,  and  without  injury  or  inconvenience  to  tlie  patient  In  chil- 
dren we  would  give  a  much  smaller  absolute  dose  than  to  adults ;  but  it 
has  lieen  observed  that  child reu  will  bear  relatively  larger  doses  of  arsenic 
in  proportion  to  age  than  they  do  witli  inany  other  drugs.  The  combina- 
tion of  ai'senic  with  pepper,  as  in  the  old  so-called  Asiatic  pill,  will  some- 
times better  agree  with  the  stomach — that  is,  cAuse  less  disturbance  tlicre 
than  the  simple  arsenic  by  itself. 

The  character  of  the  eniption,  or  rather  the  acuity  of  the  process,  in- 
fluences the  choice  or  rejection  of  this  drug,  more,  perliaps,  than  anything 
else.  Arsenic,  in  apprecialile  duscs,  is  a  stimulant  to  tlie  skin  and  exerts 
a  specific  action  on  it,  and  is  itself  ca)mble  of  producing  various  eruptions. 
Manifestly,  therefore,  it  needs  to  be  handled  with  discretion.  As  a  gen- 
eral rule,  it  may  be  stated  that  arsenic  is  positively  contraindicated  and 
harmful  in  acute  eczema;  but  in  subacute  and  chronic  conditions  it  may 
sometimes — in  fact,  often — be  employed  to  advantage.  In  tlie  first  stage 
of  eczema  it  is  useless,  as  it  appears  incapable  of  either  aborting  or  short- 
ening the  duration  of  the  attack  when  given  at  this  time.  In  an  acute 
eczema  in  the  second  stage,  with  exudation  and  crusting,  it  will  almost 
invariably  aggravate  the  eruption,  increasing  it^  extent  and  adding  to  the 
severity  of  the  6}'mptom8. 

In  the  second  stage  of  a  subacute  eczema,  however,  where  the  action, 
though  persistent,  is  sluggisli,  arscTiie  in  moderate  doses  is  certainly  of 
service.  It  may  be  given,  at  the  commencement,  in  doses  of  one  fiftieth 
of  a  grain,  and  gradually  increased,  and  if  the  eczema  seems  to  improve, 
its  administration  should  be  continued.  If,  from  any  cause  whatever, 
acute  symptoms  develop,  the  admin istnition  of  arsenic  nmst  be  suspended, 
and  when  renewed  be  given  in  a  much  smaller  dose  than  before. 
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In  the  third  stage  of  eczema,  witlioiit  exudation  aod  with  dry,  glosej 
skin  covered  with  scales,  arsenic  exerts  its  greatest  influence  for  goo4  ' 
Here  the  dose  may  1m3  larger,  and  the  longer  the  eruption  has  la&ted  itie 
larger  the  dose,  provided  its  administration  is  not  accompanied  by  symp- 
toms which  would  indicate  that  tlie  drug  is  exerting  its  so-called  physio- 
logical or  pathogenetic  action.  The  first  indications  that  the  limit  of  dose 
has  been  reached  are  irritation  and  catarrhal  symptoms  about  the  con- 
junctivse,  accompanied  by  more  or  less  swelling  of  the  lids.  In  addition 
there  may  be  iiau&ea  or  pain  in  the  stomach  shortly  after  taking  the  medi' 
cine.  Occasionally,  if  the  proper  dose  is  exceeded,  there  will  be  cedema 
of  the  feet  and  ankles.  When  any  of  these  symptoms  apfK?ar  the  arsenic 
should  be  temporarily  discontiTiiied,  and  not  renewed  until  they  have 
entirely  disapjieared.  The  administration  of  arsenic  in  eczema  and  some 
other  cutaneous  affecfions  should  be  guided  very  much  by  tlie  rules  which 
accompany  the  administration  of  mercury  in  syphilis^that  is  to  say,  give^ 
as  much  of  it  as  can  be  comfortably  taken  without  the  production  of 
phenomena  indicating  that  the  drug  is  no  longer  a  curative,  bat  has  be- 
come a  poisonous,  agent. 

During  the  administration  of  arsenic  the  urine  from  time  to  time 
should  be  examined  for  albumin,  and  if  this  is  detected  the  drug  tihoulil 
be  tliscontinued  permanently,  as  the  integrity  of  the  kidneys  is  of  far 
greater  importance  than  the  speedy  cure  of  tlie  eruption.  It  must  not  be 
thought,  however,  from  what  has  been  stated  above,  that  arsenic  is  of 
very  frf^quent  use  in  ecxenui,  for  this  is  not  the  case,  as  probably  not  more 
than  one  patient  in  ten  will  be  benetited  by  it. 

Calx  sulphurata  exerts  a  decided  intluence  on  eczema,  and  can  be 
nsed  to  advantage  in  several  different  conditions.  In  cases  of  moist  and  ^ 
inflamed  lesions,  with  great  soreness  and  irritation,  it  may  be  given  ia 
small  doses  of  from  one  fiftieth  to  one  twenty-fifth  of  a  grain,  and  the 
more  markedly  the  eruption  is  purulent  the  more  decided  the  effect-  It 
may  also  be  used  with  niaoife8t  a<ivantage  when  the  patches  are  greatljr 
infiltrated  and  the  intlammation  is  subacute  in  character.  Under  thea»i 
circnmstances  the  dose  to  adults  should  be  relatively  larger^ — one  fourth 
to  one  half  a  grain.  In  other  words,  the  younger  the  patient  and  the 
more  acute  tlie  eruption  the  smaller  should  he  the  dose,  while  the  more 
chronic  and  sluggish  the  eruption  tlie  larger  the  dose. 

Viola  tricolor  was  in  high  repute  in  tlie  last  century  in  the  treatment] 
of  eczematnus  affections,  especially  in  tlie  so-called  eruda  lacUa^  orecjcenia' 
of  the  scalp  in  children.     It  has,  however,  received  but  scant  attention 
during  the  past  fifty  years,  excepting  from  French  dermatologists,     Mj 
own  experience  with  it  has  been  large,  and  covers  a  number  of  years,  and* 
the  drug  has  certainly  seemed  to  me  to  merit  the  encomium  of  its  Earlier 
advocat438.     The  preparations  most  useful  are  the  infusion  and  the  fluid 
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extract.  They  should  be  prepared  from  a  good  quality  of  tlie  imported 
herb,  and  the  fluid  extract  should  be  iimde  with  dihite  alcohol,  as  water 
extracts  the  virtues  of  the  plant  better  than  spirits.  The  ordinary  culti- 
vated pansy  of  the  garden  should  not  be  used,  but  only  the  original  wild 
variety,  which,  unfortunately,  is  not  found  in  this  country  growing  in  its 
natural  state. 

Viola  tricolor  has  a  very  decided  action  on  the  kidneys,  increasing 
the  flow  of  urine  and  tlie  tota!  quantity  of  solids  excreted  with  it.  It  is 
possible,  therefore,  that  a  part  of  its  effects  are  due  to  it^  diuretic  and 
part  to  iU  depurative  action.  Other  diuretics,  however,  do  not  seem  to 
powssess  all  the  powers  exhibited  by  this  drug,  and  can  by  no  means  en- 
tirely fill  its  place.  The  odor  of  the  urine  undergoes  a  marked  change, 
somewhat  resembling  that  of  the  cat.  Viola  !ias  a  very  wide  range  of 
usefulness  in  the  disease  under  consideration,  and  this  is  especially  true 
in  eczema  mpitiJi  of  infants,  and  in  most  ca-^es  of  vesico-pustular  eczema 
of  the  scalp  and  face  uf  moderate  intensity  hut  with  persistent  tendencies. 
In  using  this  drug  it  is  important  that  the  dose  be  well  adapted  to  the 
case  in  hand.  Too  small  a  duse  will  obviously  be  without  result,  while 
too  large  a  one  will  make  the  eruption,  for  the  time  at  least,  very  much 
worse,  increasing  the  extent  and  severity  of  the  lesions.  The  more  acute 
the  eczema  the  smaller  should  be  the  dose,  while  the  more  subacute  and 
indolent  it  is,  the  larger  it  should  be.  In  infants  a  single  drop  of  the 
fluid  extract  two  or  three  times  a  day  is  often  sufficient ;  while  in  adults 
a  teaspoonful  may  lie  given  to  those  suffering  from  an  indolent  eruption. 
A  favorite  method  with  French  physicians  of  administering  viola  tricolor 
is  in  the  form  of  an  infusion  with  senna.  An  ounce  each  of  viola  and 
eenna  leaves  arc  put  in  a  pint  and  a  half  of  %vater  and  boiled  until  the 
fluid  18  reduced  to  a  pint.  iSolphate  of  magnet^ium  may  or  may  not  be 
added  to  this  mixture,  and  a  sufficient  quantity  of  it  taken  night  and 
morning  to  produce  three  or  four  loose  stools  per  day.  A  free  purga- 
tion induced  in  this  way  is  in  many  cases  the  best  introduction  to  subse- 
quent treatment. 

The  three  drugs  mentioned  are  the  ones  on  which  I  chiefly  rely  in  the 
treatment  of  the  Umm^  of  the  disease,  in  contradistinction  to  the  conBti- 
tutional  conditions  which  precede  or  accompany  them.  Both  classes  or 
methods  of  treatment  may  sometimes  be  pursued  simultaneously,  but 
which  should  be  predominant  or  entirely  omitted  is  a  question  wliich 
must  re^t  on  the  judgment  of  the  physician  in  each  individual  case. 

Eczema  may  be  complicated  by  forms  of  constitutional  derangement 
other  than  those  which  properly  l>elong  to  it  For  instance,  a  patient 
may  be  markedly  scrofulous  or  syi»hilitic ;  in  either  case  the  treatment 
appropriate  to  these  special  conditions  should  be  taken  int-o  considera- 
tion.    In  other  words,  the  treatment  of  these  diseases  should  go  on  side 
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by  side  with  the  treatment  of  the  eczema.  As  a  mle,  the  Btramoiu  diath- 
esis renders  tlie  eczema  more  prone  to  take  on  the  pustular  form ;  but 
I  have  never  observed  that  sypliilis  modified  the  course  of  the  eruption 
in  any  manner  whatever. 

Local  Treatment  of  Eotema. — The  local  treatment  of  eczenoa  involves 
tlie  employment  of  various  lotions,  ointments,  glyceroles,  oils,  plasters, 
powders,  and  soaps.  A  very  formidable  list  of  these  might  be  given,  bat 
I  sliall  confine  myself  in  the  main  to  those  with  which  I  have  had  favor- 
able practical  experience. 

Lot  urns, — Of  tliese,  the  well-known  black  wash,  wliich  I  commonly 
have  made  about  dou))le  the  strength  of  the  oflicial  preparation,  may  first 
be  mentioned.  It  should  be  well  shaken  before  use,  and  is  applicable  in 
the  early  stage  of  the  acute  form  of  the  disease,  when  the  primary  con- 
gestion is  present  and  the  vesicles  are  about  to  form.  Even  after  rupture 
of  the  vesicles,  and  during  the  second  stage,  black  wash  will  often  g^ready 
modify  the  intensity  of  the  infiammation  and  relieve  the  subjective  symp- 
toms. It  is  not  advisable  to  apply  it  over  too  extensive  a  surface,  for 
fear  of  mercurial  poisoning.  This  accident,  however,  has  never  hap- 
pened to  me,  but  still  its  possibility  should  be  borne  in  mind. 

Of  still  greater  value  during  the  first  and  second  stages  of  an  acute 
eczema  is  a  solution  of  peroxide  of  hydrogen.  The  official  strength  of 
tliis  is  wliat  is  termed  the  ten-volume  solution,  equivalent  to  about  three 
per  cent  of  the  |)eroxide.  If  the  surface  be  extensive,  it  is  well  to  dilute 
the  regular  solution  with  two  or  more  parts  of  water.  In  many  casds 
its  effect  appears  to  be  almost  magical,  reducing  the  purulent  exudation 
and  hastening  the  formation  of  the  new  epidermis.  I  have  been  familiar 
with  the  use  of  the  dilute  solution  of  the  j>eroxide  for  many  years,  and 
was  perha])s  the  first  to  employ  it ;  but  for  about  two  years  past  I  have 
used  a  very  strong  solution  (twenty-five  per  cent,  equivalent  to  seventy- 
five  volumes)  of  the  j)eroxide  in  ether.  If  the  patch  is  limited  in  extent, 
a  single  application  will  sometimes  abort  it  entirely.  The  pain,  however, 
is  very  sharp,  but  as  a  rule  rarely  lasts  more  than  ten  or  fifteen  minutea 
The  patient  will  hardly  complain  of  this,  as  the  pruritus  is  relieved  at  the 
same  time. 

Hot  water,  as  already  noticed,  is  capable  of  reducing  the  congestion 
and  relieving  the  irritation,  and  in  chronic  cases  exerts  a  stimulating  effect 
that  results  in  diminution  and  removal  of  the  infiltration. 

1  )ilutc  alkaline  preparations,  especially  a  solution  of  carbonate  of  soda, 
are  useful  for  cleansing  ]>urp()ses,  and  particularly  for  the  relief  of  the 
pruritus.  Strong  alkaline  pre])arations,  such  as  liquor  potasssB,  groen 
soap,  and  its  tincture — made  by  dissolving  one  part  of  the  soap  in  two 
parts  of  alcohol — should  never  be  used  in  atnite  eczema,  but  they  have  a 
very  distinct  function  to  perform  in  the  reduction  of  a  thickened  epi- 
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dermis  in  eczema  of  the  hands  and  feet  and  in  the  removal  of  the  infil- 
tration. If  a  patch  of  greatlj  infiltrated  eczema  be  painted  with  Kquor 
potaesa?,  in  a  few  moments  Httle  droplets  of  serum  will  he  seen  upon  the 
surface*  If  the^  be  wiped  oil,  frci^Ii  Benini  exudes^  and  this  continues 
for  some  minutes.  When  the  tendency  to  exudation  ceases,  tlie  parts 
should  be  wiped  dry  and  a  neutral  or  sedative  ointment  applied.  The 
ordinary  oxide  of  zinc  ointment — or,  still  better,  I  think,  about  forty 
grains  of  the  oxide  of  zinc  to  the  ounce  of  lanolin — will  form  a  very 
desirable  protective  drej^sin^.  The  application  of  the  alkali  is  repeated 
on  the  second  or  third  day,  according  to  the  degree  of  irritation  pro- 
duced, and  this  is  continued  until  several  applications  have  been  made. 
The  result  will  be  a  notable  reduction  of  the  intilt ration, 

Ointm^nU, — The  ointments  most  in  vogue  are  the  unguentum  zinci 
oxidi,  unguentum  hydrargyri  aumioniati,  unguentum  hydrargyri  nitratis, 
ungueutum  diac^liylon,  unguentum  picii?  li<pndi,  and  ointments  containing 
carbolic  acid,  salicylic  acid,  resorciii,  etc.  Until  within  a  few  years  the 
basis  of  pretty  mueli  all  the  ointments  was  hog's  lard,  containing  perhaps 
a  Binall  quantity  of  wax.  For  a  few  years,  however,  vaseline,  or  some 
similar  preparation  from  petroleum,  was  very  largely  employed,  and  after 
tliat  again  lanolin,  the  oily  matter  extracted  from  sheep's  wouh  eanie  into 
vogue.  These  various  ointment  bases  can  not  be  used  indifferently.  The 
unguentum  zinci  oxidi  is  simply  a  protective,  and  as  such  serves  an  ad- 
mirable purpose,  but  it  is  probably  inert  so  far  as  any  direct  mediciiud 
effect  is  concerned.  It  is  very  servict^able  as  a  protect! ve^  especially  in 
cases  of  extensive  eruj>tion,  where  it  wcmld  he  neither  safe  nor  prudent 
to  employ  the  mercurial  preparations.  This  ointment  is  usually  made 
with  lard  as  a  base,  but  I  very  mudi  prefer  lanolin  for  this  purpose^ 

Vaseline,  or  petrolatmn,  as  it  is  termed  officially,  should  not  be  ap- 
plied  to  an  acute  eczema;  at  least  I  have  usually  lV>und  that  it  made  it 
worse.  The  mercurial  ointments  above  mentioned  certainly  exert  a  cura- 
tive  effect  on  eczema  in  the  early  stages,  not  by  being  absorl»ed,  but  by 
mere  contact  with  the  raw  and  exuding  surface.  This  contact  may  best 
be  maintained  if  lanolin  is  used  as  a  hiL^is,  Vaseline  is  to  be  excluded 
for  reasons  above  stated,  and  pure  lard  makes  the  ointment  too  tliin, 
unless  a  very  mucli  larger  proportion  of  mercury  salt  is  used  than  is  pru- 
dent. Personally,  f  prefer  to  employ  a  strength  of  from  twenty  to  thirty 
grains  of  the  salt  to  the  ounce  of  lanolin.  The  best  way,  perhaps,  to  use 
it  is  to  spread  the  ointment  over  a  l)it  of  old  linen,  apply  it  to  the  part, 
and  retain  it  there  with  straps  or  bandages. 

The  unguentum  diachylon  is  one  of  our  oldest  preparations,  and  was 

employed  by  the  Arabian  physicians,  dating  I»ack  to  the  time  of  Khazes 

and  Avicenna.     The  ancient  fornnda  lias  been  modified   from  time  to 

time,  but  the  essential  feature,  namelv,  the  mixture,  and  perliaps  the 
147 
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chemical  corabination  of  leaii  oxide  with  oil»  remains  a&  in  the  beginning. 
These  ointments  are  all  adapted  to  the  early  stages  of  the  disea^  and 
are  of  little  or  no  benetit  in  a  case  accomjianied  by  much  infiltration,  or 
when  the  eruption  has  passed  into  the  third  or  scaly  condition. 

The  unguentiim  picis  liquid!,  however,  h  often  of  great  service  in 
the  third  stage.  This  ointment  should  be  made  with  lard,  as  should 
also  be  the  case  with  carbolic  acid  and  resorcin.  Carbolic  ointment, 
from  one  to  two  per  cent,  often  proves  exceedingly  soothing,  and  at  the 
same  time  healing  ;  but  stronger  than  that,  it  should  not,  I  think,  be  Uied 
in  eczema. 

The  white  precipitate  ointment,  to  wliieh  a  Httle  stramonium  may  1« 
added,  hjis  certainly  proved  in  my  hands  to  Ik?  a  most  effective  curative 
agent  in  the  early  stages  of  the  disease,  but  it  should  not  be  applied  to  a 
very  extensive  surface.  Some  years  ago,  in  hospital  practice,  there  were 
two  patients  in  adjoining  beds,  both  suffering  from  eczema,  one  of  them 
extensively.  For  this  patient  the  zinc  uintnient  was  prescribed,  and  for 
the  other  the  white  precipitate.  Through  some  oversight  on  the  part  of 
the  nurse  the  ointment-pots  were  exchanged,  and  the  patient  with  the 
extensive  eczema  received  a  very  liberal  rubbing  with  the  mercurial  oin^ 
ment.  The  result  was  a  severe — in  fact  dangerous — salivation.  I  have 
occasionally  known  the  white  precipitate  ointment  to  excite  an  intense 
dermatitis.  In  two  instances  I  su&pected  the  presence  of  corrosive  subli- 
mate, and  had  the  ointment  analyzed,  with  negative  result. 

Wlien  tlie  ointments  are  to  be  applied  to  tlie  skin  it  is  of  course  pre- 
supposed that  the  crusts  have  been  removed.  In  eczema  of  the  scalp  in 
children,  it  is  well  to  saturate  the  crusts  with  olive  or  almond  oil  and  put 
on  a  cap  for  twelve  or  twenty-four  hours,  after  which  tlie  crusts  can 
usually  lie  removed  without  difficulty.  The  hair  should  then  be  cut  aa 
closely  as  possilile,  and  for  this  purpose  nothing  is  so  convenient  as  the 
clipper  employed  by  l)arl>ers.  When  the  surface  has  been  cleaned,  and 
the  application  can  be  made  directly  to  the  inflamed  parts,  the  ointment 
should  be  applied.  One  of  the  most  convenient  ways  of  using  these 
ointments  ia  by  means  of  the  ready-prepared  salve-muslins  originally  in- 
troduced by  Dr.  Unna,  of  Handnirg,  but  now  prepared  by  several  mann- 
facturcrs.  A  somewhat  similar  preparation  is  the  plaster-muslin,  which 
has  a  firmer  consistence,  and  will  usually  remain  where  placed  without 
the  necessity  of  a  retention  dressing.  The  frequency  of  the  application 
or  of  the  dressing  will  depend  in  a  great  mcfisure  on  the  amount  of  the 
discharge.  Sometimes  the  applications  will  re<juire  renewal  night  and 
morning,  and  sometimes  only  once  in  twenty -four  hours.  As  a  rule,  the 
parts  should  be  disturbed  as  little  as  possible,  and  the  dressings  removed 
only  when  necessary.  Most  patients— and  I  fear  many  physicians  also — 
have  the  idea  that  tlie  cleanliness  to  be  obtained  by  a  liberal  application 
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of  soap  and  water  is  important.  Tliis  is  not  the  ease;  in  fact,  it  Bbould 
be  diis|>ensed  with  as  much  m  possil>le. 

Tlio  iingiientiim  picis  liquid i  has  rather  gone  ont  of  fashion,  having 
been  replaced  in  great  measure  hj  ointmenti?  contaitiiiig  oleum  cadini, 
oleum  ntsci,  and  similar  empyrenniatie  substances  ;  but  I  have  never  been 
able  to  satisfy  myself  that  they  were  any  Ijetter  than  the  old-time  tan  It 
is  important  to  rub  the  tar  ointnicnt  well  in  with  the  fingers,  and  this 
preparation  is  especially  adapted  to  a  scaly  eczema  in  the  third  stage,  un- 
aceompanied  by  marked  infiltration.  In  fact,  intiUration  is  a  contra- 
indieatioa  to  its  use.  This  must  be  reduced  before  the  tar  ointment  is 
applied. 

CoUotlUms, — Contractile  collodion  will  sometimes  avert  a  threatened 
eczema,  and  prevent  extension  from  one  already  existing,  if  applied 
around  tlie  margin  of  tlie  lesion.  C^antharidal  collodion  is  usually  em- 
ploy^ as  an  application  to  an  old  and  obstinate  local  patch,  which  it  is  de- 
sired to  stir  up  to  some  degree  of  activity.  Occasionally  it  hastens  a  cure; 
more  frequently  it  does  more  harm  than  good.  Collodion  containing 
five  per  cent  of  iodine  will  often  prove  of  service  in  chronic  thickened 
patches,  while  collodion  wit!i  three  or  four  per  cent  of  salicylic  acid  will 
dissolve  and  remove  thickened  epidermis  on  the  hands  and  feet  more 
quickly,  perhaps,  tlian  any  other  substance.  It  can  not  be  used  of  greater 
strength  than  this  in  collodion,  from  its  tendency  to  solidify,  and  where  a 
strong  ten  or  twenty  per  cent  solution  of  salicylic  acid  is  desired^  it  should 
be  incorporated  in  a  plaster  for  application.  Salicylic  acid  should  never 
be  used  during  the  second  stage,  when  the  epithelium  is  absent,  as  it 
tends  to  prevent  the  cornification  of  the  new  epitlielium.  Moreover,  its 
use  at  any  time  should  never  be  continned  after  a  thickened  epidermis 
has  been  reduced. 

Traumiitk'in. — Traumatica n  is  the  name  in  common  use  to  designate 
a  ten-per-cent  solution  of  gntta  perclm  and  chloroform.  This  preparation 
was  official  in  the  last  Pliarmacopa^ia,  hut  from  the  present  one  (1893)  it 
has  for  some  inscrulalile  reason  been  omitted.  It  is  in  most  instances  a 
more  suitable  vehicle  than  collodion.  It  may  he  used  in  connection  with 
oxide  of  zinc,  ammoniated  mercury,  and  a  number  of  other  substances. 

Gelatin, — Gelatin ,  softened  in  water  and  heated  with  glycerin,  has 
been  nsed  as  a  basis  for  the  incorporation  of  the  various  drugs  applicable 
to  the  treatment  of  eczema.  It  should  lie  a  ratlier  stiff  jelly  when  cold, 
and  to  be  ready  for  use  it  should  be  lirpielied  by  heat  and  painted  rather 
thickly  on  the  parts.  It  can,  of  course,  only  be  used  conveniently  where 
patients  are  confined  to  bed.  It  is  very  highly  recommended  by  some, 
but  personally  I  have  never  been  able  to  discover  any  distinct  advantage 
in  its  employment. 

Powders. — It  is  sometimes  found  that  in  the  second  stage  of  the  dis- 
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ease  ointments  aod  lotions  of  every  kind  increase  the  irritation  and  add 
to  tlie  discoinfurt  of  tlie  patient.  Fortutiately,  these  instances  are  rare» 
but  when  they  are  met  with  simple  or  niedicated  powders  will  sometimes 
prove  of  service.  Starch,  lycopodium,  ordinary  toilet  powder,  or  talc 
may  he  used  alone,  or  the  oxide  of  zinc  or  subnitrate  of  bistnuth  may  be 
mixed  wiih  any  of  them,  and  sometimes  a  minute  quantity  of  carbolic  acid 
will  improve  them*  Quite  recently  a  manufacturer  has  placed  upon  the 
market  a  stearate  of  zinc  in  powder  foni],  combined  witli  a  little  ealol. 
This  I  have  found  to  lie  a  must  admirable  preparation,  both  in  eezeoia 
and  in  some  other  cutaneous  affections.  There  is  still  another  recentl? 
introduced  drug  which  is  destined  to  become  a  very  useful  agent  in  the 
treatment  of  eczema,  especially  in  the  subacute  form,  w^itb  intiltration.  I 
allude  to  giillanol.  It  may  be  useil  in  the  strength  of  ten  to  thirty  grains 
to  the  ounce  of  simple  powder,  or  may  be  made  into  an  ointment  with 
lard  (not  lanolin),  or  may  be  applied  in  traumaticin. 

iSWyM^^Soft  potiish  soap,  equivalent  to  the  sa^K)  viridis  of  the  Phar- 
macopoeia, contains  an  excess  of  alkali,  and  is  used  for  the  reiluction  of 
infiltration.  It  should  be  thorougldy  rubbed  in  w^ith  the  aid  of  a  piece 
of  flannel  moistened  in  hot  water  until  a  lather  is  formed.  This  should 
be  left  on,  and  its  effect  is  similar  to  that  of  liquor  potasssB,  already  du- 
ticed.  Hard  soda  soap  prepared  for  laundry  use  also  contaios  oansider- 
able  free  alkali,  and  may  lie  used  for  the  same  purpose.  Tar  soap  is  of 
service  in  the  third  or  scaly  stage  of  the  disease.  During  the  past  two  or 
three  years  manufacturers  have  placed  upon  the  market  soaps  containing 
all  manner  of  medicinal  ingredients.  I  have  never  found  any  special 
advantage  from  their  use. 

Certain,  mechanical  numw  arc  sometimes  employed  in  tlie  treatment 
of  eczema.  A  few  years  since,  wrapping  the  affected  parts  in  sheets  of 
vulcanized  rubhier  was  much  lauded,  especially  in  eczema  of  the  hands, 
with  the  view  to  keeping  the  parts  moist  and  macerating  the  thickened 
epidermis  in  ttie  secretions  of  the  parts.  This  method  is  sometimes  use- 
ful.  The  application  of  rubber,  however,  in  the  form  of  an  elastic  band- 
age, often  proves  of  the  greatest  advantage  in  thickened  eczema  of  the 
lower  extremities.  The  object  here  sougiit  is  steady  pressure,  with  a 
view  to  produciug  absorption  of  the  infiltration.  Tlie  silk  elastic  stock- 
ing  may  be  used  for  the  same  purpose. 

Sometimes  localized  patches  of  eczema  of  long  standing  fail  to  yield 
to  any  of  tlie  ordinary  means  for  their  relief,  and  require  still  more 
vigorous  interference.  In  this  connection  scarification  is  very  Qseful, 
ai)d  patches  of  thickened  eczema  will  sometimes  disappear  as  if  by  magic 
after  the  use  of  the  knife.  I  have  even  met  with  cafies,  however,  in  which 
this  was  not  sufficient,  and  I  have  been  forced  to  scArify  %vith  the  cautery 
knife.     It  should  be  applied  at  a  bright  red  but  not  white  heat,  and  the 
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entire  thickness  of  tlie  skin  cut  tlirougli  in  parallel  lines,  which  are  after- 
ward crossed. 

EUctridiy  will  sometimes,  though  not  always,  remove  tlie  infiltration 
of  eczema.  So  far  as  my  own  exjirt^ricnce  goes,  the  farad ic  current  is  of 
no  service;  but  the  constant  current,  applying  the  negative  pole  to  tlie 
diseased  part  and  the  positive  pole  elsewhere,  will  sometimes  prove 
efficient. 

One  of  the  most  distressing  features  of  many  cases  of  eczema  is  the 
intolerable  itching  that  frequently  accompanies  the  disease.  It  is  the 
gymptom  of  which  the  patient  complains  the  mo&t  An  application  tlmt 
w^ill  in  all  cases  remove  this  annoyance  ha^  long  been  sought,  but,  unfor- 
tunately, has  not  yet  been  fonnd.  In  the  minority  of  cases  only  is  it 
possible  to  completely  subdue  the  pruritus,  hot  in  very  many  a  certain 
measuj^e  of  relief  may  be  afforded.  Twenty  or  thirty  grains  of  cliloral 
and  camphor  rubbed  together,  and  incorporated  with  an  ounce  of  simple 
ointment,  may  l)e  used  in  subacute  and  nonexuding  cases.  Three  to  five 
grains  of  earljolic  acid,  twenty  ur  tliirty  of  balsam  of  Pern,  twenty  or 
thirty  of  menthol,  a  drachm  of  the  fluid  extract  of  stramonium,  or  a 
quarter  to  a  lialf  grain  of  corrosive  suldimate  to  the  ounce  of  ointment, 
may  be  tried  in  turn,  with  tlie  expectation  of  affording  some  relief.  As 
a  general  rule,  however,  the  pruritus  ceases  when  the  eczema  gets  well, 
and  not  before. 

Treatment  of  the  Special  Forms  and  Varieties  of  Eczema.— 
Bearing  in  mind  the  general  principles  that  underlie  tlie  treatment  of  all 
cases  of  eczema,  we  will  consider  the  sj>ecia!  varieties  as  influenced  by  a 
lai^  degree  of  inflammatory  action,  locality,  etc. 

Eczema  Capitis  of  Infanta. — In  eczema  of  the  scalp  in  children,  we  fre- 
qnently,  and  perhaps  generally,  find  the  case  acute  as  regards  its  charac- 
ter, though  it  may  he  chronic  as  regards  the  duration  of  time  that  it  has 
existed.  It  is  almost  always  presented  to  us  in  the  second  stage,  charac- 
terized by  exudation  and  crusting,  and  complicated  with  enlarged  glands 
at  the  back  of  the  neck,  small  abscesses  of  the  scalp,  and  perhaps  also 
accompanied  by  pedicnH.  The  vesicular  and  pustular  furmg  are  the  most 
common,  and  the  crusts  entangled  in  and  retained  by  the  hair  accumulate 
more  quickly  than  elsewhere.  In  dispensary  practice  the  scalp  often 
eet^ms  a  mass  of  animated  filth,  fetid  and  disgusting  to  an  extreme  degree. 
Tho  first  thing  to  do  is  to  cut  the  hair  off  as  short  as  it  is  possible  with 
the  scissors.  If  pedicnli  arc  present,  thorough  search  sliould  be  made 
through  the  hairstumps  for  tlieir  ova,  wiiieh  should  be  removed  ;  other- 
vnm  they  will  continue  to  hatch  out.  If  many  crusts  adhere  to  the  scalp 
after  clipping  the  hair,  saturate  the  parts  with  sweet  oil,  and  after  a  few^ 
hours  give  the  scalp  a  good  w^asliing  witli  Foap  and  warm  water.  After 
thorough  drying  apply  zinc  or  diluted  white  precipitate  ointment.     The 
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ointment  should  be  applied  thickly,  and  renewed  daily,  or  even  twice 
daily,  and  the  accumulations  of  old  ointment  may  be  removed  by  the 
gentle  use  of  the  comb  as  often  as  is  necessary.  The  scalp  should  not, 
however,  be  washed  ai^ain  for  several  days ;  in  fact,  the  less  frequently  it 
is  w^ashed  the  better.  If  abficeeees  are  present,  they  must  be  opened,  and 
perhaps  poulticed  for  a  day  or  two. 

Eczema  of  the  scalp  in  many  cases  seems  to  be  called  into  exigence 
a  consequence  of  parasitic  irritation,  and  when  the  eczema  it*elf  is  of  i»i 
limited  extent  and  tlie  parasites  are  numerous  they  may  be  made  the  first 
point  of  attack,  and  cutting  €»f  the  hair  avoided.  I  know  of  no  more 
effective  means  of  getting  rid  of  them  tiiau  tlie  applieation  of  staphibagria^ 
or  drowning  them  out  wuth  ordinary  kerosene.  If  the  hair  be  tlioroughly 
saturated  witli  this  for  two  or  three  days  in  succession,  soap  and  water,  a 
tine-tooth  comb,  and  patience  wdll  do  the  rest.  The  parasites  destroyed, 
the  eczema  may  recover  spontaneously,  or  more  quickly  if  aided  by  a  few 
applications  of  an  appropriate  ointment. 

In  general  eczema  of  the  scalp,  attended  with  a  high  degree  of  inflam- 
niator}^  action  and  a  tendency  to  suppuration,  sulphide  of  calcium  is  prul> 
ably  the  best  internal  rouiedy  that  can  be  made  use  of,  administered  in 
accordance  with  the  rnles  alread^^  given.  I^ter,  viola  tricolor,  especially 
in  subacute  cases  of  long  standing,  w^ill  prove  useful  Tlie  enlarged 
glands  at  t!ie  back  of  tlie  neck,  if  they  ehow^  no  tendency  to  suppuration, 
require  no  special  attention.  When  the  eczema  gets  well  they  will  sub- 
side. Eczema  of  the  scalp  often  extends  to  the  firrehead,  face,  and  ean, 
If  fissures  form  behind  the  ear,  it  is  w^ell  to  add  a  little  finely  powdered 
graphite  to  the  ointment. 

As  the  cwse  progressus  toward  recovery  and  the  exudation  and  crust- 
ing cease,  and  the  third  stage,  characterized  by  dryness  and  seab^,  is 
ushered  in,  the  treatment  requires  a  change.  A  little  tar  in  some  of  it^ 
forms  sliould  then  be  added  to  the  ointment,  and  the  proportion  of  tHT 
gradually  increased  as  the  improvement  advances.  If  ivrogpeas  toward 
recovery  should  halt,  a  little  moi-e  active  stimulation  may  be  the  thing 
needed.  If,  however,  the  eruption  should  revert  to  the  second  stage,  as 
not  infrequently  happens,  the  treatment  appropriate  to  tliii  stage  will 
have  to  lie  resumed. 

Eczema  of  the  8ealp  in  Adoltt  presents  itself  more  frequently  in  a  sob- 
acute  than  in  an  acute  condition,  and  very  commonly  in  the  dry  and  scaly 
atage  the  patients  complain  of  a  certain  amount  of  irritation  and  the  ex- 
cessive fornuition  of  dandruff.  In  this  condition  arsenic  may  prove  of 
service,  but  the  local  treatment  is  of  the  chief  importance.  If  Uie  mme 
condition  should  be  presented  on  non-huiry  parts,  tar  would  l>e  tlie  fi 
remedy  thought  of.  This,  however,  is  practically  impossible  on  the  so 
excepting  for  those  who  are  able  to  abandon  all  social  and  business  pur- 
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suite.     As  a  fiiibstitute  for  tar,  I  occaf(iotmI)y  use  a  mixture  of  the  follow- 
ing composition  : 

Q  01.  ricini ^sb* 

r.  Alcohol 3  ijfla 
'  01.  eucalypti 3jss.  M. 
To  this  may  he  added,  if  the  seuly  foniiation  is  exees&ive,  a  8nmll  quan- 
tity of  salicjUc  acid,  my  ten  or  fifteen  grains  to  the  ounce.  The  most 
convenient  way  to  a|>jdj  this  mixture  is  from  a  small  oil-can.  If  a  part- 
ing be  made  through  the  liair  with  a  comb,  a  drop  uf  the  oil  is  applied 
and  mhljed  in  with  the  finger.  Another  drop  is  ajiplied  near  it,  and  that 
rubbed  in  ;  and  so  on  until  the  end  of  tlie  parting  has  been  reached.  Tlie 
comb  is  again  passed  through  the  scalp,  a  fresh  |)arting  made  a  short  dis- 
tance from  the  previous  one,  and  this  is  oiled  up  as  Iwfore.  All  the 
affected  portions  are  gone  over  in  this  way.  To  make  the  application  in 
the  most  thorough  manner,  patients  will,  of  course,  need  assistance.  In 
other  words,  very  few  |>ersons  will  he  able  to  make  the  application  thor- 

■  oughly  by  themselves.  If  care  be  taken,  only  so  ifiueh  oil  as  may  be 
necessary  is  applied  to  the  scalp,  and  tlie  hairs,  excepting  those  near  the 
surface  of  the  scalp,  do  not  hecome  disagreeably  impregnated  with  it* 
This  applicMion  should  at  first  be  made  daily,  but  at  the  expiration  of  a 
week  the  intervals  may  usually  be  lengthened.  If  at  any  time  tlie  condi- 
tion shoidd  revert  to  the  second  stage,  with  exudation  and  crusting,  the 
oil  must  be  discontinued,  and  white  precipitate  or  zinc  ointment  Bubsti- 
tilted.     Constitutional  treatment  should  go  liand  in  hand  with  the  local, 

Ecsema  Barto. — ^lo  eczema  of  the  hairy  portions  of  the  face,  the  dis- 
ease not  infrequently  descends  into  tlie  hair- follicles,  and  especially  in- 
B    volves  the  root-sheaths,  and  may  be  accompanied  by  considerable  iufih 

■  t ration  of  the  tissues  bt*tween  the  fullicles.  The  most  frequent  form  is 
the  pustular,  each  pustule  being  pierced  by  a  hair.     When  the  hair  is 

ft   extracted  it  is  generally  accompanied  by  the  root-slieath,  whicli  is  swollen 

■  and  loosened  from  the  follicle.  It  is  of  the  first  importance  tliat  an 
accurate  diagnosis  l>e  made,  and  that  this  affection  be  not  ndstaken  for 

I  trichophytosis. 
If  the  eczema  be  purely  superficial — that  is,  if  the  inflammation  liafl 
not  extended  into  tlie  follicles — it  may  be  treated  very  much  as  an  eczema 
situated  elsewhere.  If,  however,  it  is  sycosiform  in  character,  with  infih 
tration  and  pustules,  epilutitm  umst  be  performed.  Every  hair  in  the 
atfectttd  region  must  !>e  plucked  out  with  forceps.  As  a  rule,  they  come 
I  out  easily  and  without  much  pain,  in  consequence  of  the  loosening  of  the 
root  sheaths.  The  necessity  for  epilation  will  bt*  apparent  when  we  con- 
sider the  fact  that  the  loosened  hairs,  while  remaining  in  the  follicles,  are 
to  all  intents  acting  as  foreign  bodies  and  thus  tend  to  keep  up  the  in- 
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flainnmtion.  After  epilation,  white  precipitate  ointment  eliould  be 
plied  two  or  three  times  a  day.  Internally,  one-tentli  to  one-fifih  gr 
doses  of  sulphide  of  caldiini  are  njsnally  ijf  ileeided  benefit.  In  fac 
drug  nowhere  shows  its  power  more  strikinglj  than  in  eycoeiform  eczema. 
Eczema  of  other  hairy  paru — the  axilla%  pubis,  etc. — does  not  usually  take 
on  the  8y<"osifurm  eliaraeter,  and  epilation  therefore  is  rarely  called  for. 

Eczema  of  the  0emital  Eeg^ioE  frequently  presents  itself  as  a  chronic 
affection  of  the  scrotum,  and  most  of  the  eases  I  have  met  with  have 
existed  for  years  before  consulting  me.  The  parts  will  usually  be  fouud 
red,  dry,  and  tliickened,  and  often  the  seat  of  an  intense  pruritus.  In 
long-standing  cases  we  will  commonly  Und  decicJcd  infiltration  and  thick- 
ening of  the  skin.  Of  all  tlie  forms  of  eczema  this  is  the  one  which,  in 
my  experience,  is  the  most  difficult  to  control.  A  welhknow^n  writer 
disposes  of  the  question  of  treatment  in  the  following  words ; 

*'The  treatment  of  eczema  of  the  genital  i-egions  and  anus  does  not 
differ  from  that  of  eczema  in  general,  except  in  so  far  as  we  must  bear  in 
mitid  tlie  predisposing  causes  and  endeavor  to  remove  them,  if  possible.'* 

This  general  advice  is  good  as  far  as  it  goes;  but  perhaps  the  rao^t 
important  of  the  predisposing  local  causes  are  the  dependent  position  of 
the  parts  and  their  constant  exposure  to  friction,  to  eay  nothing  of  the 
natural  moisture.  As  these  causes  can  not  l»e  conveniently  removed,  we 
must  confine  ourselves  to  a  partial  mitigation  of  their  effects.  This  can 
be  accomplished,  so  far  as  the  scrotum  is  concerned,  by  a  properly  fitting 
and  snugly  applied  suspensory  bandage.  Tlie  bag  should  L»e  adjusted  in 
such  a  way  as  to  keep  the  parts  as  elevated  as  possible,  and  with  as  much 
pressure  as  can  be  conveniently  borne,  without,  however,  constricting  the 
upper  part  so  as  to  impede  the  venous  circulation. 

If  there  be  nmch  infiltration,  tlie  first  effort  should  be  toward  its 
reduction.  There  are  three  principal  methods  by  which  wo  may  seek  to 
accomplish  this  end :  First,  by  a  few  se(rf'{pV'attoris  of  the  scrotum^  per- 
mitting the  parts  to  bleed  freely,  care  I  icing  taken  not  to  cut  any  of  the 
larger  veins.  After  scarilicatton  the  patient  should  sit  for  some  minutes 
in  a  warm  antiseptic  sitz  bath,  to  encourage  bleeding  and  exudation. 
After  the  parts  are  dried,  a  little  tincture  of  benzoin  or  other  antiseptic 
lotion  may  be  sprayed  over  them  and  a  su8})ensory  applied.  In  a  week 
or  two  the  scarification  may  be  repeated.  The  relief  afforded  by  this  is 
sometimes  surprising.  Many  patients,  however,  have  such  a  decided 
dread  of  cutting  operations  about  the  genitals  that  some  other  procedore 
must  generally  be  advised. 

The  Bccond  means  that  w^c  have  at  command  is  ^alnanism.  The  con- 
stant current  applied  daily  or  on  alternate  days  will  sometimes  reduce  the 
infiltration  and  relieve  the  itching.  The  testicle  should  be  pushed  well 
up,  so  as  not  to  l*e  in  the  course  of  the  current,  and  the  scrotum  held 
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■  between  two  good-sized  sponge-covered  electrodes,  and  a  current  of  from 
five  to  ten  millianiperes  passed  for  live  or  ten  niiimtes,  the  strength  and 
duration  of  the  current  being  regulated  arcording  to  the  suseeptibiHtj  of 
the  patient.     The  third   tnetliod  of  reducing  the  infiUnition  is  t!ie  one 

B  most  commonly  employed,  and  consists  in  the  appHeation  of  liquor 
potassje.     This  should   he   mopped  on   with   a   smail   tuft  of  absorbent 

■  cotton  wrapped  around  the  end  of  a  stick.  The  application  should  he 
made  by  the  surgeon  himself,  and  not  intrusted  to  the  patient.  After  its 
immediate  effcet-s  have  passed  off,  the  parts  may  he  dres^sed  with  zinc 
ointment  and  the  suspensorj'  adjusted.  From  six  to  a  dozen  applications, 
made  at  intervals  of  from  four  to  six  days,  will  frequently  produce  very 
marked  reduction  of  the  intiltration. 

Eczema  of  the  Penis  sometimes  accompanies  eczema  of  tlie  scrotum, 
but  usually  in  a  milder  form.  It  may,  however,  exist  alone,  and  if  met 
with  in  persons  past  middle  life,  and  especially  if  the  glans  and  inner 
surface  of  the  prepuce  are  involved,  the  presence  or  absence  of  glycofe^iria 
should  be  ascertained.  If  tliis  condition  is  present,  the  parts  should  be 
carefully  washed  after  micturition,  if  the  urine  comes  in  contact  with 
them,  and  an  antiseptic  lotion  applied.  The  general  treatment  should 
be  that  whieli  is  appropriate  to  the  diabetic  condition. 

■  Eczema  of  tlie  Vulva  is  rarely  met  with  until  the  climacteric,  or  later. 
In  some  cases  it  is  doubtless  caused  by  irritating  uterine  or  vaginal  dis- 
charges, but  |>erliaps  in  tlie  majiirity  it  is  due  to  glycosuria.  In  either 
cade  the  preliminary  treatment  is  clear,  and  the  best  local  application  in 

■  my  experience  is  a  dilute  solution  of  peroxide  of  liydrngen. 
Eczema  of  the  Palmar  and  Plantar  Suxfaceav  freqnetitly  accompanied 
with  great  thickening  of  the  epidermis  and  with  fissures,  requires  spe- 
cial treatment.  The  thickened  epidermis  must  be  removed  mechanically 
with  knife,  file,  or  sandpaper.  After  all  that  is  possible  has  been  re- 
moved  in  this  way,  a  five  or  ten  per  cent  salicylic-acid  plaster  should  l>e 
applied.  After  several  applications  of  the  plaster,  it  will  be  found  that 
still  more  of  the  epidermis  may  Ijc  easily  removed,  and  the  applications 
should  he  continued  until  the  epithelial  liypertrophy  has  pretty  much  dis- 
appeared. If  infiltration  in  the  derma  be  present,  liquor  potasste  should 
l>e  applied,  taking  great  care  not  to  let  it  get  into  the  fissures  if  any  ex- 
ist* Tlie  fissures  themselves  should  be  dressed  witli  graphite,  and  white 
precipitate  or  citrine  ointn^ent  applied  to  the  entire  diseased  surface.  If, 
however,  there  be  little  infiltration  or  epidermic  proliferation,  tar  or  its 
equivalent  is  indicated  if  the  surface  is  di-y  and  scaly,  while  some  of  the 
less  Btimulating  ointments  should  be  applied  if  the  surface  is  moist  and 
exuding,  I  have,  however,  had  the  vtiTy  best  results  in  a  number  of 
cases  by  the  use  of  the  strong  (twenty-five-per-cent)  solution  of  peroxide  of 
hydrogen,  to  which  I  have  already  alluded,     I  usually  applied  it  at  inter- 
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vals  of  three  or  four  days,  and  under  the  use  of  this  agent  I  have  ob- 
tained amelioration  more  prarnptlv,  as  a  rule,  than  by  any  other  applicSr 
tion  that  I  am  familiar  with.  At  best,  eczema  of  tlie  hands,  if  already 
chronic,  i^  an  exceedingly  obstinate  affection,  and  one  diflicuh  to  relieve. 

Eczema  of  the  Leg  is  very  frequently  dependent  on  pre-existing  varii|j 
cose  veins,  and  wlieu  such  h  the  case  is  diflii-ult  to  manage  unless  the' 
diseased  veins  can  ihemsclves  Ije  brought  under  control.  If  the  varicutie 
condition  be  at  all  severe  the  general  nutrition  of  tlie  leg  seems  to 
suffer  greatly,  and  a  slight  wound  from  scratching  or  other  injury  may 
degenerate  into  an  ulcer.  The  cutaneous  tissues  which  are  the  seat  of 
the  lesion,  and  for  a  considerable  space  around  it,  may  be  greatly  thick- 
ened»  and  the  surface  present  a  bhiisli  tint  irom  imj>eded  circulation. 
When  this  condition  exists  the  utmost  licnelit  will  be  secured  from  the 
Byatenmtic  use  of  the  rubber  bandage  applied  so  as  to  bring  firm  tiot 
even  pressure  to  bear  upon  the  partes.  The  bandage  should,  in  the  fim 
instance,  be  applied  by  the  physician,  and  the  mode  of  its  application 
taught  the  patient.  When  practicable,  it  should  be  applied  moniing 
and  night,  and  if  it  VKJcomes  soiled  by  discharges  of  any  kind  it  should 
be  replaced  by  a  fresli  one,  while  the  first  is  permitted  to  soak  in  cold 
water  until  again  needed*  After  the  leg  lias  been  restored  to  its  natural 
size  the  bandage  may  be  discarded,  and  an  ordinary  elastic  stocking 
should  be  worn  habitually.  The  direct  remedial  applications  to  be  made 
will  depend  on  the  stage  of  the  eruption  and  the  condition  of  the 
lesions.  Incidentally,  I  may  state  that  I  have  seen  varicose  eczema 
improve  greatly  from  the  use  of  the  bicycle,  due  undoubtedly  to  the 
increased  stimulation  of  the  circulation. 

Eczema  of  the  leg,  however,  is  not  always  of  varicose  origin,  but 
sometimes  presents  itself  as  a  chronic,  sul*acute,  circumscribed  lesion, 
with  or  without  much  in  tilt  ration.  If  scaling  be  a  notaljle  feature — that 
is,  with  decided  epidermic  thickening  and  proliferation — a  few  applica- 
tions of  siilicylic  acid  will  prove  of  great  service  as  a  preliminary  mead- 
ure  in  the  form  of  a  ten  or  fifteen  grain  solution  in  flexible  collodion  or 
in  plaster.  If  there  is  but  little  in  tilt  ration,  tar  or  some  of  its  prepara^ 
tions  is  indicated  ;  but  if  infiltration  is  marked,  pota^sh  or  scarification 
should  be  employed,  and  afterward  zinc  or  white  precipitate  ointment 

Acute  eczema  of  the  leg  requires  quite  different  treatment.  If  the 
greater  part  of  the  lind>  or  bc^th  limbs  are  involved,  rest  in  bed  or  on  the 
lounge,  with  the  limbs  elevated,  is  a  mne  qua  non,  Tlie  parts  being 
inflamed,  hot,  red,  swollen,  and  exuding,  need  rest  and  soothing  treat- 
ment. Absolute  rest  must  be  insisted  on,  and,  when  secured,  apply 
suitable  lotions,  such  as  black  wash,  lead,  and  opium,  or  a  diluted  solu- 
tion of  peroxide  of  hydrogen.  This  latter  agent  is  sometimes  almost 
magical  in  its  effects.     The  best  method  of  applying  it  is  with  an  atora- 
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izer.  Purulent  exudation  is  brought  under  immediate  control  and  offen- 
sive odors  are  destroyed.  In  two  or  three  dayi^,  as  a  rule,  the  inflamma- 
tion  will  be  lessened,  the  area  of  denuded  surface  diinitiished,  and  at- 
tempt at  healing  be  apparent.  When  the  eruption  h^  reached  this  eon- 
dition  the  peroxide  ghould  be  dieeontinued  and  an  ointment  be  applied, 
on  I  setter,  as  I  think,  some  of  the  medicated  salve  nmslins  which  can  now 
be  readily  obtained.  These  may  be  left  undisturbed  for  several  days,  and 
if  covered  with  an  elastic  stocking  the  patient  may  lie  j>ennitted  to  take 
moderate  exercise.  If  no  indiscretion  be  committed,  steady  progreis 
toward  cure  may  usually  be  exj>eeted. 

Ecsema  of  the  Jimtr  Sur&ce  of  the  TMgh  not  infrequently  appears  in 
the  papular  form,  and  it  is  my  present  eustom  in  these  eases  to  first  make 
applications  of  the  strong  peroxide  solntitm,  following  them  with  zinc 
or  white  precij>itate  plasters. 

Eczema  of  the  Ahwb  is  an  insidious  affection,  and  frequently  of  long 
standitjg  before  it  is  brought  to  the  notice  of  the  physician.  The  skin 
about  the  anus  will  l>e  found  more  or  less  thickened  and  puckered,  and 
fisfiurea  sometimes  extending  to  the  mucous  membrane  within  the  rec- 
tum may  complicate  the  trouble,  thus  adding  materially  to  the  discom- 
fort of  the  patient.  The  infiltration  is  best  treated,  I  think,  by  scarifica* 
tion,  using  either  the  cold  or  the  hot  knife.  The  fissures  should  be 
touched  with  peroxide  of  hydrogen,  or  perhaps  with  the  actual  cautery, 
and  graphite  ointment  or  powder  be  applied.  After  the  infiltration  haa 
been  wholly  or  in  great  measure  removed,  one  of  the  usual  ointments  or 
toilet  powder,  to  which  a  little  zinc,  subnitrate  of  bismuth,,  or  white  pre- 
cipitate of  mercury  has  been  added,  should  be  applied, 

EezeniE  of  the  Mammae  and  Hipplei  is  a  very  frequent  accompaniment 
of  scabies  in  ttie  female,  and  wlien  met  with  the  latter  should  be  suspected 
and  Bought  for,  and  the  scabies,  if  present,  receive  the  first  attention. 
It  must  be  remembered,  however,  that  there  is  a  malignant  mam  mil  litis, 
commonly  known  as  Paget's  disease,  which  must  be  differentiated  from 
true  eczema.  The  affection  described  by  Paget  will  not  yield  to  the 
simple  treatment  appropriate  to  aii  eczema,  but  demands  most  energetic 
meafiures. 

In  obese  persons  an  eczema  may  arise  from  an  irritation  produced 
by  the  confinement  of  the  cutaneous  secretions  by  overlapping  folds  of 
skin,  a«  in  pendulous  breasts  and  in  the  groin,  between  the  thigh  and  the 
scrotum.  In  these,  simple  dii^^ting  powders,  combined  with  a  mild  anti- 
septic, after  a  separation  of  the  parts  by  the  hand,  will  often  aceomplish 
all  that  is  required.  Among  the  dusting  powders  which  I  have  found 
most  useful  for  this  purpose  are  the  stearate  of  zinc,  with  a  little  salolj 
or  a  mixture  of  one  part  salol,  two  parts  talc,  and  tliree  parts  rice  powder. 
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DERMATITIS    REPENS.     (S.  PaLLiTzwL) 

Several  cases  of  a  peculiar  funii  of  dermatitis  are  deecribed,  under  die 
above  title,  hy  Crocker  (Dij^eafies  of  the  Skin,  second  edition,  page  ISO). 
Tlie  same  writer  announced  a  paper  on  this  subject  to  be  read  at  the 
International  Dermatological  Ct>ngres8  at  Viennaj  1892;  but  the  trnDsae- 
tions  of  that  congress  have  not  yet  been  pnbtislied,  and  in  the  brief 
abstracts  which  have  appeared  I  find  no  mention  of  Crocker's  paper. 
The  following  description  is  based  wholly  on  the  article  in  Crocker's 
text-lK>ok.  I  have  had  the  good  fortune  to  see  two  of  the  cases  referred 
to  in  that  work. 

Symptomatology,— The  disease  is  almost  always  limited  to  one 
npper  e'xtremity,  and  there  is  commonly  a  history  of  some  injury  from 
which  the  affection  appears  to  date.  In  one  ca^  it  commenced  on  the 
border  of  an  amputation  wound  of  a  finger;  in  another  it  started  from  a 
burn  on  the  finger  from  melted  sealing-wax;  in  another,  a  splinter  run 
under  tlic  nail  ap|>eared  to  Lie  it^  8tHrtiug  point.  The  disease  may  be 
lindtcd  to  a  single  linger,  or  maj^  involve  the  entire  arm.  It  is  of  ex- 
tremely chronic  development,  spreading  very  slowly  and  irregularly,  last- 
ing for  montlis,  or  even  years.  The  surface  of  the  aflfected  part  is  denuded 
of  epidermic,  red,  moist,  and  free  from  granulations,  resembling  the  sur- 
face of  an  eezenia  rubruin.  The  border  of  the  patch  pi'esents  a  mott 
characteristic  appcarauce ;  it  is  quite  sharply  dclined,  irregular  in  outline, 
sometimes  serpiginous  or  reuiform,  and  occupied  either  by  a  crust  or  by 
pockets  of  pus  formed  under  the  nudcrmincd  epidennis.  The  process 
extends  by  the  undermined  e|>idermis  breaking  down  while  the  gnper- 
ficial  burrowing  of  pus  continues.  The  peculiar  manner  in  which  the 
disease  creeps  onward  has  suggested  the  epithet  repens.  Sometime}^ 
while  the  disease  is  spreading  at  one  side  it  is  healing  at  another^  and 
the  process  may  still  advance  even  after  the  greater  part  of  the  affecte<1 
area  is  covered  with  new  cpiderniis.  The  new  skin,  however,  retains  for 
a  very  long  time  a  red,  glistening,  thin  apjiearance. 

The  fullowitig,  taken  from  Crocker,  may  be  looked  upon  as  a  tj'pical 
but  rather  severe  case:  A  lady,  aged  twenty-eiglit  years ;  general  heahh 
not  good^wcak^  nervous,  dys{K*ptic.  The  eruption  began,  about  six 
months  before  slie  was  st*en,  on  the  flexor  surface  of  the  wrist,  with  a 
crop  of  red  papules,  whicli  coalesced  and  discliarged.  The  eruption  then 
spread  down  the  hand  and  up  the  arm,  while  the  oldest  piirt  gradually 
got  well  but  remained  very  red.  The  border  of  the  pateh  was  well 
detined,  and  covered  with  thick,  dirty-looking  crusts  at  its  upper  part, 
while  at  the  lower  the  skin  was  undermined.  The  rest  of  the  surface, 
though  very  red,  waa  almost  dry.     In  four  months  it  spread  from  l>elow 
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tlie  elbow  up  to  the  middle  9f  the  biceps;  four  months  later  it  had  trav- 
eled all  up  the  right  arm,  across  the  back  of  the  neck,  and  down  tlic  left 
arm  to  the  elbow,  the  older  parts  healiug,  Afler  many  attempts  the  case 
was  finally  cured. 

Crocker's  view  of  the  disease  is  that  it  is  a  dermatitis  which  *^  starts  as 
the  result  of  a  periplieral  uenritis,  generally  set  up  by  an  injury  often 
quite  trivial;  and  since  autiseptics  are  generally  eventually  successful,  it 
is  probable  that  secondary  pai*asitie  invasion  tends  to  produce  extension 
of  the  disease."  It  seems  to  me,  iiowever,  that  the  course  of  such  a  case 
as  the  one  outlined  above  corn  pie  tely  negatives  the  idea  of  a  peripheral 
neuritis,  and  that  parasitism  is  the  fundamental  factor  in  the  process. 

The  diagnosis  offers  but  little  difficulty.  Eczema  is  the  only  dis- 
ease witli  wliicli  it  could  be  confounded ;  but  though  the  red,  moist  sur- 
face may  resemble  eczema,  the  sharply  defined,  undermined  border  is 
quite  characteristic  of  dermatitis  re  pens.  The  ehronicity,  the  slow  but 
steady  peripheral  extension^  and  tlie  absence  of  itching  are  points  of 
importance. 

Treatment. —All  tlie  cases  recorded  have  proved  themselves  strik- 
ingly resistant  to  treatment.  So  far  as  any  general  principles  may  be 
deduced  from  the  few  cases  observed,  the  best  results  may  be  expected 
from  the  use  of  autiseptics  under  some  form  of  occlusive  dressing. 
Lactate  of  lead  continuously  applied  cured  one  case;  a  ten-per-cent  solu- 
tion of  permanganate  of  potash,  painted  on  three  times  a  day,  cured 
another.  Sulphate  of  copper,  nitrate  of  silver,  salicylic  acid,  iodoform, 
etc,  have  been  of  use  in  some  of  tlie  cases.  Internal  specilic  treatment 
bas  no  effect. 

■        In  1887,  Unna  made  public  his  original  conception  of  that  process 

I  which  has  since  become  known  as  eczema  seborrhoimimn     According  to 

him,  it  is  composed  of  certain  clinical  phases  of  disease  hitherto  regarded 

tas  distinct  entities^  but  which  in  reality  are  intimately  connected  upon 
nosological,  pathological,  and  histological  grounds.  He  thus  includes  in 
tlie  one  disease  tlie  well-known  pityria^sirt  capitis,  faciei,  barba*,  etc.,  sebor- 

»rhi£a  sicca  of  the  head  and  various  purtiuns  of  the  bod3%  seborrlu-ea  cor- 
poris of  Duhring,  certain  chronic  and  squamous  and  weeping  eczemas  of 
the  scalp  and  of  other  surfaces,  wliich  had  not  been  preceded  by  a  period 
of  vesiculation,  and  lastly  many  cases  of  eO'Ciilled  psoriasis. 
While  agreeing  almost  altogether  with  Di\  IJnna's  claims  in  regard  to 
lu8  ecsema  eeborrhoicum,  still,  after  careful  consideration,  I  would  depre- 
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cate  the  name  eczsma  attached  to  it.  It  is  unquestionably  a  form  of 
cutaneous  catarrh,  and  belongs  in  tlje  game  family  of  disease  as  eczenm 
does;  but  yet  its  clinical  syinptoinatology  is  so  different  from  that  gener- 
ally attributed  to  eczema,  that  a  distinction,  at  any  rate  in  name,  would 
be  advisable.  For  that  reason,  I  would  use  liere  the  term  dermatitU  in 
treating  of  the  dise^ise,  qualifying  it  by  the  addition  of  seb&rrAaica,  owing 
to  the  fatty  element  so  frequently  seen  in  association  with  itg  lesions.  In 
other  words,  I  think  tlie  name  demiatitis  udmrrhoica^  given  by  Crocker 
to  one  phase  of  the  process,  is  a  very  suitable  one  for  the  whole  disease.        ^ 

Deflnition, — Eczema  sel>orrhoicum  of  Unna  is  an  inilammatory  difl^H 
esse  of  the  skin,  catarrhal  in  nature,  and  caused  by  micro-organisms — a 
parasitic  dermatitis.     It  is  characterized  by  its  primary  seat  being  the 
scalp,  whence  it  tends  to  progress  downward,  occupying  certain  localities 
by  preference,  though  not  exclusively.     It  is  thus  found  over  the  middle 
portion  of  the  face,  in  the  sternal  and  interscapular  spaces,  in  tlie  axilla^ 
and  inguinal  regions  most  frequently,  hut  all  other  portions  of  the 
may  be  affected.    Its  lesions  are  of  various  fornis^  aspects  and  characte] 
scaly,  moist,  and  crusting — and  in  many  instances,  they  present  erideneea 
of  a  fatty  hyf)ersecretion,  owing  to  a  participation  of  tlie  fat-produci; 
glands  in  the  process. 

Ssrmptomatology. — In  giving  the  clinical  description  of  dennatitiB 
eeborrltoica,  I  shall  et*ufine  myself  to  my  own  experience  and  inveetiga^ 
tions  baaed  upon  over  fourt^een  hundred  cases,  and  I  would  divide  the 
features  pertaining  to  the  process  into  two  portions:  (a)  those  general 
symptoms  atid  characteristics  presented  by  the  disease  and  relating  to 
all  its  manifestations;  and  (h)  those  special  ones  due  to  its  occurrence  on 
particular  h>cal[ties  of  the  body. 

{a)  Qaneral  Syniptoms. — ^With  scarcely  an  exception,  dermatitis 
eeborrhoica  begins  on  the  scalp  and  espeeially  over  the  vertex.  It  may 
remain  localized  there,  but  more  often  it  extends  either  over  the  temporal 
regions  to  the  ears,  or  it  appears  along  the  margin  of  the  hair  upon  the 
forehead,  or  it  develops  on  the  face,  particularly  over  its  middle  portion 
— the  inter  pal  j>ehml  space,  the  nose,  and  the  neigli  boring  portions  of  the 
cheeks.  In  the  large  majority  of  cases,  its  manifestations  are  situated 
above  the  clavicles ;  !)ut  the  sternal,  the  intersea]nilar,  and  the  inguino- 
ecfotal  regions  are  also  its  favorite  sites,  while  in  a  lesser  degree  the  axillie 
and  umbilicus  are  affectjed.  All  other  portions  of  the  body  may,  however, 
he  attacked,  and  the  process  may  appear  on  the  extremities,  the  hands  and 
feet,  the  vermilion  border  of  the  lips,  and  in  the  auditory  canal.  In  some 
exceptional  crises,  the  disease  may  become  universal 

The  extension  of  the  process  may  occur  in  a  uniform  manner,  and, 
being  present  on  the  scalp,  the  face,  the  sternum,  etc.,  may  become  suc- 
cessively attacked  ;  but  more  usually,  it  follows  an  irregular  course^  appear- 
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ing  over  the  gterDiiin  or  on  eome  other  portion  of  the  body  distant  from 
the  original  seat  of  the  disease.  In  its  extension,  it  may  follow  a  rapid  or 
a  slow  course.  It  inaj  remain  localized  npon  the  ^a!p  for  niouths  and 
years^  and  only  then  slowly  hegin  to  develop  upon  some  other  snrface,  or 
it  may  progress  within  a  few  weeks  after  its  primary  iuceptiun,  liapitl 
generalization  may  oeciir  after  a  long  period  of  stationary  existence,  and 
its  stow  and  gradual  course  may  he  iuterrnpted  by  sudden  or  acute  ont- 
breaks  and  extension  over  wide  areas.  The  legions  representing  the  dis- 
e-ase  may  be  only  few  in  niinil)cr  and  discretely  distributed  here  and 
tJiere ;  or  they  may  he  very  numerous,  closely  aggregated  together,  and 
even  coalesce  to  form  diffuse  or  other  shajijed  patches.  No  tendency  to 
symmetry  is,  how*ever,  shown  in  their  armngemeTit.  The  clinical  mani- 
festations indicative  of  the  process  are  of  several  grades.  The  slightest 
degree  is  represented  by  more  or  less  extensive  area^  of  difltuse  scalinese, 
the  skin  being  natural  in  color  or  slightly  reddened.  The  stjuamte  may 
be  very  abundant  and  accumulate  to  form  thick  masses,  which  are  dry, 
grayish-white  and  adherent ;  or,  if  there  is  a  pre-existing  or  a  consecu- 
tive seborrhoea  oleosa,  the  masses  are  soft,  yellowish  to  brownish  in  color, 
greBBj  and  fatty,  the  follicular  openings  dilated,  and  the  skin  slightly  or 
markedly  reddened. 

Besides  ajipearing  in  these  diffuse  forms,  the  disease  is  characterized 
by  snperticiah  solid,  round  or  oval,  yellow,  pink,  or  yellow-red  macules 
of  various  sizes,  which  are  always  sharply  defined  and  delineated,  no 
matter  how  irregular  their  contour  may  be.  Or  there  may  he  small  pap- 
ule*, which  enlarge  peripherally,  or  coalesce  to  form  slightly  elevated, 
disklike  lesions;  or,  by  progressive  evolution  at  the  periphery  and  in%'olu- 
tion  of  the  central  portion,  circinate  etHorescences  develop,  w^hich  later 
may  become  crescentic  in  shape  or  represent  some  segment  of  a  circle, 
or,  by  union  with  others,  form  a  wreath! ike  band.  The  existence  of 
minute  folds  of  the  epidermis  along  the  periphery  of  these  lesions  lias 
I)een  mentioned  as  pathognomonic  of  the  disease,  but  I  have  not  found 
that  they  were  in  any  way  a  constant  feature. 

The  desquamation  of  these  macular  and  other  manifestations  may 
consist  of  only  a  few  small,  thin,  epidermic  scales,  or  they  may  be  abun- 
dant, or  they  may  he  yellowish  and  greasy  from  an  admixture  of  fat. 
Tliey  may  also  accumulate  and  form  more  or  less  thick,  yellowish  to 
brownish,  soft,  nimadherent,  fatty  crusts.  The  lesions  may  likewise  he- 
come  moist,  either  over  their  entire  area  or  from  a  few  small  points,  or 
present  only  an  eroded  and  weeping  periphery  inclosing  a  dry,  scaly,  or 
glistening  center.  Vesicles  and  pustules  are  not  met  with  in  the  process 
tinless  secondarily  produced.  An  attack  of  the  disease  is  not  limited  to 
any  single  form  of  these  various  manifestations,  but  by  gradual  or  rapid 
evolution  they  may  all  coexist  at  the  same  time  and  on  the  same  indi- 
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viduah  Especially  the  fi4][immou8  variety  is  seen,  however,  while  the 
crusting  and  moist  fortiiB  are  more  infrequent.  The  subjective  eyinp- 
tonis  are  not,  a&  a  rule,  marked.  They  are  limited  to  slight  itching,  par- 
ticularly when  the  patient  is  heated  and  perspiring.  Frequently  nu  itch- 
ing  is  mentioned,  and  only  occ»asionally  is  it  severe. 

(J)  Dermatitis  Seborrhoica  of  Special  Liocalitiea. — ScaJp.  Tiie 
vertex  is  most  usually  affected,  but  the  entire  scalp,  especially  in  women, 
may  be  itfi  seat.  The  clinical  symptoms  most  frequently  presented  con- 
sist in  a  more  or  less  abundant,  diffuse,  fiirfuraceous  scaling  of  a  whitish 
or  grayish  colon  The  lowest  layers  are  quite  adherent,  and  the  skin 
is  pale,  lusterless,  and  dry  {jntyrmms  capiiis).  The  production  of 
sf[uam£e  may,  however,  be  excessive,  and  they  accumulate  to  form 
thick,  adliereut  masses,  which  encircle  the  hairs  with  sheathlike  pro- 
longations (some  forms  of  sehorrhcsa  sicca).  In  both  of  these  stages 
the  hair  is  dry,  lusterless,  and  dusty'looking. 

Owing  to  an  admixture  of  fat,  the  scales  may,  however,  be  softer,  fatty, 
and  present  a  granular  aspect ;  or,  if  the  seborrhcje^  oleosa  is  marked  in 
degree,  the  coating  over  the  scalp  is  soft,  yelluw  to  brownish  in  color, 
greasy,  and  easily  removed,  while  the  hair  is  glistening  and  oily  (sebor- 
rhoica crustfjsa^  crouien  graisHeuneii^  etc.)*  Tlie  same  symptoms  may  he 
present  in  children  as  in  adults,  but  in  infants  there  are  moi*e  often  tho«e 
soft,  yellow,  fatty,  crumbly  masses  representing  the  milk  crust  as  bi^ 
been  alreaily  described  {pid^  SehorrfuMi  ttiecay 

The  subjective  sensations  attending  these  symptoms  are  slight  or 
marked  itching,  particularly  when  the  patient  is  lieated.  They  may  per- 
sist unchuiiged  fur  a  variable  ]>criod  of  time,  and  lead  only  to  a  falling 
of  the  hair  (alopecia  pityrodes,  seborrkmc^  etc.),  or  diffuse  or  patchy  red- 
ness may  develop,  or  small  or  laj'ge,  red  to  yellow-red,  sharply  defined, 
round  or  oval,  crusting  or  moist  lesions  may  arise.  Occasionally,  cir- 
cinate  lesions  or  others  representing  some  segment  of  a  circle  are  seen, 
most  usually  over  the  temporal  and  parietal  regions,  and  they  resemble 
to  some  extent  tinea  tonsurans,  except  that  the  hairs  are  not  broken  off 
in  the  centers  of  the  rings.  The  disease  is  not  infrequently  seen  along 
the  margin  of  the  hair  at  tlie  forehead  and  at  tlie  najie  of  the  neck, 
appearing  as  a  sharply  defined  red  band  of  variable  width,  having  a 
poiycyclic  contour,  and  either  slightly  scaly  or  covered  with  soft,  fatty 
crusts.  Sometimes  its  outline  is  broken,  and  only  a  number  of  bands 
of  variable  lengths  and  rejiresenting  some  segment  of  a  circle  are  seen 
— ^orcmu  sehorrhoica  of  ITnna. 

Upon  an  already  existing  pityriasis  of  the  scalp,  diffuse,  acute  inf 
mation   may  supervene  and  extend  over  portions  of  the  forehead, 
temporal  regions  and  the  face.     The  redness  is  bright,  the  surface  be- 
comes covered  with  fine,  fatty  scales,  and  here  and  there  moist  lesions 
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may  arise.  In  this  acute  form,  the  disease  corresponds  to  the  seborrheic 
dermatitis  of  R.  Crocker,  and  to  many  eczemas  of  tlie  scalp  and  face. 

BeBides  the  scalp,  t!ie  process  occurs  on  other  hairy  surfaces,  as  in 
the  beard  and  tlie  mustache,  and  on  the  pubes.  Substantially  the  same 
symptoms  occur  as  on  the  scalp^  though  alopecia  of  these  regions  is  very 
unusual.  In  the  eyebrows,  pityriasis  is  more  frequent,  but  the  crusting 
form  also  occurs.     Alopecia  is  not  uncommon. 

/face  and  Neck, — The  clinical  symptoms  on  these  surfaces  may  also 
be  diffuse,  and  consist  of  a  pityriasiform  desquamation  occupying  limited 
or  large  areas  {pityriam^  faeiei^  sebarr/tma  desquamaL  pUyriamforwis). 
More  usually  the  middle  portion  of  the  face  is  affected — ^the  intcrpalpe- 
bral  space,  the  nose,  especially  the  al^,  and  the  contiguous  portions  of 
the  cheeks — but  the  entire  face  may  present  lesions  of  various  shape 
and  nature.  The  space  between  the  eyebrows  is  often  ditfuscly  reddened, 
scaly  and  greasy.  The  alae  present  similar  symptoms,  but  crusting  may 
also  be  marked,  and  lissuring  at  the  naso-labial  furrow  may  occur.  The 
follicular  openings  are  dilated  and  filled  with  fatty  plugs.  In  some  cases, 
there  may  be  a  marked  incrustation  of  the  entire  nose,  but  in  others,  only 
a  few  sharply  defined,  red,  scaly,  or  crusted  macules  may  be  present. 

On  the  cheeks  as  a  rule,  round  or  oval,  solid,  rarely  circinate*  lesions 
are  found.  They  are  not  elevated,  macular  for  the  most  part,  not  infil- 
trated, of  a  yellow,  yellow-red,  pink  or  bright-red  color,  sharply  defined, 
though  irregular  in  outline,  and  usually  only  slightly  scaly.  Frequently 
dry,  they  are  oftener  greasy,  and  bear  yellowish,  fatty  scales,  owing  to 
the  presence  of  a  complicating  seborrhoEa  oleosa.  Occasionally,  they  are 
moist  in  part  or  in  toto* 

The  eyelids  may  present  only  a  pityriasic  desquamation  along  their 
margins,  but  more  often  the  scales  form  masses  encircling  the  eyelashes. 
Occasionally,  the  squamie  are  yellow,  soft  and  gi'casy.  The  eyelids  are 
reddened  and  somewhat  swollen  along  their  borders.  Alopecia  is  not 
uncommon,  and  I  have  seen  slight  suj>erficial  atrophy  result,  the  eye- 
lashes being  entirely  destroyed,  (It  corresponds  here  to  seborrhcea  sicca, 
man}'  eczemas,  and  cases  of  bk*pharitis.) 

The  vermilion  borders  of  the  tips  are  sometimes  affected.  The  lips 
are  swollen,  tense  and  uncomfortable.  The  surface  is  covered  with 
large,  more  or  less  abundant  scales,  or  thick,  adlierent  crusts,  wliich  may 
be  dark  from  admixture  with  blood.  When  removed,  a  smooth,  shiny, 
or  a  moist,  eroded  surface  is  exposed.  Fissuring  is  sometimes  to  be 
noted.  Usually  sharply  limited  to  the  vermilion  l)order,  the  disease  occa- 
sionally extends  to  the  contiguous  cutaneous  surface,  appearing  then  in 
the  crusting  form.  The  vermilion  border  of  the  lips  is  a  rare  location 
for  the  process,  but  since  my  first  case,  in  18S7,  I  have  had  thirteen 
others  under  treatment.     In  every  one,  the  injplication  of  the  lips  had 
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been  preceded  by  tliat  of  the  scalp,  face,  etc.  {sAorrhcsa  sicca  of  the 
vermilion  border,  Besnier). 

The  cars  are  a  frequent  seat  of  the  process.  It  appears  behind 
them,  extending  more  or  less  over  tlie  mastoid  prominences,  but  it  de- 
velops also  in  the  conchae  and  occasionally  in  the  auditory  canal.  Pos- 
teriorly, the  crusting  and  moist  forms,  accompanied  by  marked  fis- 
surinp^,  are  common.  The  disease  extends  from  here  downward  to  the 
cheeks  and  neck,  and  the  resemblance  to  an  irritation  or  other  eczema 
is  very  striking,  were  it  not  for  the  absence  of  vesicles,  etc,  and  the 
sharp  definition  and  limitation  of  the  affected  area.  In  the  concavity  of 
the  conchie,  yellow  or  slightly  red,  scaly  and  crusting  macules  are  seen, 
but  in  the  auditory  canal  there  may  be  only  scaliness,  or  small,  moist 
patches,  together  with  an  excessive  secretion  of  cerumen.  The  itching 
is  usually  severe  and  annoying. 

There  are  no  s[)ecial  symptoms  met  with  on  the  neck,  except  in 
babies,  in  whom  the  disease  simulates  an  intertrigo,  but  the  lesions  are 
generally  dry,  scaly,  and  represented  by  macules. 

Chest  and  Back, — These  regions  are  frequently  affected.  The  lesions 
begin  as  small  papularlike  elevations,  single  or  in  groups,  and  capped  with 
a  small  scale.  The  single  ones  enlarge  peripherally,  while  the  groups 
coalesce,  and  involution  of  the  central  portions  of  both  taking  place,  ci^ 
cinate  lesions  result.  Some  portion  of  tlie  periphery  of  these  latter  may 
undergo  retrogression,  and  a  lesion,  crescentic,  or  representing  some  seg- 
ment of  a  circle,  remains.  By  continued  peripheral  growth,  several  of 
the  circinate  or  crescentic  efflorescences  may  meet  and,  coalescing  to> 
gctlicr,  gyrate  and  wreathlike  bands  and  outlines  may  result.  The  cen- 
tral portions  of  the  circinate  lesions  are  scaly  and  dry,  bat  more  often 
covered  with  thin,  yellow,  greasy  squamae,  and  the  same  appearances  are 
found  in  connection  with  the  gyrate  and  other  shaped  lesions.  The 
periphery  is  usually  irregular  in  outline  but  sharply  defined,  slightly 
elevated,  uniform  and  scaly,  but  frequently  it  presents  small,  ezooriated, 
exuding  points.  Solid,  round,  or  oval  lesions  are  also  often  present,  snd 
these  may  l>c  only  slightly  scaly,  more  often  covered  with  soft,  yellow, 
fatty  crusts,  and  sometimes  moist  in  a  few  points  or  over  their  entire 
area.  There  is  fre([uently  no  subjective  disturbance,  but  at  times  itching 
is  severe.  The  process  in  these  localities  corresponds  to  the  sedorriUn 
eorjyoriM  (Duhring),  seborrhcea  papulosa  sen  lichcnaidei  (Crocker),  sekf- 
r/ur  tiijffre*'  (Hrocq),  etc. 

Axilla. — In  the  axilla,  the  disease  occurs  most  of  ten  in  the  form  of 
round  or  oval,  red,  superficial,  sharply  defined  patches  of  Tarioas  siies^ 
which  show  a  tendency  to  peripheral  growth.  Owing  to  the  moisture 
usually  })resent,  scaling  and  crusting  are  not  ol)served  to  any  extent,  bat 
exuding  points  are  occa^^ionally  seen.    On  the  other  hand,  circinate  lenoiis 
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may  develop  and  by  their  extension  become  wreatlilike,  and  show  a  tend- 
eney  to  progress  beyond  tLe  cavity  of  the  axilla  on  t^  the  pectoral  wall, 
or  poisterioriy  over  tlie  seapula.     Crusting  and  sealinjy^  are  then  present. 

Inguinal  lietjimis. — The  same  symptoms  a8  are  met  with  in  tlie  axilla 
may  exist  in  these  localities,  but  I  have  more  nmrnlly  fonnd  here  the 
disease  in  the  guise  of  an  intertrigo.  It  is  common  in  infant*;,  in  asso- 
ciation with  some  degree  of  the  process  on  the  scalp,  and  perhaps  on 
some  other  portion  of  the  body.  The  redness  is  diffuse,  and  shows  a 
marked  tendency  to  progress  l>eyond  the  ordinary  limits  of  an  intertrigo, 
extending  downward  over  a  great  portion  of  the  thighs,  ilie  buttocks, 
and  upward  over  the  pul>e8.  In  a<Jnlts,  similar  symptoms  may  be  ob- 
served. The  area  is  alw^ays  sharply  defined,  polycylic  or  irregular  in 
outline,  often  slightly  scaly,  and  sometimes  of  a  glistening  reJ  and  smootlh 
Progression  takes  place  along  tlie  borders,  but  beyond  the  free  mar- 
gin, tliere  will  be  several  macularlike,  red,  scaly  lesions,  which,  it  can  be 
seen,  nndergo  likew^ise  peripheral  growth,  and,  meeting  the  advancing 
edge  of  the  large  primary  patch,  merge  into  it.  Tlie  ])rocesa  by  this 
mode  of  extension  may  cover,  in  a  more  or  less  diffuse  manner,  the  thighs, 
buttocks,  and  the  mons  veneris  and  lower  part  of  the  abdomen.  Tlie  skin 
is  not  thickened,  except  in  adnlts,  and  as  the  result  of  scratching,  and  in 
these  also  crusting  may  exist.  Similar  intertriginous  symptoms  may  be 
seen  in  the  folds  of  the  neck^  etc.,  in  babies,  and  under  the  hanging 
breasts  in  women.  The  disease  may  also  extend  to  the  scrotum,  or  over 
tlie  labia  and  the  perinieum,  and  in  the  anal  farrow. 

Trunk  and  Exfremtiies. — On  these  regions,  yellow,  red,  macular, 
slightly  scaly  lesions  occur,  or  they  are  nummular  and  covered  with  thick, 
fatty  crusts,  reposing  on  a  dry,  glistening,  or  a  moist  base.  Beyond  the 
crusts,  a  narrow  red  zone  is  usually  seen.  These  lesions  may  fuse  together 
and  form  patches  of  variable  size.  In  the  umbilicus,  the  symptoms  de- 
scril^ed  under  seborrhrea  sicca  of  tliat  locality  are  found. 

On  the  palms  and  soles,  the  sealing  is  only  modenite  in  slight  cases, 
and  the  patch  is  ill-detined  ;  but  in  the  severer  exam[>les,  there  is  sliarjv 
definition  and  the  scaliness  is  marked.  The  exudation  may  l>e  rebiined 
here,  owing  to  the  thickness  of  tlie  epidermis,  and  vesicular  and  bullfuis 
formations  occur,  which,  on  rupturing,  expose  weeping  surfaces,  which 
may  become  crusting.  Between  tlie  fingers,  the  same  symptoms  as  are 
found  in  the  inguinal  regions  will  be  seen.  In  certain  cases,  in  which  the 
disease  has  existed  on  some  portion  of  the  body  for  a  long  time,  a  dystro- 
pldc  condition  of  the  nails  may  also  be  observed*  Whether  it  is  due, 
however,  to  the  same  cause  or  not,  it  is  difficult  to  say. 

There  are  certain  examples  of  the  disease,  which  are  claimed  by  XJnna 
to  be  erroneously  included  in  psoriasis.  They  consist  of  those  which  be- 
gin upon  the  scalp,  and  appear  upon  the  favorite  sites  for  his  seborrhoic 
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eca^ma,  leaving  the  elbows  and  knees  free.  The  lesions  are  papniar  in 
character,  round  or  oval,  or  nummular  disks,  or  cireinate,  gyrate,  or 
poly  cyclic  l»ands.  Tliey  are  bright  or  yellow-red,  sharply  detiDed,  and 
often  show  a  wrinkled  condition  of  the  epidermis  along  their  peripheries. 
Sometimes  slightly  scaly,  they  may  also  be  crusting,  the  crust^s  Ixjing  fatty, 
and  covering  a  dry,  glistening,  or  moist  base*  When  the  lesions  form 
circinate,  gyrate,  or  olher  shaped  lesions,  I  have  always  found  the  por- 
tion upon  which  involution  liad  occurred  yellowish  and  covered  with 
smally  fatty  scales,  in  contradifitinction  to  tlie  almost  normal  appearance 
of  tlie  skin  under  the  same  conditions  in  psoriasis. 

The  disease  occurs  most  frequently  in  a  disseminate  manner,  but  coca- 
sionally  it  may  become  more  or  less  diffuse,  and  even  universal.  There 
is  then  a  most  distinct  fatty,  rancid  odor  exhaled  from  the  surface. 

Dermatitis  seborrhoica  may  exist  alone,  or  in  conjunction  with  any 
form  of  disease.  Sometimes  it  may  be  engrafted  upon  the  lesions  of  some 
other  process,  and  an  efflorescence  of  mixed  character  is  the  result  I 
have  very  frequently  seen  the  seborrhoic  dermatitis  coexisting  with  ao 
acne,  a  sycosis,  and  various  other  diseases.  Rosacea  is  often  complicated 
by  it,  and  not  infrequently  directly  produced  by  its  presence  on  the  nose 
and  the  neighboring  portions  of  the  cheeks. 

It  is  frequently  found  either  coexisting  with  or  complicating  syphilia^^l 
Unna  claims  that  the  latter  is  the  case  when  the  papular  lesions  of  syphi-^* 
Us  are  of  a  fresh  yellow-red  color,  and  are  scaly  or  crusting ;  also  when 
serpiginous  extending  rings  with  yellow  centers  exist,  or  when  there  is 
exudation  and  a  sensation  of  itching,  heat,  and  tension.  Sypliilides  lo- 
cated over  the  sternal  and  interscapular  regions,  on  tlie  scalp,  and  along 
the  margin  of  the  hair,  in  the  axilla,  on  tlie  puljes,  etc.,  are  also  nsuallj 
complicated  by  the  seborrheic  *icrmatitis*  I  do  not  think,  however,  that 
the  compliciition  must  be  regarded  as  invariable  under  the  conditions 
mentioned,  but  only  as  possible.  The  same  localities  may  certainly  be 
affected,  and  the  same  variety  of  lesion  may  be  present,  without  ^eil^^l 
being  any  re-ason  to  premise  seborrlioic  dermatitis.  vV 

It  may  thus  be  seen  that  dermatitis  seborrhoica  includes  various  cuta- 
neous conditions,  phenomena  and  forms  of  lesions,  which  are  described 
separately  in  our  text-books,  and  are  regarded  either  as  distinct  processes, 
or  as  parts  of  other  diseases.  In  1891  (New  York  Medical  Journal),  I 
asserted  my  belief  in  the  propriety  of  Unna's  claims  in  regard  to  these 
phases  of  disease,  basing  my  opinion  upon  a  study  of  two  hundred  and 
thirty*two  cases;  and  I  can  now  only  repeat  the  earlier  statements  which 
I  ma<ie,  having  since  then  seen  their  corroboration  furnished  not  by  a 
few,  but  by  an  enormous  number  of  eases. 

Etiology. — No  age  seemfl  to  he  exempt  from  seborrhoic  dennatitig, 
and  I  have  met  it  in  infants  a  few  weeks  old,  and  in  adults  up  to  eighty 
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and  ninety  years  of  age.  The  period  between  ten  and  thirty  seema  to  be, 
lioweirer,  especially  liable  to  its  development.  Both  sexes  are  Bubject  to 
the  disease,  but  vv^ooien  Hpj>ear  to  be  more  fre(|uently  affected.  The 
majority  of  the  patients  enji>y  good  functional  and  general  health,  but 
constipation^  gastric  and  intestinal  and  menstnial  disordei's  nmy  be  pres- 
ent^ as  well  as  anaemia,  tuberculosis,  syphilie,  and  many  other  general  dis- 
eases. Still,  the  existence  or  removal  of  any  of  the&e  systemic  conditions 
is  not  followed  by  any  manifest  change  in  the  cutaneous  process.  Local 
conditions,  however,  certainly  favor  its  development  on  the  sealp,  and 
among  these,  there  may  bo  mentioned  faulty  or  entire  want  of  care,  either 
from  habitual  neglect  or  from  the  inattention  due  to  a  long  or  protracted 
illneds,  wMch  kept  the  patient  in  bed. 

Irritating  and  other  injurious  applications  also  appear  to  predispose 
to  it>  and  want  of  pernonal  cleanliness  and  of  batliing,  tlie  rionuse  of  soap 
and  water,  the  wearing  of  flannel,  may  all  be  regarded  as  etiological 
factors.  It  is  for  this  reason,  that  the  disease  is  frequently  seen  on  those 
who  perspire  freely,  and  in  those  localities  where  the  sweat  is  apt  to  be 
retained  and  soften  and  niacerate  the  epidermis — in  the  axilla,  under  the 
hanging  breasts,  in  the  inguinal  regions,  etc.  Tlie  influence  of  the  seasons 
of  the  year  is  of  some  importance,  but  not,  I  bQlievn,  pet  se^  but  owing 
to  conditions  superinduced  by  them.  Cases  thus  originate  much  more 
fref|uently  in  winter,  or  the  cold  season,  than  in  the  warm  months ;  but 
in  the  former,  we  find  that,  among  the  majority  of  people,  good  ventila- 
tion, open-air  life,  bathing,  etc.,  is  at  a  minimum,  while  in  the  summer 
months,  tliese  factors  are  at  their  nmximum.  I  may  add,  furthermore,  as 
evidence  of  the  value  of  these  factors — which  exist  in  the  cold  season — 
the  fact  that  almost  all  my  cases  developed  on  those  who  led  an  indoor 
life,  and  very  few  upon  those  whose  occupation,  etc.,  kept  them  constanly 
in  the  open  air. 

There  is  likewise  a  probability  that  contagion  is  an  important  etio- 
logical factor.  The  many  case8  which  have  come  under  my  observation, 
in  \vhich  the  origin  of  the  disease  could  be  traced  directly  to  a  barber,  to 
a  hairdresser,  to  the  use  of  brushes,  etc.,  of  an  individual  with  the  dihcase, 
and  the  spreading  of  tlie  affection  from  one  member  of  a  family  to  others, 
would  all  api>ear  to  suggest  that  the  process  under  certain  conditions  may 
be  to  some  extent  contaginus. 

Heat  and  moisture  may  also  be  considered  as  factors  of  importance,  as 
far  as  every  portion  of  the  body  is  concerned.  But  on  the  scalji,  their 
influence  has  l>een  frequently  demonstrated  to  me  among  those  who  wear 
their  hats  constantly,  who  work  with  the  scalp  exposed  to  heat,  and,  in 
women,  who  ma.ss  their  hair  over  the  crown  of  the  head,  etc. 

Morbid  Anatomy. — In  the  slighter  grades  of  seborrhoic  dermatitis 
— those  represented  hy  p-itt/na^f^  raj)  it  is  SLtid  alopecia  pity  rodcs — I  found 


in  the  corhiin  a  sliglit  inflammatory  infiltration  about  the  papillary  veaeeb 
and  the  ascending  l^ranches  from  the  Buhpapillary  plexua  and  along  the 

hair-follicle  (Fig.  22).  In  sehor- 
rhma  sicea^  the  infiltration  ex- 
tended to  the  plexQ8  ]t«elf ;  while 
in  the  liigher  grades,  when  re<l- 
nes^,  crusting,  or  moisture  were 
clinieally  present,  the  inllainina^ 
tion  had  attacked  more  or  le« 
of  the  entire  cutis,  which  was 
in  addition  elightly  obdeuiatous 
(Fig8.  23  and  Si). 

In  the  rete,  in  the  slighter 
i^rades,  the  changes  consisted 
of  a  few  vaeuolelike  fonna- 
tiong  in  the  basic  layer,  and  a 
few  wandering  cells.  In  the 
higher  graiies,  all  st^iges  in  tlie 
furniation  of  the»e  vacaoles^ 
could  he  traced,  and  it  was  seen 
that  they  were  primarily  the 
product  of  a  nuclear  degenera- 
tion resulting  in  complete  de- 
struction of  the  Bticleus  (J oar. 
of  Cutan.  and  Genito-Urin. 
Dis.,  181*3,  FJliot).  In  addi- 
tion, areas  of  c-ells  undergoitig 
defitructiou  an<l  scunu'ly  stiiining  were  present,  and  nninerous  wanderiuir 
cells.  The  strut uni  grannlosum  w*i,s  considerably  increased  in  places,  hot 
only  slightly  so  in  tlie  lesser  grades  of  the  disease.  Mitogen  were  more  or 
less  aburjdrtut.  The  horny  layer,  in  the  earlier  stages  of  the  process,  was 
somewhat  thickenetl,  loosely  coherent,  and  separatitig  off  easily  between 
the  orifices  of  the  follicles.  About  and  in  the  follicular  openings  it  was 
liyperiiliistic,  filling  and  choking  them  up,  tlie  hair-follicle  dilated  and 
soinetinics  fuonL^l-shaped  ;  while  the  horny  epidermis  was  wrapped  and 
twisted  around  the  projecting  hair-shaft  (Fig.  22).  In  the  higher  grades, 
there  appeared  to  l>e  incomplete  hornitication,  the  basic  layer  of  tlie 
stratum  corneum  was  much  thickened,  the  cellular  elements  were  of  vari- 
ous shapes,  not  Hatteoed,  and  contahied  nuclei  stiiining  well.  Here  and 
there,  small  cavities  could  Ije  seen  lying  between  the  layers  of  the  horny 
stratum,  or  between  it  an<l  the  rete,  which  contained  small,  darkly  stain- 
ing rouTid  cells  and  granuljir  iiehrh,  representing  undoubtedly  vesicular 
formations  not  objectively  a|*parent. 
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Tlie  sebaceous  glands  were  apparently  iinchaiiged,  and  in  preparations 
made  with  osniie  acid,  they  were  stained  a  nniforni  l)laek,  and  there  was 
no  evidence  of  any  incomplete  inetaniori>hosis  of  their  cells  8nch  ae  would 
be  exjiected  if  the  pliases  of  diseiise  exan lined  were  dry  Bebortha'a,  In 
proportion  to  the  grade  of  tlie  prcMzess,  thi8  hlack  gtain  was  found  to  vary 
in  amount  in  tlic  opening  of  the  liair-follide.  In  the  Blightest  grades, 
when  t!ie  hyperplasia  of  the  epidermis  waij  not  excessive,  it  wai^  notc*d 
between  the  horny  masfies  loosely  tilling  up  the  follienlar  dnet,  and  also 
to  some  extent  permeating  the  external  epidermis.  Wlien,  however,  the 
horny  plug  was  dcn^e  and  the  follicle  dilated,  only  a  narrow  hlack  line 
was  seen,  and  the  external  surface  was  scarcely  changed.  But  when  in 
the  higher  grades,  the  rapid  production  and  incomplete  keratinization  of 
the  horny  epidermis  was  noted,  or  when  there  was  a  sehorrhoia  oleosa 
and  the  production  of  soft  fatty  crusts,  the  entire  follicular  opening, 
tlie  externa]  liorny  layer,  and  a  portion  of  the  rete  were  of  a  black 
color.  The  sweat  or  coiled  glands  were  never  f<jund  by  me  to  con- 
tain any  fat,  either  in  tlieir  coils  or  ducts.  In  many  instancesj  however, 
there  was  a  degenerative 
process  found  in  tlie  entire 
or  in  i>ortions  of  a  coil 
The  atfected  portions  were 
dilated  and  swollen,  the  cu- 
bical layer  of  cells  cast  off 
and  lying  loosely  m  the  lu- 
men, apparently  inilK?diied 
in  a  mass  of  granular  mat- 
ter. Cells  in  all  stages  of 
degeneration  were  prcj^ent, 
and  mitosen  were  found 
here  and  there, 

ITnna  reported  as  a  char- 
acteristie  feature  of  the  dis- 
ease, the  presence  of  fatty 
infiltration  in  the  corinm 
and  throughout  tlie  entire 
rete.  I  have  never  been 
able  to  find  evidences  of 
such  infiltration  in  the  cutis 

nor  in  the  rete,  except  in  a  few  instances,  and  then  in  its  upper  portion 
contiguons  to  the  hurny  layer. 

Pathology. — In  view  of  the  manifest  evidences  of  inflammation  of 
the  cutis  in  all  stiiges  of  the  process,  we  are,  in  my  opinion,  justified  in 
regarding  it  as  an  inflammatory  disease — a  dermatitis — which,  owing  to 
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the  exudative  clmnges  accompany iiig  all  its  ledons,  is  of  catarrhal  nature, 
Unna  claimed  that  it  was  a  parasitic  disease,  and  recently  has  stated  that 
he  has  ftiuud  in  the  tissnes  a  Tiiulherry  coccus  congtantly  present.  On' 
the  scalp,  he  says,  it  is  accomjmnied  by  Malassez's  flask-shaped  bacillnti, 
which  exist  in  the  scales  in  great  abundance,  but  he  attrilnjtes  to  them 
only  a  secondary  rdle.  Inoculation  experiments  with  the  mulberry  coccus 
produced  typical  eczema  vesicles,  and  on  rabbits,  redness  with  subsetjnent 
alopecia.  Inociiktion  of  pure  cultures  of  Malassez's  bacillus  was  without 
effect.     Unna's  iovestiii^tions  have  not  as  yet  been  corroborated,  but 
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In  the  cutid  dt'tiMj  itittmunjiatory  intiitriitioiv. 


conieurn   ttlw*  in   part   IjI 
sicca  capitis. 


there  are  so  many  clinical  and  other  grounds  which  support  tliera  that 
it  is  i>robably  only  a  question  of  time  before  the  process  will  become 
generally  recognized  as  parasitic  in  nature. 

Tlie  claim  that  a  fatty  hypersecretion  is  an  integral  part  of  the  disease 
and  that  it  is  derived  from  the  sudoriparons  glands,  I  am  unable  to  cor- 
roborate. It  seems  to  nie  preferable  to  regard  this  fatty  symptom  m 
frequently  present  as  a  secondary  one,  manifestetl  under  certain  condi- 
tions of  location  and  grade  of  the  process,  and  as  derived  from  the  seba- 
ceous glands.  1  have  never  been  able  to  find  any  evidences  in  the  coiled 
glands  themselves  or  in  their  ducts,  which  would  warrant  the  clauii  that 
they  were  the  source  of  the  fatty  hypersecretion. 

Diagnosis. — The  diagnosis  of  seborrhoie  dermatitis  will  be  made 
upon  the  evidences  of  its  inception  upon  the  scalp,  and  its  gradual  exten- 
sion downward  from  that  surface  to  affect  esjiecially  the  various  localities 
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previously  specified.  At  the  Bame  time,  the  superficial  seat  of  its  lesions, 
tlieir  sharp  delineation  and  tendency  to  peripheral  extension  and  evolu- 
tion into  eircinate,  crescentic,  and  other  forms,  their  peculiar  yellowish  or 
yellow-red  color,  the  presence  of  the  fatty  element,  and  the  nliglit  degree 
of  sulijective  disturbance  accompanying  their  presence — ^all  thehc  furnish 
a  picture  sufhciently  charaetcristic  for  easy  recognition* 

From  pity r tarns  inaculata  it  eircinata^  it  may  he  differentiated  by  ob- 
serving that  the  former  does  not  follow  the  mode  of  extension  of  derma- 
titis seborrhoica,  but  h  limited  almost  altogether  to  the  trunk,  soujetimes 
appearing  upon  the  extremities,  but  not  upon  the  scalp.  It  has,  moreover, 
DO  favorite  localizatiun,  its  lesioriB  are  not  sharply  defined  at  their  periph- 
eries,  but  are  diffuse ;  they  regularly  enlarge  to  form  rings,  the  centers  of 
which  are,  however,  dry  and  fawn-colorod,  having  a  seared  appearance 
instead  of  being  covered  with  thin,  yellow,  greasy  scales  and  crusts,  as  are 
met  with  in  similar  legions  of  the  sehorrhoic  dermatitis.  Besides,  the 
pityriasis  runs  a  rapid  course  of  six  weeks  or  two  months,  rarely  longer, 
while  the  dermatitis  seborrhoica  may  last  for  years. 

From  eczema  originating  from  various  causes,  its  differentiation  is 
important  From  that  form  which  is  retlex  in  origin  and  seen  espe- 
cially in  babies,  it  may  be  distinguis^hcd  by  the  fact  that  the  eczema  is 
always  symmetrical,  occurs  upon  both  cheeks  especial ly,  leaving  the  mid- 
dle portion  of  the  face  free,  and  when  it  appears  elsewhere,  it  is  usually 
upon  the  extensor  surfaces  of  the  extremities,  particidarly  about  tlie 
elbows,  wrists,  knees  and  ankles,  and  only  i*arely  does  it  develop  upon 
the  trunk.  The  lesions  consist  of  more  or  less  circumscribed,  rouufl  or 
irregidar  shaped  patches,  formed  by  the  aggregation  together  of  papules 
and  vesicles  upon  a  reddened,  somewhat  swollen  base.  There  are  usually 
marked  weeping  and  intense  itching,  and  the  character  of  the  symptoms 
changes  constantly  in  accordance  with  the  infant's  general  functional  and 
systemic  condition. 

When  an  eczema  from  external  irritation  exists,  or  one  due  to  the 
combined  action  of  some  systemic  disturbance  and  an  external  irritation, 
the  patches  or  areas  affected  are  ditferently  delineated,  and  present  vesi- 
cles, pustides,  or  papules,  with  the  formation  of  exudation  crusts,  and 
extensive  weeping  may  also  occur.  No  detinitc  localization  is  followed, 
but  the  disease  occurs  on  any  portion  of  the  body. 

There  are,  besides  these,  other  clinical  forms  of  eczema  occurring 
especially  on  varicose  legs  and  on  tlie  hatids,  intertriginous  eczema  and 
intertrigos  of  irritative  and  other  origin  which  might  be  considered  here, 
but  the  clinical  characteristics  of  the  sehorrhoic  infianmiation  have  beetj 
sufficiently  delineated  to  render  its  recognition  a  facile  one,  and  further 
mention  is  unnecessary. 

Unquestionably,  it  is  often  extremely  difficult  to  decide  whether  a 
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case  tliat  presents  itself  is  a  psoriasis  or  a  psoriastiform  eruption.  TTb 
ally,  the  dermatitis  seborrlioiea  avoids  the  localizations  for  psoriasis,  bnt 
yet  the  lesions  presented  nmy  be  most  typieally  those  of  tlie  latter  dit?ea?Ne. 
More  often,  however,  tliey  are  of  a  fresh  yellow-red;  tlie  scales^  instead 
of  Imng  wliite  and  silvery,  are  greasy,  and  tend  to  form  crusts;  and  when 
circinate  or  other  shaped  lesions  develop,  the  skin  upon  which  involotton 
lias  already  occurred  is  yellowish,  greasy,  and  scaly.  Punctate  haeniur- 
rhage  may  be  obtained  by  scratching  the  lesions  of  both ;  so  that  it  is 
often  more  particularly  from  the  mode  of  origin,  localization,  course,  and 
mode  of  behavior  of  the  eruption  than  from  the  lesions  themselves  that 
the  diagnosis  can  be  made. 

Prognosis. — As  far  as  cure  of  the  disease  is  concerned,  tlie  prognosis 
is  favorable,  but  relapses  are  frequent,  and  an  individual  who  has  mice  had 
an  attack  of  dermatitis  seborrhoica  appears  liable  to  renewed  developnient 
of  the  process.  I  believe  that  these  relapses  are  usually  the  result  of 
cont^ion,  of  a  new  infection ;  but  Unua  states  that,  in  his  opinion,  tlje 
parasitic  element  nmy  remain  latent  in  the  coiled  glands,  and  thence, 
utider  proper  ctrnditions,  relnstitute  the  train  of  patliological  symptoms. 
The  prognosis  in  regard  to  the  alopecia,  which  so  frequently  results  from 
the  process,  is  also  favorable,  but  the  result  will  depend  upon  tlie  acute- 
ness  or  cbroMieity,  the  period  of  duration  of  the  loss  of  hair,  and  ilje 
care  witli  wbifli  the  treatment  is  carried  out. 

Treatment, — I  have  never  found  that  the  presence  or  the  removal  of 
any  internal  sysfemic  disturbance  inrtnenced  the  lesions  of  a  dermatitis 
seborrhoica,  and  consequently  can  not  advise  any  jmrticular  general  audi 
internal  treatment  Unua  has  stated,  however,  that  in  some  cases  the 
long-continued  ad  mi  lustration  of  arsenic  has  been  beneficial.  On  gen- 
eral principles,  it  may  \ie  recommended  tliat  all  deviations  of  heiilth  and 
of  hygienic  laws  shouM  receive  appropriate  attention  and  medication. 
The  local  treatment  is  of  paranu>unt  necessity.  We  may  lay  down  as 
rule  that  cure  of  the  scalji  is  of  prime  importance,  wliether  it  alone 
attacked  or  s^mie  other  portion  of  the  body  at  the  sanie  time.  There  i 
two  tlrugs  which  exert  esfjecial  effect  upon  the  disease — viz,,  resorcin  and 
sulphur  Rarely  is  recourse  to  any  others  necessary,  though  occasionall/J 
in  persistent  patches  of  the  scalp  or  nonhairy  parts,  chrysarobin,  pyro*i 
gallol,  gallanol,  or  some  one  of  the  other  stronger  reducing  agents  are 
indicated,  and  even  neeessary.  The  inercu rials  I  have  found  to  be  of  little 
l>enetit,  while  salicylic,  boric,  and  tannic  acids  are  only  of  occasional  use, 
or  only  in  some  cases,  when  the  skin  reacts  antagonistically  to  resorcin  or 
sulphur.  On  the  surfaces  covered  with  hair,  lotions  are  more  useful  tlian 
ointments,  and  one  containing  resorcin  (three  to  ten  per  cent),  in  equal 
parts  of  alcohol  and  water,  can  l>e  particularly  recommended*  A  strength 
of  from  three  to  live  per  cent  is  generally  sufficient,  but  in  some  instances, 
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ten,  fifteen,  or  twenty  per  cent  will  l>€  found  necessary.  Tlie  scalp  or 
other  aifected  surface  sliould  be  thoro uglily  moistened  by  tlie  lotion  two 
or  tiiree  times  daily.  A  small  sponge  or  a  hand  atomizer  niay  l»e  n^t^d, 
or  it  may  be  done  witb  the  hand.  Washing  with  soap  and  warm  water 
should  be  ordered  once  or  twice  a  week.  Any  good  soap  may  be  used, 
but  I  liave  seen  much  benefit  from  a  resoroin  superfatte<l  soap,  or  a  resor- 
cin,  sulphur,  and  Siilicylic-acid  soap.  Should  the  lotion  ju-ove  too  drying, 
or  produce  tension  and  irritation,  a  resorein  ointment  (three  to  five  per 
cent)  may  he  applied  once  or  twice  a  week,  or  alternatingly  with  the  lotion. 

When  the  attack  is  a  very  acute  one,  and  there  is  considerable  in- 
flammation both  of  the  scalp  and  face,  weaker  percentages  are  advisable, 
and  ointments  are  preferable.  It  is  in  these  cases  that  salicylic  acid 
(two  per  cent)  or  boric  acid  at  first  does  a  certain  anjount  of  good, 
and  subsequently  the  resorcin.  Usual Iv  this  line  of  treatment  is  suf- 
ficient to  remove  the  disease,  but  not  infre(juently  some  degree  of  it 
remains,  or  reappears  as  soon  as  the  application  of  the  resorcin  is  stopped, 
and  in  these  cases  sulpliur  is  particularly  to  be  reconjuiended.  The 
ointment  of  the  United  States  Pharmacopeia,  or  a  stronger  or  weaker 
application  may  be  used.  The  sublimated  has  always  appeared  to  me  to 
be  more  efficacious  than  the  precipitated  sulphur.  On  smooth  surfaces 
of  the  body,  the  resorcin  is  preferable  in  ointment  form,  three  to  ten 
per  cent,  though  admirable  effects  are  obtained  when  it  is  combined  with 
my  Bassorin  paste.  The  resorcin,  or  resorcin  and  sulphur  soap  is  also  of 
Ijeuefit  if  softened  with  water  and  used  as  a  salve.  When  the  type  of  the 
disease  is  similar  to  that  of  a  ps^jriasis,  tlieu  chrysarobiu,  or  pyrogallol  in 
collodium  or  in  liquor  gutta  jK^rcha,  or  in  ointment  form,  is  indicated. 
When  the  process  is  so  located  that  it  may  be  called  an  intertrigo,  a  one 
to  two  per  cent  ointment  of  resorcin  is  usually  strong  enough,  and  the 
affected  surfaces  shouhl  also  l>e  sejmnited  by  pledgets  of  absorlmnt  cotton. 
The  raild  applications  are  indicated  particularly  when  infants  are  subjects 
of  the  disease,  and  when  more  or  less  extensive  areas  are  affected,  owing 
to  the  risk  of  absorption  and  the  production  of  carbolic  nrine,  a  result  I 
have  experienced  in  my  own  practice. 

When  the  auditory  canal  is  attacked,  syringing  with  warm  water  and 
the  use  of  a  spray  of  resorcin  (one  per  cent)  in  beuzoinol  can  be  recom- 
mended. The  best  resnlts  olitaine<l  when  the  vermilion  border  of  the  tip 
was  affected  has  been  from  resorcin  in  Bassorin  paste.  Besides  the  reme- 
dies  mentioned,  there  are  otliers  which  may  be  enumerated  as  of  lienefit 
in  special  cases,  or  under  certain  comlitious,  such  as  carbolic  acid,  the 
angt.  hydrarg,  nitratis,  or  nngt  bydrarg.  amnion.,  3jv;  bigmnth,  3j; 
ungt.  zinci  oxidi,  3  jv.  M.  et  sig.  tn  some  instances,  when  there  is  some 
thickening,  the  tars  «re  useful — pix  licpiida,  ol.  cadini,  rusci,  etc. — but 
they  are  rarely  called  for. 


This  term  was  applied  by  the  Greek  and  Roman  medical  irritcrs  to  i 
variety  of  cutaneous  dibturbunces  which  are  now  recognized  as  di*^'  -"» ■* 
both  in  nature  and  origin.  To  Kobert  Willau  {On  Cutiineoue  I> 
London,  1798)  we  are  indebted  for  extricating  psoriasis  froui  this 
geneous  group,  and  describing  it  as  a  disease  sui  getieris^  JJarnii,  lut- 
pre^nent  century  the  eleven  varieties  det*cribed  by  this  writer  have  hemk 
reduced  to  a  unity,  and  are  now  regarded  as  diilerent  stages  of  rhc  mmt 
disease. 

Symptomatology. —Psoriasis  is,  tlien,  adiaeaee  of  the  skin,  with  an 
ernption  winch  varies  in  distribution  as  well  m  in  tlie  size  aud  sha{io  uf 
its  lesions.  These  are  characterized  by  the  formation  of  a  tlr  '  "' 
cnt,  iinbricated  covering  of  dry  scales  of  a  light  yelloMr,  pi-  , 
or  silvery  color,  situated  on  a  reddish,  slightly  elevated,  well-detiued  b«*e. 
Psoriasis  appears  without  premonitory  symptoms,  and  the  first  indication 
of  its  presence  is  the  apj^earance  of  small,  pin  head-sized,  rotie-culored 
spots,  which  in  a  day  or  two  become  covered  with  silvery  epidermic  ecalet 
— psoriasis  pimotata.  These  spots  increase  at  the  periphery,  while  the 
scales  becume  piled  up  into  thick  crusts,  which,  from  tlieir  resomblance 
to  drops  of  mortar  spattered  on  the  skin,  constituted  Willan'e  paorieais 
guttata.  If  the  attack  runs  an  acute  course,  the  patches  rftpi<lly  increase 
in  size,  and  in  a  week  may  attain  the  dimetLsions  of  coins — paoiiada  tmill" 
malaris.  Generally,  however,  the  eruption  is  noted  for  its  clironicity, 
and  months  are  ret] ui red  for  this  development.  The  tendency  of  the 
psoriatic  lesions  is  to  disappear  of  tlieir  own  accord,  although  tlio  time 
occupied  in  this  process  may  l>e  months  or  years.  The  activity  of  the 
scaly  prolifei-ation  first  begins  to  subside  in  the  center  of  the  patcli,  whicb 
finally  goes  on  to  complere  resolution,  leaving  a  ring-shajied  rnar^n  atasd* 
ing  out  in  bold  relief — psoriasis  amiularii.  If  the  disease  eontinuea  to 
extend,  the  rings  meet,  giving  a  fignre-of -eight-shaped  ernption^  and  ■• 
the  healing  proceeds,  the  point  of  contiguity  in  turn  disAppenrs,  l* 
irregular  or  serjx*ntine  lines— -psoriasis  gyrata.  Again,  in  both  tin 
and  chronic  forma,  large  surfaces  iMicome  implicated,  until,  in  se^^ere  casQi, 
thu  eruption  covers  the  whole  body  tike  a  glistening  coat  of  mail — psoriaala 
di^osa.  As  new  spots  appear  from  time  to  time^  and  as  there  is  m»  regu- 
larity in  the  evolution  of  the  individual  spots,  a  given  case  may  present  a 
wide  range  both  as  to  size  and  shape  of  its  lesions. 

The  accumulation  of  scales,  which  is  the  most  distinctive  feature  ^^ 
psoriasis,  varies  in  different  cases,  as  well  as  on  different  parts  of  the  boci^ 
of  the  same  individual     ih\  the  scalp  the  scales  are  thick  and  the  erop- 
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tion  18  prone  to  extend  beyond  the  margin  of  the  hair.  On  the  extensor 
surfaces  of  the  limbs,  also,  the  i^calcs  beeome  piled  up  on  an  ele\^ated  bafie 
to  the  height  of  several  lines.  On  the  face  and  penis  the  gealee  are  less 
abundant.  Although  the  scales  are  adherent  to  each  other  and  to  the 
base  niiderneath,  yet  they  may  he  detached  by  the  linger  nail^  when,  if 
the  disease  is  of  recent  origin,  a  jmle,  reddish  eurface,  which  readily 
bleeds,  and  is  but  glightly  raised  above  the  surrounding  skin,  will  be 
seen.  In  eases  of  long  standing,  the  base  is  of  a  darker  or  venous  hue, 
and  markedly  thicker  than  the  nuruial  skin.  The  scales  thus  removed 
are  quickly  renewed,  and  in  a  few  days  attain  their  former  thickness. 
There  is  no  discharge  nor  moisture  connected  with  the  eruption  at  any 
time,  and  the  sensation  of  itching  may  or  may  not  be  present  It  is 
a  disease  of  all  climates,  all  races  and  conditions  of  men,  and  is  seen 
from  infancy  to  old  age.*  Psoriasis  is  further  cliaracterized  by  its  tend- 
ency to  return,  and  once  established  it  usually  reappears  at  various  inter- 
vals during  an  entire  lifetime.  In  the  order  of  frequency  of  all  diseases 
of  the  skin,  according  to  the  report  of  the  Americiin  Dermatological  Asso- 
ciation for  1891,  it  comes  fourth.  In  Scotland,  Anderson  (Dis.  of  the 
Skin,  18S7)  places  it  next  in  frequency  to  ec^zema  and  scabies,  while  in 
France,  Hardy  (Trait6  des  Maladies  de  la  Peau,  Paris,  1886)  assigns  it  a 
position  second  to  eczema.  It  is  not  a  common  disease  in  the  negro 
(Morrison,  Trans,  of  the  Am,  Dermatohjgical  Assoc,  1885),  and  in  tem- 
perate climates  it  is  Ijetter  in  summer  than  in  winter. 

The  disease  usually  appears  for  the  first  time  early  in  life,  and,  ac- 
cording to  Greenough  (Trans.  Am,  Dermatological  Assoc,  1885),  most 
frequently  tetween  the  ages  of  ten  and  fifteen  years.  It  varies  in  se- 
verity in  different  individuals,  as  well  as  in  the  same  individual  during 
different  attacks.  Although  all  parts  of  the  body  may  be  involved,  yet 
there  are  regions  of  predilection  wliich  are  generally  involved,  especially 
at  the  onset  of  the  disease.  These  are  the  points  of  the  ellmws  and  the 
anterior  aspect  of  the  legs  just  below  the  patellae.  The  scalp  is  also  a 
favorite  position,  and  in  typical  cases  the  disease  is  more  marked  on  the 
extensor  tlian  on  the  soft,  flexor  surfaces  of  the  body.  In  all  cases  the 
eruption  tends  to  a  symmetrical  distribution.  Psoriasis  rarely  appears  on 
the  palms  of  the  hands  and  the  soles  of  the  feet,  and  never  un  these  parts 
alone. t  It  never  invades  the  mucous  membranes  (Hebra,  On  Diseases  of 
the  Skin,  voh  ii,  London,  18^8),  but  may  extend  over  the  glans  penis,  aa 


•  Willson*s  younge-st  casw?  was  three  monibs,  and  his  oldest  eighty-five  years  (LectJires 
oti  Dermatology,  London,  187Ii-'76),  Kaposi  s  youngest  cuse  was  thirteen  monltis  (Lebr- 
buch  der  Hautkrankheit«rt.  Wien,  1873»  p.  25^).  Ellbt  reported  a  case  of  Ibirteen  moiilbs 
(Medical  Record,  July,  tH86). 

f  Neumann  cites  a  case  in  which  the  palms  alone  were  aifeeted,  bat  two  years  later  the 
i  appeared  on  the  elbows  and  knees  (Hautkrankheiten.  Wien,  1876,  p.  286). 
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in  a  case  now  under  observation  ;  nor  does  it  interfere  with  tlie  growtL 

of  the  hair.  Tlie  nails,  on  tlie  contrary,  may  be  secondarily  ini plicated, 
in  which  case  they  tiiay  reniaiii  in  a  diseased  condition  long  after  all 
other  evidences  of  psoriasis  have  Biibsided.  The  disease  usually  attacks 
the  naik  of  one  or  two  fingers,  which  niay  be  tlie  only  ones  involved, 
or  after  resolution  other  fingers  may  be  implicated,  but  seldom  all  at  tlte 
sanie  time,  Tlie  nail  is  dry  and  brittle,  breaks  off  before  it  reaches  the 
end  of  the  matrix,  is  greatly  thickened^  and  of  a  brown,  niiiddy  color. 
Certain  conditions  supervening  during  tlie  course  of  pfioria^ia  have  tJie 
power  of  modifying  the  eruption.  Thus  it  is  commonly  observed  in 
acute  febrile  affections  that  the  lesiLins  disappear  until  the  patient  has 
regained  his  accustomed  !iealth,  when  they  return.  On  the  contrary,  par- 
turition and  lactation  have  an  unfavorable  effect  on  tlie  disease,  and  in 
some  instanccft  it  shows  itself  only  at  these  times  (Anderson,  Dis.  of  til 
Skin,  Philadelpiiia,  1887,  p.  332).  Syphilis  has  no  influence  on  psoriahiiv 
and  the  two  eruptions  appear  unmodified  side  by  side.  Eczema  may 
occur  with  psoriasis  and  the  eruptions  likewise  remain  distinct  tlirougl 
out.  In  young,  strumous  subjects,  according  to  Liveing  (Diaguosts  oi: 
Skin  Dis,,  I/ondon,  1878),  psoriasis  assumes  its  most  typical  appearam 
The  eruption  in  this  condition  is  further  descrilied  by  Bnlkley  (Clinical 
Study  and  Analysis  of  One  Thousand  Cases  of  Psoriasis,  Cong.  Internat 
dc  Dermat.  et  de  Syphilig.,  Paris,  1889)  as  being  more  indolent,  less  irri- 
table,  and  having  a  greater  accunmlation  of  yellow  scales^  which  are 
thicker  and  more  adherent  Again,  the  underlying  conditions  of  gi»ut, 
wliich  frequently  supervene  as  age  advances,  modify  the  eruption  (tlie 
author,  Dis.  of  the  Skin  in  the  Subjects  of  Gout,  Jour.  Cnt  and  Yen. 
Dis.,  1886.  p.  265). 

Here  the  itching,  which  is  always  more  marked,  is  sometimes  intent* ; 
there  is  a  thinner  covering  of  scales,  which  are  less  adherent,  giving 
to  the  eruption  tlie  appearance  of  cireumscrilwd  plaques  of   sqnamoi 
eczema.     The  base  in  this  condition  extends  beyond  the  scaly  eovf-rin 
and  is  of  a  brighter  or  brick-dust  redoeaa. 

Pathology  and  Morbid  Anatomy. --Some  difference  of  opinion 
exists  among  iiistologists  as  to  the  r6U  the  various  structures  of  the  slcio 
play  in  psoriasis,  as  well  as  the  part  first  involved.  There  are  those  with 
Gustav  Simon  (Allgem.  med.  Zeit,  1870),  Wertheim  {dt,  Neumann, 
Ilautkrankh.,  Wien,  1876,  p.  292),  and  Ncnman  {loc.  eit^  p.  291),  wlio 
maintain  that  the  process  is  primarily  a  congestion  of  the  capillaries  in 
tlie  papillary  layer  of  the  cutis,  wliich  is  followed  by  cellular  extravasa- 
tion and  consequent  enlargement  of  the  papillas.  This,  it  is  claimed,  gives 
rise  to  an  increased  activity  in  the  lowermost  cells  of  the  mucous  layer 
of  the  epidermis  which  corresponds  histologically  to  a  chronic  inflamnia- 
tion  of  the  skin.    More  recently,  Robinson  (Man.  of  Dermat,  New  York, 
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1885,  p.  388)  and  Jamieaou  (Tlie  Histology  of  Psoriasis,  Edinburgh, 
1S85)  have  found  tlie  firtjt  patliolugical  changes  in  the  stratutn  niueoiium, 
with  hyperplasia  and  a  rapid  increase  in  numbtir  of  cells  of  this  layer 
The  same  phenomenon  was  observed  in  the  external  root  sheath  of  the 
hair- follicle,  which  in  stnieturo  corresponds  to  the  mucous  layer  of  the 
epidermis* 

As  the  process  continued  there  was  great  thickening  of  the  mucous 
stratum,  most  marked  in  tlie  iiiterpapillary  spaces,  which  extended  down- 
ward into  the  derma,  giving  to  the  papillsae  the  appearance  of  elungEtion. 
The  changes  wdiicli  take  place  in  the  derma,  according  to  these  observers, 
are  secondary ^  and  consist  of  an  erdargenient  of  the  blood- vesiiels  of  the 
pfipillary  layer,  with  serous  exudation  and  tlic  ]»resence  of  small  round 
cells  in  the  adjoining  tissue.  Pecirka  (Zur  Ilistologie  des  Psoriasis, 
Monatsh,  prak.  Dermat.,  1887,  No,  2)  also  observed  these  changes,  and 
found  grains  of  keratohyalin  in  the  stratum  mucosnm.  He  found  the 
stratum  lucidum  but  little  altered,  as  was  the  stratum  granulosuni.  The 
latter  was  composed  of  from  one  to  two  layers  of  cells.  Micro-organisms 
were  found  only  in  the  superficial  part  of  the  stratum  corneum,  Loewe 
(Zur  Anatomie  der  Psoriasis,  Mittlieilungen  aus  der  dermat.  Klinik  des 
Charite  Krankenh.  zu  Berlin,  1887)  found  the  stratum  lucidum  mainly 
involved  ;  while  Auspitz  teaches  that  psoriasis  is  essentially  a  dil^ease  of 
the  corneous  layer,  a  chemical  anomaly,  or  a  condition  of  abnormal  kerati- 
nation.  There  is  little  doubt  that  the  primary  pathological  cltanges,  so 
far  as  we  are  able  to  observe,  take  place  in  the  epidermis,  and  are  tirst 
manifested  in  the  stratum  mucosum  as  an  hyperplasia,  with  an  increase 
of  the  cell  elements  of  this  layer.  It  is  not  an  inflammatory  disease, 
therefore,  and  the  changes  seen  in  the  derma  are  secondary  to  those 
observed  in  the  epidermis.  Further,  the  cells  of  the  corneous  layer 
are  changed,  which  may  be  due  to  an  anomalous  keratization,  or  may 
be  dependent  on  the  hyperplasia  and  imperfect  cell  formation  in  the 
rete*  Following  this  there  is  an  engorgement  of  the  arterioles  of  the 
papillary  layer,  with  transudation  of  serum  and  the  presence  of  small 
cells  in  the  tissue  around  the  vessels.  Finally,  a  venous  congestion  is 
observed  in  the  deeper  parts  of  tlie  derma,  best  seen  in  cases  of  long 
standing.  With  tliese  subsequent  clianges  in  the  derma,  the  base  of 
the  psoriatic  patch  becomes  thickened  and  elevated  above  the  normal 
skin. 

Etiology. — Since  the  humoral  pathology  of  our  forefathers  fails  to 
meet  the  more  exacting  requirements  of  our  time,  the  cause  of  psoriasis 
remains  a  MU  noir  in  dermatology.  The  relics  of  this  theory,  however, 
still  present  tliemscdves  in  the  form  of  the  various  diatheses;  and  recently 
Bourdillon  (Psoriasis  et  Artliropathies,  Paris^  1888),  of  France,  has  col- 
lected data  associating  psoriasis  with  the  so-called  arthritic  diathesis.     In 
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this  country,  Bulkley  (Oongres  Internat.  de  Dermat.  et  de  Syphilig,,  Par 
1889,  p,  891)  16  a  strong  advocate  of  tlie  arthritic  couditioti  ag  an  etiulugl 
ical  factor  in  psoriaiiia.  But  Charcot  (Gaz,  des  Hopitaux,  1889,  p.  1(H.»7) 
and  others  hav^e  further  ascribed  this  artliritie  condition  of  the  juinth  t4j  a 
disturbance  in  the  posterior  columns  of  the  cord.  Lang  ( Viertelj.  fiir  Dtir- 
mat.  u.  Syph.,  1878)  first  discovered  iiiicro-organisiUii  in  the  psoriatic  scaleg^ 
and  Eklund  (Arch,  de  Dermat,  188»3,  No.  4)  reproduced  them  from  cuJ- 
tnres,  which  observations  were  confirmed  by  Wolff  (Internat.  Med.  Cong., 
Copenhagen,  1884).  On  the  contrary,  M.  Qiiint|iiaud  (De  la  Flore  Cuta^ 
n6e,  Annales  de  Dermat,  1889,  p.  352)  fonnd  aimilar  micro-organisms  in 
the  fiuj>erficial  layer  of  all  scaly  affections  of  the  skin.  He  therefore  cofl 
eludes  that  there  is  no  parasite  special  to  psoriasis,  llaunier  (Deutp<^li. 
med,  Zeit,  September  20, 1886)  found  only  the  microphytes  of  Bizzoxero^ 
which  are  present  on  the  normal  skin.  Attempts  at  inoculation  hnve 
failed.  That  psoriasis  is  due  to  a  perversion  of  the  nervous  influence  hi 
the  gkin  is  not  a  new  idea.  M.  Rendu  (Ann.  de  Dermat,  1874,  No.  6, 
and  1875,  Nos.  1,  2,  3)  demonstrated  tliat  in  large  plaques  of  psoriasU 
both  tactile  and  thermic  sensibility  of  the  skin  were  lessened,  while  the 
sense  of  pain  remained  unimpaired.  In  certain  circinate  fornng  of  the 
eruption  he  foond  analgesia. 

r^loir  (Le^.  Nouv.  sur  les  Affect  Cut.  d'Origine  Nerv.  Ann.  de 
Dermat,  1887,  p.  374)  cites  c-ases  in  whicli  violent  emotions  induced  an 
outbreak  of  psoriasis  in  those  predisposed.  Hebra  {loc.  cit,y  vol.  ii,  p.  10) 
gave  neuralgic  com  plaint-s,  especiaily  sciatica  and  pricking  sensations  in 
tlie  ends  of  tlie  fingers  and  toes,  as  frequent  coniplicAtions  of  psoriasis. 
So  far  the  evidence  favors  the  theory  of  Weyl  (Randbook  of  Skin  Dig., 
Ziemssen,  1885),  and  others,  that  psoriasis  is  due  to  a  functional  weakness 
of  the  nervous  center  rognlating  the  nutrition  of  the  skin.  With  thii 
condition  present,  the  distribution  of  the  eruption  may  depend  on  local 
irritation,  such  as  the  nibljing  bands  of  skirts,  suspenders,  the  pressure  of 
hats,  and  its  frequent  oecnrrenco  on  tlie  e]l)0W8  and  knees.  Psoriasis  is 
more  common  in  men  than  in  women,  and  frequently  a  history  of  the 
disease  in  some  other  mcmlH?r  of  the  family  may  be  obtained. 

.  Dia^osis. — Although  psoriasis  is  usually  a  welhdefined  disease  and 
easily  recognized,  yet  it  is  subject  to  great  variations,  and  in  atypical  cases 
may  Imffle  tlie  skilled  diagnostician.  In  appearance  it  varies  from  a  sim- 
pie  furfuraceoiis  desquauiation,  which  may  be  the  result  of  friction,  to  a 
veritable  inflammation,  as  in  squamous  eczema.  Eczema  squamosum, 
however,  is  less  frecjuently  symmetrical ;  the  fiexor  surfaces  of  joints  are 
favorite  positions,  while  the  extensor,  or  points  of  the  elbows  and  knees, 
are  not  affected,  as  in  psoriasis.  In  psoriasis  the  eruption  is  sharply 
defined,  and  its  margins  frequently  stand  out  like  a  bold  headland ;  while 
in  eczema  the   patch  is  thickest  in  tlie  center,  and   its  margins  merge 
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gradually  into  the  healthy  skin.  A  history  of  moisture  will  often  enable 
one  to  decide;  for  eczema  at  its  outset  ia  always  moist,  while  psoriasis 
is  es^sentially  a  dry  eruption  from  t!ie  bcginoing.  In  eczema  the  accu- 
mulation of  scales  is  less  than  in  psoriaisLs,  and  they  are  of  a  brownish 
color,  rather  than  silvery-white.  The  scales  in  eczema  are  more  easily 
detached,  and  the  base  when  scratched  becomes  bathed  with  a  serous  exu> 
dation,  and  does  not  bleed,  as  in  psoriasis.  Eczema  of  the  palms  and  soles 
is  more  common  than  psoriasis  in  these  positions ;  it  is  more  fissured,  and 
may  he  tlie  only  part  involved,  while  psoriasis  does  not  attack  these  jxirts 
alone.  The  nails  are  atlected  in  both  diseases,  but  in  eczeuja  tliey  are 
usually  all  aifected  at  once  ;  while  in  psoriasis  one  or  more,  never  all,  are 
involv€td  at  the  same  time. 

Seborrh<jea  of  the  scalp  often  bears  a  close  resemblance  to  psonasis. 
Tn  the  latter  the  eruption  is  present  on  other  regions  of  the  body,  or, 
upon  inquiry,  there  will  be  found  a  history  of  the  disease  on  parts,  such 
as  the  extensor  asj>ect  of  the  legs  and  arms,  wdiere  sehorrho?a  does  not 
come.  In  psoriasis  the  eruption  extends  beyond  the  margin  of  the  hair, 
while  seborrhcea  does  not.  The  seniles  in  seborrha^a  are  dark  yellow  or 
brownish,  and  have  an  oily  consistency  when  rubbed  between  the  thumb 
and  finger.  Seborrhoea  does  not  heal  in  tlie  center ;  therefore  it  is  never, 
as  in  psoriasis,  ring-shaped.  The  base  of  seborrhoea  is  often  pale,  and 
never  raised  above  the  surrounding  skin. 

Lupus  erythematosus  bears  some  resemblance  to  psoriasis  in  a  mild 
form,  but  lupus  usually  apjwars  after  thirty,  psoriasis  before  thirty. 
Lupus  most  frequently  attacks  the  face,  and  the  lesioTis  are  few  in  numljer, 
while  psoriasis  seldom  attacks  the  face^  and  never  this  part  alone.  On 
the  scalp  lupus  destroys  the  hair,  while  the  hair  is  unaffected  in  psoriasis. 
The  scales  in  lupus  are  fewer,  more  adherent,  and,  when  removed,  small 
spinous  processes  will  be  found  extending  into  the  sebaceous  follicles  of 
the  skin.  Finally,  lupus  leaves  slight  scars,  wliereas  the  skin  in  psoriasis 
returns  to  its  normal  consistency. 

Tricophytt>si8  is  another  disease  that  must  be  borne  in  mind  in  raak- 
iog  a  diagnosis;  but  in  this  a  history  o(  contiigion  may  usually  be 
obtained,  the  eruption  is  less  scaly,  the  hairs  are  always  affected,  becoming 
brittle  and  broken  otf  near  the  surface  of  the  skiu.  When  in  doubt,  the 
microscope  will  reveal  tlie  fi[>ore6  and  mycelia  of  the  trichophyton,  which 
are  absent  in  the  scales  of  psoriasis. 

Pityriasis  rubra  attacks  the  wiiole  surface  of  the  body  ;  it  is  a  grave 

disease,  and  accompanied  with  more  prostration  than  Is  psoriasis.     The 

epidermis  is  not  piled  up,  but  comes  oil  in  large  flakes  and  in  abundance, 

leaving  the  skin  a  bright  red.     There  is  no  thickening  of  the  skin,  as  in 

psoriasis. 

Lichen  planus  et  rubra  may  be  mistaken  for  psoriasis  when  the  former 
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is  of  long  duration.  Lichen  first  appears  in  the  form  of  small,  |m: 
to  fipiit-pea  sized,  Hat-topped  papules,  which  are  distributed  in  el 
and,  extending  at  tlie  periphery,  run  together,  givnng  the  eruption 
appearance  of  one  continuous  patek  not  unlike  psoriasis.  But  there  is 
less  sculling  in  lichen,  and  the  ernption  extends  by  the  formation  of  the, 
characteristic  inlets  which  may  be  seen  on  the  outskirts  of  the  originat 
cluster.  The  characteristic  position  of  lichen  is  on  the  flexor  aspect  of 
the  wrists — a  position  seldom  occupied  in  psoriasis. 

Ichthyosis  is  a  congenital  disease,  apjiearing  a  few  months  after  birth, 
and  remaining  with  little  or  no  variation  during  an  entire  lifetime;  while 
psoriasis  usually  a|i|»ear8  for  the  first  time  later  in  life,  and  is  subject  to 
long  periods  of  quiescence.  Ichthyosis  usually  occupies  the  entire  surface 
of  the  body.  If  certain  regions  only  are  involved,  it  manifests  no  tendencjrl 
to  extend,  which  is  quite  unlike  psoriasis.  Ichthyosis  is  an  anomaly  of 
keratinisation,  without  suljsequent  perceptible  engorgement  of  tlie  derma, 
while  the  base  of  the  psoriatic  patch  is  distinctly  hyperfemic*  The  scales 
of  ichthyosis  are  dark  brown,  never  silvery- white. 

Syphilodcrma  sr|uamo8um  often  resembles  psoriasis  very  closely,  and 
next  to  eczema  is  most  liable  to  be  mistaken  for  tliis  disease.  On  account 
of  the  close  similarity,  this  form  of  syphilodcrma  was  formerly  called 
syphilitic  psoriasis.  But  syphilis  attacks  the  nmcons  surfaces  aa  readily 
as  the  skin,  and  is  seldom  present  on  the  latter  without  appearing  on  the 
former;  while  psoriasis  never  attacks  the  mucous  membranes.  Syphilis 
but  rarely  occurs  on  the  elljows  and  knees,  but  it  is  very  commonly  met 
with  on  the  palms  of  the  hands  and  soles  of  the  feet.  One  hand  may  be 
affected  in  psoriasis,  while  both  are  usually  involved  in  syphilis.  The  erup- 
tion in  syphilis  is  )>y|ymorphous,  presenting  from  time  to  time  papules, 
pustules,  and  moist  condylomata,  which  would  at  once  enable  one  to  dis- 
tinguish it  from  psoriasis.  In  late  syphilis  the  destructive  nature  of  the 
disease  will  liecome  apparent  l>y  scjira  or  fissures  on  the  tongue  or  at  the 
angles  of  tlie  mouth,  while  psoriasis  leaves  no  mark  behind.  The  scales 
in  syphilis  are  muddy-gray,  and  the  base  of  the  eruption  is  more  infil- 
trated and  of  a  darker  color.  Moreover,  the  history  of  the  disease  should 
always  l>c  considered. 

PrognoBis.— 'Psoriasis  never,  so  far  as  I  am  aware,  aiTects  the  healtb 
of  the  individual,  although  White  (Trans,  of  the  Am.  Dermat.  Aeaoc, 
1885)  and  11.  von  llehra  (Monatsli.  fur  Prakt,  Dermat,  Xo.  I,  1887) 
mention  verrucous  growths  degenerating  into  epitheliomata,  a«  a  sequel 
they  have  observed.  Neither  dties  the  disa]>pearance  of  the  eruption 
affect  the  internal  organs.  In  the  main,  then,  the  prognosis  of  psoriasis 
as  to  life  is  favorable  ;  but  as  to  the  ern|>tion  itself,  much  depends  on  the 
severity  of  the  disease,  the  age  at  which  it  first  appeared,  and  the  length 
of  time  the  eruption  has  remained  before  instituting  successful  treatment 
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When  taken  at  the  outset  and  during  the  first  attack^  it  disapp^rs  more 
rcatlily;  siibeequent  invasions  are  less  severe,  and  if  these  in  torn  be  sum- 
marily deah.  with  the  disycase  may  finally  disappear.  In  severe  or  neglected 
cases,  however,  it  returns  in  spite  of  our  elforts  to  the  contrary,  and  it 
may  continue  uoto  old  age. 

Treatmeiit. — This  consists,  first,  in  tlie  ingeBtion  of  drugs  and  other 
substances  whose  object  is  to  improve  the  nutrition  and  regulate  the 
functions  of  the  varions  organs  of  the  body,  rather  than  to  act  in  a  direct 
or  specific  manner  on  tlie  disease  itself.  The  eecond  is  by  topical  applica- 
tions acting  directly  on  the  diseased  structure. 

Cimstitutumal  Treatmmit — In  all  c^ses  the  first  thing  to  do  is  to 
place  the  patient  on  a  proper  hygienic  Imsis.  The  diet  should  lie  rc^gu- 
lated  to  suit  the  age  and  bodily  condition.  In  chihlliood,  indigestible 
articles  of  food  should  be  withheld,  tea  and  coffee  should  be  replaced  by 
milk  and  cream,  and  in  most  cases  a  generous  tliongh  plain  diet  should 
be  recommended*  In  adult  life,  alcoholic  drinks  should  be  prohibited,  as 
well  as  strong  condinientts  and  the  excessive  use  of  tobacco,  and  a  vege- 
table rather  than  an  animal  diet  encouraged,  Passavant,  of  Frankfort, 
recommends  an  exclusive  meat  diet  in  psoriasis  (Archiv  der  Ilcilkiinde, 
p.  251,  180T).  In  old  people  less  food  is  rerjuired  than  in  youth,  and  it 
should  be  plain  and  easily  digested*  In  tlie  feeble,  moderate  stimulation 
is  advisable,  and  claret,  eauterne,  or  sometimes  burgundy,  nmy  be  taken 
once  or  twice  a  day  at  mealtime,  while  meats  should  be  partaken  of 
sparingly;  moderate  exercise  in  the  o]>en  air;  change  of  scenery,  with 
cessation  of  mental  worry  or  excessive  bodily  fatigue.  The  second  con- 
sideration should  be  the  general  condition  of  the  patient  independent  of 
the  eruption.  In  youth,  if  anaemia,  enlarged  glands,  or  a  state  of  debility 
exists,  cml-liver  oil,  iodine,  iron,  and  tlie  vegetable  bitters  should  be 
given*  Later,  when  the  indication  for  these  is  past,  arsenic  in  its  various 
forms,  either  alone  or  combined  with  one  of  the  pi'eceding,  will  best 
maintain  the  body  in  its  normal  tone,  and  thereby  assist  external  m^^ans 
in  dispelling  the  eruption.  Arsenic,  which  has  stood  so  long  without  a 
rival  in  the  treatment  of  diseases  of  tlie  skin  in  general,  and  wliich  has 
enjoyed  the  distinction  of  being  considered  a  specific  for  the  scaly  dis- 
eases of  which  psoriasis  is  a  type,  must  at  last  yield  the  palm  and  return 
to  the  conimon  level  of  other  drugs,  which  lrt?nefit  only  when  judiciously 
employed.  It  is  in  early  life,  and  after  the  acute  stage  has  subsided,  that 
tlie  greatest  good  is  obtained  from  arsenic  in  the  treatment  of  psoriasis. 
The  preparation  used  is  of  less  importance  than  are  the  indications  for 
giving  it.  The  arsenite  of  potassium,  as  in  Fowler's  solution,  is  one  of  the 
best  forms  of  giving  arsenious  acid.  It  is  advisable  to  begin  with  a  email 
dose,  and  gradually  increase  it  as  its  toleration  becomes  better  estat)lished. 
Thus,  for  a  child  ten  years  old  one  drop  may  be  given  in  water  or  milk 
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either  during  or  after  raeals,  three  times  a  day.  In  a  few  dajs^,  ii  bo  contrA- 
indications  arise,  thia  may  be  increasc^d  one  drop  after  the  eTening  me 
then  one  after  break faf?t,  until  six  drops  a  day  are  given.  Some  tolerate^ 
arsenic  reniarkahlj  well,  and  ten  drtjps  per  diem  are  given  before  the 
eruption  yields  or  the  phyeiological  effected  of  the  drng  are  prodn 
Children  etaod  pruiMjrtionately  larger  duses  than  adults,  yet  I  have  neve 
found  it  necessary,  nor  can  it  be  recommended,  to  resort  to  larger  dc 
Fouroier  (Trait,  du  Psor,,  Gaz.  des  Ilopit.,  July  18,  1^89)  begins  with  a 
inaxiioum  dose,  and  gradually  lessens  the  quantity.  He  also  adviijes  tbat 
It  be  dii?continned  from  time  to  time,  tbat  complete  toleration  be  not 
established,  wliich  renders  it  inert  bb  a  curative  agent.  Further,  tliat  it 
should  not  be  given  at  tlie  outset  of  the  disease,  nor  in  inveterate  ca^^, 
Jonathan  Hutchinson  recommends  alternating,  at  periods  of  a  few  week  ft, 
thearsenite  of  potassium  with  the  arseniate  of  sodium,  Pearson^s  ^utioii. 
The  brninide  of  arsenic,  which  was  suggested  to  me  several  years  ago  by 
Dr.  Z.T.  Dcllenbaugli,  has  proved  of  service  in  the  treatment  of  pfioriasis, 
and  may  be  given  in  larger  doses,  if  well  diluted,  than  the  arseniou^  acid 
(for  detailed  account,  see  author's  article  in  N.  Y,  Med.  Record,  April  14, 
1885). 

Arsenic  has  also   been  given   sulwutaneously,  and   Lipp  (Arch,  fur 
Derniat.,   18(i0),  wbo  first  employed  it  for  psoriasis,   reports  favorable 
resuhs.     Anderson  iDis.  of  the  Skin,  1887)  also  recommends  it  in  obsti- 
nate eases.    He  uses  tlie  liquor  sodne  arseniatis,  ten  minims  daily,  increased 
to  twenty  minims  if  necessary.    Care  must  always  be  taken  in  giving  arse-i 
nic  that  toxic  symptoms  do  not  sujiervene,  such  as  conjunctivitis,  cedema 
of  the  lids,  gastric  disturbances,  dryness  of  the  mouth,  and  tnalaise.    In 
middle  life  a  different  line  of  treatment  is  usually  called  for.     Functional] 
derangements  due  to  excessive  strain  on  the  vital  powersj  excessive  eatingpi 
drinking,  worry,  and  too  close  application  to  business,  dyspepsia  and  the' 
evils  that  follow  in  its  train,  may  each  and  all  aggravate  the  disease.    Here 
the  line  of  duty  varies  with  the  case,  and  the  thera]>eutical  measures  are. 
selected  on  general  principles  without  the  least  regard  to  the  cutaneoufll 
disturbance.     In  general,  however,  tonics  are  indicated,  and  sometimcii 
the  bicarbonate  of  srHla,     In  tliose  addicted  to  alcohol  the  carbonate  of ' 
ammotiia  is  highly  spciken  of  by  Anderson.    In  malarious  districts  quiniue 
is  valuable  in  restoring  the  bodily  vigor,  while  an  efficient  and  c?on%'eoieiit 
combination  niav  be  made  of — 


B  Acidi  arsenici        •...,.. 

Ferri  reilarti 

Strychnia?  sulph 

M.     Ft.  pit.  no.  j. 

Big'. :  One  to  be  taken  either  before  or  after  meals,  according  to  the  quantity 
of  arsenioua  acid. 
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As  old  age  approaches,  psoriasis  may  beeome  associated  with  organic 
diseaaes — gout  and  arthritic  affections  of  the  joints.  In  oki  age,  too,  the 
skin  has  long  since  taken  on  the  psoriatic  halnt;  its  treatment,  therefore, 
is  never  followed  with  hrilliant  results.  The  effect  of  arsenic,  which  in 
tlie  young  is  usually  pereeptihle  and  sometimes  followed  by  marked  ina- 
provement,  now  ceases  to  give  relief.  If  the  gouty  state  exists,  colehieuni 
will  benefit  the  patient  and  prepare  the  way  for  local  means ;  for  in  the 
gouty  state  tlie  skin  easily  inflames,  and  does  not  well  tolerate  strong  local 
applications.  Again,  nnieh  depends  on  the  condition  of  the  eruption 
itself.  When  it  runs  an  acute  course,  especially  if  accompanied  by  mucli 
irritation  and  redness  of  the  skin — a  condition  previously  alluded  to  as 
occurring  in  the  suhjects  of  gout — or  when  there  is  a  tendency  to  the 
deposit  of  litliates  in  the  urine,  the  alkaline  diuretics,  as  recommended  by 
the  late  Tilbury  Fox,  and  colchicum,  are  given  with  benefit,  Tlia  liquor 
potassfe,  in  doses  of  from  ten  to  fifteen  minims,  is  also  of  service  in  this 
condition, 

Hashind  (Gazette  des  Ilopitaux,  1889,  p.  745),  of  Copenhagen,  has 
advised  the  iodide  of  potassium  in  large  doses  for  the  treatment  of 
psoriasis.  Of  fifty  cases,  his  rt^ports  nhow  forty  cured.  The  ordinary 
dose  that  he  recommends  is  from  three  to  four  grammes  a  day,  which 
Ttmy  be  increased  to  fifty  granimes  during  the  four-and-twenty  hours, 
ehould  the  case  require  it.  In  this  conntry,  iodide  of  potassium  has  not 
met  with  favor  in  the  treatntent  uf  psoriasis.  According  to  Hardy 
(Trait^  des  Maladies  de  la  Peau,  Paris,  Iss^;),  tlie  drug  next  in  usefulness 
tu  arsenic  is  tincture  of  cantliarides.  Balsam  of  copaiba,  ah^o  recom- 
mencied  l>y  Hardy,  is  well  spoken  of  l>y  Anderson,  Chrvsarohin  a  few 
years  ago  was  reconimended  by  Btdkley,  Kobinson,  and  Piffard,  hut  this, 
in  common  with  others,  has  passed  into  disuse.  Quite  recently  Bramwell 
(Brit,  Med,  Jour.,  October  !28,  18i*3),  has  recommended  the  internal  admin- 
istratioo  of  the  thyroid  gland  of  the  sheep  in  the  treatment  of  psoriasis. 
Of  the  cases  subjected  to  tliis  treatment  Bramwell  reports  three  in  whom 
the  eruption  disappeared  in  from  six  to  eiglit  weeks,  wliile  in  one  no 
improvement  was  observed,  Abraham  (Lancet.  January  13, 1894),  in  sum- 
marizing the  results  in  the  seventeen  cmcs  reported  up  to  that  time,  says 
but  seven  were  benefited,  and  in  some  instances  the  eruption  was  aggra- 
vated by  the  thyroid  extmct.  From  the  foregoing  it  will  apjjear  that  the 
ingestion  of  the  thyroid  gland  has  some  influence  in  modifying  the  nutri- 
tion of  the  skin,  but  furtlier  observation  is  rcipiired  to  establish  the  claims 
made  for  it  in  the  treatment  of  psoriasis.  The  fresh  gland  may  he  finely  ■ 
minced,  one  fourth  of  which  is  concealed  in  a  wafer  and  taken  daily.  An 
extract  is  also  made  of  which  from  five  to  ten  drops  is  the  daily  quota. 
Tabloids,  five  grains,  containing  one  eighth  of  a  gland  are  also  prepared, 
the  doee  being  three  per  diem.     In  brief,  then,  there  is  no  speeiflc  for 
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psoriasis ;  each  case  presents  a  clinical  study  in  itself,  which  may  or  may 

not  cftll  for  constitutional  treatment 

Lineal  TrmtmenL — This  is  now  generallj  acknowledged  to  be  of  the 
highest  importance  in  the  manac^ement  of  psoriasis,  if  not  the  only  cura- 
tive means  at  our  command.  The  first  step  to  be  taken  is  to  remove  the 
scales.  For  this,  warm  alkaline  baths,  followed  by  brisk  robbing  with  & 
flesh  brush,  will  usually  sutfice.  This  is  especially  applicable  in  acnte 
cases,  or  wlien  the  skin  is  irritable  or  easily  iullames.  Wlien  the  ecaij 
accumulation  is  of  long  standing,  hard,  and  firmly  adherent  to  a  dark 
base,  it  may  he  necessary  to  supplement  even  a  prolonged  bath  hy  the 
application  of  the  tincture  of  green  soap.  It  was  a  custom  of  the  late 
Prof.  Helira  to  apply  soap  vigorously  rubbed  into  the  base  of  the  patch 
with  a  stiff  brush,  followed  by  ao  ointment ;  hut  in  this  country  it  can  be 
used  only  when  the  eruption  is  of  very  limited  extent.  Once  the  scales 
are  removed,  it  is  essential  to  a  successful  treatment  that  they  are  not 
permitted  to  reaccumulate.  For  tlus  purpose  it  is  necessary  to  repeat 
the  l>ath  every  day  or  two  until  they  ceaso  to  form.  Instead  of  warm 
baths,  Anderson  (Dis.  of  the  Skin,  1887)  speaks  well  of  the  cold  pack^  &» 
first  devised  by  Priessnitz,  in  wiiich  tlie  patient  is  placed  in  bed  on  a 
water-proof  sheet  and  carefully  wrapped  in  a  wet  cloth,  covered  with 
blankets,  and  4:^1  ven  large  draughts  of  liot  water  to  encourage  free  pr 
spiration.  He  is  allowed  to  remain  in  this  position  three  or  four  hours, 
twice  a  day.  This  is  followed  by  a  cold  bath  and  rubbing  with  a  coarse 
to  web  In  addition  to  this,  the  French  employ  a  rnhher  dressing,  taking 
different  parts  until  the  entire  surface  of  the  eruption  ha*  l»een  operated 
upon.  But  not  all  persons  affected  with  psoriasis  have  either  the  time  or 
the  means  of  resorting  to  this  procedure.  They  can  apply  an  ointment, 
however,  and  the  one  recommended  by  Jamieson  serves  the  purfioae 
well.     It  is  composed  as  follows : 

5  Ammonite  carbonatis 3  ij 

Lanoiiliui    .        ,        ,        .        .        .        .        .        .         .      3  iv 

Cerati  galeni ad  3  j,     M. 

8ig. ;  Apply  three  times  a  day,  followed  by  a  warm  bath  at  ni^ht 

A  very  convenient  and  efficient  application  for  this  purpose  is  com*' 
posed  of  a  ten-per-cent  sohition  of  salicylic  acid  in  flexible  collodion  or 
traumatiein ;  this  is  painted  o%'er  the  scaly  ptitoh  and  allowed  to  remain 
twenty-four  hours,  when  a  warm  Imth  will  loosen  the  edges  go  that  the 
varnish  may  be  removed  with  the  finger  nail.  After  tlie  disintegrated 
scales  are  washed  off  the  varnish  should  be  reapplied,  until  the  scales  are 
entirely  removed.  In  most  cases  a  Turkisli  bath,  repeated  once  a  week* 
will  accomplish  this  more  agreeably  than  by  any  other  means.  Having 
attained  the  first  object  in  the  local  management  of  the  disease,  the  next 
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Btep  is  to  select  a  suitable  application.  In  this,  one  must  consider  the  age 
of  the  patient,  the  extent  and  looadon  of  the  eruption,  whether  it  is  acute 
or  chronic,  the  texture  of  the  skin  itself,  and  witether  or  not  it  tends  to 
inflame.  lu  mild  cases,  or  if  taken  at  the  hcginriiiig  of  tlie  first  attack, 
the  foregoing  treatment  will  frequently  be  all  that  is  required.  When 
the  skill  is  very  irritahle  and  readily  inflames,  mild  applications  f^lioiild  be 
continued  uiiti!  the  disease  subsides  or  stronger  preparations  can  he  borne. 

Tar  is  the  oldest  of  all  topical  remedies  in  the  treatment  of  psoriasis, 
and  to-day  is  favorably  known  and  extensively  Uf^cd.  The  ordinary  pix 
liquida  is  liable  to  excite  an  inflammation  if  allowed  to  come  in  contact 
with  the  surrounding  skin,  and  when  used  over  a  large  (iiirface  may 
cause  toxic  disturbances,  giving  to  the  urine  an  olive  tint  and  a  tarry 
odor.  This  form  of  tar,  then,  is  apphcable  only  to  limited  areas,  and  in 
cases  of  long  standing  that  have  resisted  milder  applications ;  it  should  \>e 
thorougldy  rubbed  into  the  patcli  twice  a  day.  Oil  of  cade  is  a  niore 
convenient  form  of  tar,  and  is  used  quite  extensively  in  the  Ilopital  St. 
Louis,  Paris.  It  may  be  employed  either  alone  or  with  glycerole  of 
starch  in  the  proportion  of  one  part  of  the  oil  of  cade  to  tivc  parts  of  the 
glycerole  of  starch.  In  place  of  the  latter  the  oil  of  sweet  almonds 
makes  an  agreeable  veliicle.  These  applications  arc  made  every  night, 
and  the  underclothing,  which  becomes  saturated  with  the  oil,  is  worn 
during  the  entire  course  of  treatment.  If  the  patient  is  able  to  follow 
the  treatment  only  during  the  night,  he  is  directed  to  take  a  warm  bath 
every  morning,  a  bland  ointment  is  applied,  he  dons  clean  undergarments, 
and  follows  his  vocation.  Less  disagreeable  than  these  is  t!ie  oil  of  white 
birch  {oleum  rusci),  employed  in  tanning  Russian  leather,  which  is  used 
in  the  same  way  as  the  other  forms  of  tar. 

But  these  substances  have  several  objections  whicli  militate  against 
their  use.  These  are :  the  disagreeable  odor,  whicli  necessitates  the  pa- 
tient's isolation  during  treatment.  In  young  people  or  those  with  deli- 
cate skins,  in  acute  attacks  or  when  tiic  skin  is  congested  and  irritable, 
tarry  preparations  often  increase  tiie  congestion  and  aggravate  the  disease. 
Others,  again,  have  an  idiosyncrasy  against  tar,  so  that  the  smallest  quan- 
tity is  not  tolerated.  There  is  an  alcohol ic  preparation  of  tar,  known  in 
England  as  the  liquor  earbonis  dek'rgens^  which  has  many  advantages 
over  the  other  forms  of  tar  previously  mentioned,  and  which  I  am  in  the 
habit  of  using  in  the  treatment  of  psoriasis  (IJ  Liquor  earbonis  detergens, 
3j;  acidi  salicylici,  gr.  iij  ;  hydrarg.  ammon.,  gr.  x;  lanolini,  3  ij  ;  ungt. 
simplicis,  adde  5  j*  M.)  It  finds  its  most  useful  field  on  the  face,  scalp, 
and  other  exposed  parts,  as  it  is  of  a  more  pleasing  odor  and  does  not 
stain  the  skin.  Mercury  is  also  used  in  the  treatment  of  psoriasis,  and 
wlien  the  disease  is  in  a  mild  form,  as  on  the  face,  it  is  frequently  of 
service.    The  oleate  and  the  white  precipitate  are  the  forms  principally 
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used,     Pyrogallic  acid,  first  introduced  by  Jariscfa,  is  a  valuable  remedy, 

bot,  cm  account  of  the  danger  of  absorption,  U  appUc4ible  only  when  the 
eruption  covers  a  small  area  and  ie  used  only  when  the  disease  is  intract- 
able. In  the  two  fatal  eases  of  pyrogallic-acid  poisoning  reported  by 
Vidal  and  Neisser  (Gaz.  des  Hopit,,  18S9,  p,  759),  the  toxic  syuiptoras 
supervened  rapid ly^ — general  ffwlaise,  vertigo,  nausea,  diarrha^a,  dark  or 
reddish  urine — followed  by  dyspiitea  and  death.  The  usual  strength  is 
from  five  to  ten  }>er  cent,  made  into  an  ointnieut,  or,  what  is  preferable,  &.i 
solution  in  flexible  collodion  or  tranmaticin. 

Chrysophanic  acid,  or  later  chrysarobin,  was  added  to  the  ariuameDta- 
rium  of  tlie  dermatologist  at  the  instigation  of  Balmanno  Squire,  of  Lon- 
don, who  iirst  used  it  in  Euro|x»,  althuugh  in  the  form  of  goa  jx>wder  it 
had  been  previously  used  in  Brazil  for  the  treatment  of  tricbophyto&is 
and  other  cutaneous  affections.  Cbrysarobin  is  an  active  irritant,  and  sets  • 
up  an  acute  dermatitis  when  it  conies  in  contact  with  the  normal  skin, 
conseipientk  care  must  be  taken  in  applying  it  to  extensive  surfaces* 
On  this  at!Couut,  too,  it  is  to  l>e  withheld  in  acute  attacks,  from  die  eye- 
lids and  the  delicate  skin  of  children.  Usually,  however,  when  peoriadd 
preisents  it.self  for  treatment  these  contraindications  have  long  since  posti 
and  it  stands  to-day  the  most  valuable  of  all  drugs  in  the  management  of 
this  protean  malady*  It  htis,  further,  tire  disagreeable  property  of  stain- 
ing the  skin  and  nudereluthing  an  indelihle  reddish-brown.  It  is  used  in 
the  form  of  an  ointment,  in  the  strength  of  from  ten  to  thirty  grains  to 
the  ounce  of  vaseline  or  lanl,  which  shonld  be  thoroughly  rubbed  into 
the  psoriatic  patch  lest  it  sprcavl  to  the  normal  skin.  To  obviate  its  un- 
pleasant features,  it  is  better  to  apply  it  held  in  susjieneion  either  in  flex- 
ible collodion  or  tmnmaticin. 

Fox,  of  New  York,  has  advised  tJie  addition  of  salicylic  acid  to  the 
aljove,  in  the  proportion  of  ten  parts  each  of  the  cbrysarobin  and  salicylic 
acid,  fifteen  of  ether,  and  tlexil>le  collodion  to  one  hundred  parts.  As 
soon  as  the  varnish  begins  to  peel  at  the  margins  it  should  Ix^  removed, 
the  scales,  if  present,  detached  by  thorough  washmg,  and  the  varnish 
reapplied. 

Ilaumer  prefers  a  tcn-per-cent  solution  in  chloroform,  which  should 
be  applied  with  a  stiff  brush  and  thoroughly  rubbed  on  to  the  psoriatic 
patch.     To  complete  the  cure  after  using  ehrysarobinj  Ilardaway 
sulphur  ointment. 
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PITYRIASIS    MACULATA    ET   CIRC  IN  ATA. 

(WlUJAM    TliOMAS   rOKLKTT.) 

Synonyms :  Pityriasis  Rosea ;  Herpes  Tonsurans  Maculosus, 

This  affection  was  tiret  described  by  Gibert  (Traits  Prat,  des  Mai.  de 
la  Peaii,  Paris,  ISOO),  under  t!ie  title  of  pityruuis  rrm^  wliieli  mime  h 
still  retained  in  France,  where  the  disease  has  been  most  generallj  recog- 
nized. Later,  Bazin  (Les  Affect,  G(5nen<|ues  de  la  Pean,  Paris,  18^2,  p. 
331)  mure  clearly  described  the  same  aifection,  and  pointed  out  certain 

i  variations  in  appearance,  wliich  lie  designated  pityriasis  maculata  and 
pitynaHis  circinata  respectively.  In  this  country,  Ihiliring  (Am,  Jour, 
Med.  ScL,  1880,  p.  351*),  unaware  of  the  descriptions  previously  gi%'en 

■  and  the  recognition  the  disease  had  already  received  in  France,  reported 
ten  cases  which,  as  lie  afterward  ascertained,  corresfjundcd  iu  the  main  to 
those  detailed  by  Gibert,  Bazin,  Hardy  (Le^-ons  snr  les  Aiiect.  Cut.  Dart., 

I  1868),  Horand  (Ann.  de  Dermat  et  de  Syph.,  1875-'76,  vol  vii,  No.  5), 
and  Vidal  (Lemons  de  Vidal,  1877).  In  Germany  and  Austria  it  is  not 
reganJed  by  all  dcrnmtologists  as  a  distinct  affection.  In  England  it  has 
received  but  little  attention,  and  is  frequently  confounded  with  other 
cutaneous  nndadies  of  a  similar  apjiearance.  Trustworthy  statistics  are, 
therefore,  not  at  our  disposal  as  to  the  frequency  of  the  disease  in  the 
couutries  mentioned. 

The  reports  of  the  American  Dermatological  Association  show  that 
between  1878  and  1887  inclusive  there  were  seventy-one  cases  of  pityriasis 
maculata  et  circinata  out  of  12*^,740  of  all  eases  reported,  or  '057  per  cent. 
During  the  three  years  following — viz.,  1889, 1890,  and  1891 — thei'e  were 
38,001  cutaneous  diseases  i*eported,  of  wliich  eighty  were  pityriasis  macu- 
lata et  circinata,  showing  the  disease  to  be  well  recognized  in  this  coun- 
try, and  not  of  very  infrequent  occurrence. 

Symptomatology. — Pityriasis  niacuktii  et  circinata  is  an  erytliem- 
ato-squamous  affect iuii,  characterized  by  the  ap{)earance  of  sometimes 
bright,  sometimes  faded  rose-colored  spots,  or  maculee,  varying  in  size,  of 
a  round  or  oval  shaiw,  but  slightly  elevated  above  the  surrounding  skin, 
and  covered  with  a  thin,  adherent  layer  of  furfiiraceous  or  branny  scales. 
The  disease  generally  appears  without  premonitory  fiymptoms,  although 
at  times  there  may  be  constipatit)u,  a  slight  fever,  a  feeling  of  malaii<e, 
and  loss  of  ap|>etite,  either  preceding  the  attack,  or,  more  rarely,  only 
during  the  height  of  the  eruption.  According  to  Brocq  (Ann.  do  Der- 
mat. et  de  Syph.,  2d  series,  vol  viii,  p.  (>ir>),  the  eruption  is  preceded  by 
a  single,  reddish  macule,  which  he  terms  the  primitive  lesion.  The 
patient  may  be  unaware  of  its  presence  until  it  has  attained  the  size  of 
a  half  dollar  or  larger.     There  is  at  times  moderate  itching,  notably 
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when  the  patient  perspires  or  is  placed  in  a  high  temperature.     From 
ten  to  iifteen  days  usually  elapse  before  the  eruption  proper  appeans. 
This  may  he  limited  to  one  or  two  mar'nl[e,  or  the  disease  may  assume 
a  confluent  form,  and  involve  nearly  the  whole  surface  of   the  Wir. 
Most  commonly,  however,  the  eruption  is  limited  to   the   trnnk,  esjie- 
eiallj  the  supra-  and  infraclavicular  regions;   less  frequently  it  spr 
to  tlie  arms  and   tliighs;   while  it  seldom  extends  to  the  face,  scalp? 
hands,  or  feet.     At  first  the  macnhe  are  small — not  larger  than  a  split 
pea — of  a  dull  rose-red  color,  sometimes  hright  at  the  margins,  wliicJi 
partially  disa|ipears  on  pressure,  and  extend  at  the  periphery  until  tliei 
attain  the  diuiensioiis  varying  from  a  dime  to  a  silver  dollar.     In 
cases  reported  by  Duhring  {loc,  cii,)  the  eruption  wag  more  extendi 
and  in  one  covered  the  entire  trunks  buttocks,  groins,  genitals*  thigh 
and  legs,  and  the  arms  and  forearms.     Over  tlie  trunk  and  thighs  tl 
eruption  presented  a  diffuse,  almost  continuous  sheet.     This  is  iinusna 
and  occurs  only  in  severe  outbreaks  of  the  disease.     After  a  few  days  the' 
center  of  the  macule  begins  to  fade,  until  it  assumes  a  cafe  an  lait  or 
dusky -yellowish  tinge,  with  a  rose-red,  slightly  elevated  margin.     With 
the  fading  of  the  roseate  blush  tlie  macule  becomes  covered  with  a  thin 
adherent  layer  of  light,  fawn-colored^  or  whitish,  branny  scales.     Some 
times  the  center  of  the  patch  goes  on  to  complete  involution,  lea  via 
only  the  ringed  border,  which  constitutes  the  circinate  variety  of  Bazin 
Again  the  lesions  tissume  an  oval  outline,  with  the  long  axis  transverselj 
to  the  long  axis  of  the  part  upon  which  they  are  situated  ;  or,  in  extendJ 
ing,  two  spots  may  coalesce,  forming  a  peanut  or  figure-of-eight-shaped 
lesion.     In  must  cases  the  subjective  symptoms  are  but  slight.    The  erup- 
tion is  sjnmietrical,  is  dry  tliroughout  its  entire  course,  and  disappears  of 
its  own  accord  in  from  three  to  eight  weeks;  rarely  does  it  persist  for  i 
many  moot! is,  and  the  lesions  fade  away  in  the  order  in  which  they  camei|1 
leaving  light  brownish  or  yellowish  discolorations,  which  gradually  di 
appear,  resembling  in  its  course  and  termination  the  exanthemata. 

Pathology  and  Morbid  Anatomy.— So  far  as  our  present  knowlr  i 
edge  extends,  the  process  consists  primarily  of  a  slight  hyjieneraia  in  tliej 
^fe  papillary  layer  of  the  derma,  leading  to  exudation  and  desqnamation  s] 

^m  daring  its  entire  course  it  is  confined  to  the  superficial  layers  of  the  skiB 

^m  It  does  not  affect  the  hair.     The  disease  liaR  ri^peateilly  been  subjected  ta^ 

H  microscopical  examination,  probably  because  of  its  Btriking  resemblance 

H  to  tinea  circinata.    Vidal  (Annah  Dennat.  et  de  Syph.,  2d  series,  voh  iii,  p. 

^m  338)  described  a  parasite  which  be  called  m  icrospfiron  anomivmi  vel  dhpar^ 

H  believing  it  to  be  special  to  pityriasis  rosS^  bat  his  observations  have  not 

^k  been  coiifirmed  by  other  investigators.     More  recently,  Jacqnet  (Anna 

^K  Dermat.  et  de  Svph-,  2d  series,  vol.  x,  p.  22)  has  given  the  morbid  pro 
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failed  to  find  tlie  microsporon  anotnoeon,  or  any  micro-organism  not  found 
in  normal  epidennis. 

Etiology. — Failing  to  establi&li  a  relationship  between  tbe  micro- 
organisms and  this  atleetionj  various  other  theories  have  been  advaneed 
as  a  possible  caase.  Iligli  temperature,  excessive  perspiration,  and  the 
irritation  of  undershirts,  especial Iv  unwashed  flannel »  have  been  assigned 
as  causes  of  this  disease,  Feulard  ( AnnaL  de  Dennat.  et  de  Sjph.,  2d 
series,  vol,  x,  p.  459)  lias  observed  dilatation  of  the  stomach  a  fret|uent 
accompaniment,  and  Duhring  observed  digc^stive  disturbances  in  many  of 
his  cases.  But  the  cause  of  pityriasis  raaculata  et  circinata  etill  remains 
unknown. 

Diagnosis. — There  can  be  no  doulit  that  many  cases  of  pityriasis 
maculata  et  circinata  pass  without  recognition;  in  fact,  the  disease  often* 
titfies  gives  so  little  disturbance  tliat  a  physician  is  not  consulted.  In 
Germany  and  Austria  it  is  confounded  with  tinea  eircinata  (herpes  cir- 
cinatus),  to  which  it  bears  so  close  a  resemblance.  But,  in  tbe  first  place, 
pityriasis  is  not  contagious,  while  trichoph3^tosis  is  highly  so,  and  fre- 
quently spreads  through  schools  and  other  institutions  where  children  arc 
congregated.  Again,  pityriasis  does  not  extend  to  the  scalp,  and  but 
rarely  is  it  seen  on  t!ie  face,  and  the  hairs  remain  normal,  which  is  quite 
the  reverse  in  trichophytosis.  Pityriasis  disapjiears  in  a  few  weeks,  even 
without  treatment,  while  trichophytosis  lasts  for  months  and  years,  being 
extremely  rebellious  to  treatment.  Tinea  circinata  is  most  frequently 
seen  in  children ;  pityriasis  may  occur  in  middle  life.  Finally,  the  tricho- 
phyton may  be  detected  readily  in  tinea  circinata,  but  never  in  pityriasis 
maculata  et  circinata. 

SyphUw,  during  its  early  stages,  may  also  be  readily  mistaken  for 
pityriasis  nuiculata  et  circinata,  especially  when  the  latter  extends  over 
large  areas.  But  the  color  in  ey  phi  lis  is  darker,  the  lesions  are  more 
widely  distributed,  and  ai-e  especially  prone  to  appear  on  the  upjier  part 
of  the  forehead  and  palms  of  the  hands,  where  pityriasis  does  not  come. 
Other  evidences  of  syphilis,  too,  are  seldom  absent  for  any  length  of 
time,  such  as  falling  of  the  hair,  mucousi  patches,  and  the  enlargement  of 
the  superficial  lymphatic  glands.  Syphilis  is  seldom  acquired  before  ma- 
turity, while  pityriasis  niny  be  seen  in  children. 

SfffMjrr/um,  especially  the  variety  descrilied  by  Unna  as  eczema  sebor- 
rhoicum,  ixiay  very  readily  be  mistaken  for  pityriasis.  But  the  color, 
which  is  so  distinctive  in  pityriasis,  in  seborHuea  is  of  an  ill-defined, 
muddy-yellow  cast.  The  scales  are  oily  and  loosely  attached  in  sebur- 
rhoea,  dry  and  firmly  adherent  in  pityriasis.  When  rublied  or  scratched, 
seborrhcL'a  becomes  moist  and  easily  bleeds,  while  pityriasis  is  dry,  and 
BCratching  only  roughens  the  surface. 

Eczema  aqtmnwBum  may  assume  quite  the  appearance  of  pityriasis ; 


but  in  the  former  there  ia  more  itcliiog,  there  is  always  a  history  of  moi^ 
tnre,  and  the  eruption  does  not  follow  the  central  involutioo  and  ringed 
appearance  of  pityriasis*  When  denuded  of  scales,  eczema  has  moistur^e 
oozing  from  its  bai?e,  which  is  not  so  in  pityriasis. 

PaoriamSy  in  a  very  mild  form,  or  at  its  onset,  bears  a  slight  resem- 
blance to  pityriasis.  Uut  pi^oriasis  is  more  scaly,  the  scales  are  whiter, 
and  the  outlines  of  the  lebions  are  better  defined.  Again,  the  position  of 
the  eruption,  and  its  slow  involution  in  psoriasis,  will  usually  enable  one 
to  distinguish  the  two  affections.  The  history  of  furiner  attacks  in 
psoriasis  will  also  serve  as  a  useful  guide. 

Tinea  vermrolur  iniglit  possibly  be  mistaken  for  pityriasis  rosea.  But 
the  absence  of  tlie  characteristic  rose-colored  hue,  wliich  gives  name  to  the 
latter  affection,  as  described  by  (liliert,  togetlier  with  the  dark-yellow  color 
of  the  former,  would  of  themselves  afford  sufficient  evidence  to  make  a 
diagnosis  in  most  cases*  If  doubt  still  exists,  the  microsco]^  will  reveal 
the  microy}onm  furfur  in  tinea  versicolor,  while,  as  previously  stai 
no  special  micro-organism  has  yet  been  found  in  pityriasis. 

Propiosifl, — ^This   is  uncxeeptionally  favarable ;  the  disease  is  sel 
liniitud,  and  runs  its  course  in  a  few  weeks,  usually  from  four  to  eight; 
rarely  does  it  continue  for  as  many  months. 

Treatmeiit.— In  a  disease  so  mild  and  pclf-limited  as  pityriasis  rofea 
there  is  usually  little  need  of  medication  other  than  meeting  any  special 
indiciition  tliat  may  arise-  Gastric  disturlmnees,  constipation,  etc.,  are 
frequently  present,  and  appropriate  means  should  be  taken  to  correct  the 
same.  Fur  tins  tiie  diet  should  Ix?  restricted  to  ea^^ily  digestible  articles 
of  food  ;  sal  hie  cathartics  are  often  called  for,  and  in  severe  cases,  with 
slight  fever,  diuretics  may  lie  advisal>Ie.  I.*>cally,  the  mildest  applications 
are  usually  suthcient,  such  as  the  alkaline  or  starch  baths,  and,  if  necessary, 
a  five-per-cent  solution  of  rejsorcin  to  relievw  the  itcliing.  If  the  eruption 
persists,  stronger  applications  are  to  be  recommended,  and  the  gl^'cerole 
of  tannin,  diluted  with  an  erpial  part  of  distilled  haniamelis,  will  hasten 
resolution.  Iclithyol,  or  iiapluhol,  from  tive  to  fifteen  grains  to  an  ounce 
of  lanolin  or  vaseline,  may  be  used  with  benefit^  and  the  sulphur  ointment 
(U.  S.  P.)  is  highly  spoken  of. 
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DERMATITIS    EXFOLIATIVA.    IWillum  Thomab  Corlett.) 
Synonym :  Fn,  Pityriasis  Rubra  Aigu. 

The  term  fhrmatitiH  exfolmttva  was  first  given  by  the  late  Sir  Era»f 
mus  Wilson  (Lectures  on  Dermatology,  London^  1 871-' 73)  to  a  rare  dis- 
ease of  the  skin,  which  liad  been  previously  described  by  Gibert  (Manual 
des  Afal.  Speciales  de  la  Peau,  Paris,  1834)  and  Devergie  (Traite  Prat 
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des  Mai  de  la  Peaw,  Paris,  1857)  as  pit}jrimis  ruhra,  a  name  employed 
by  Bateman  (Pract  Synopsis  of  Cutan.  Dis.,  London,  1814)  to  designate 
a  scaly,  reddened  condition  of  the  skin.  Botj  from  the  indefinite  de- 
scription of  this  author,  we  are  in  doubt  as  to  whether  tlie  eruption 
referred  to  l)elonged  to  a  distinet  type,  as  did  that  of  Gilbert  and  Devergie, 
or  to  stages  or  anomalies  of  well-known  diseases,  such  as  eczema,  psoriaisis, 
etc.  Baziu  (l^^^ons  Theor.  eur  les  Affect.  Cot.  de  Nature  Arthritiqne  et 
Dartrense,  1808)  had  also  observed  the  disease  described  by  Wilson, 
w*hieh  be  called  herpettde  exfoUatriet\  as  a  gecpiel  to  otlier  dermatoses; 
he  further  drew  attention  to  its  fretpient  fatal  tenninatiun.  Alibert'a 
(Trait6  des  Maladies  de  la  Pean,  1825)  dartre  fnrfitraeee  volante  and 
Raver's  (Traite  Theor.  et  Prat,  des  Mai,  de  la  Peau,  l%Zh)  pHtjrlasis 
generallm  probably  also  referred  to  the  same  condition.  In  lHil2^  Ferdi- 
nand Ilebra  (Hautkrankheiten,  L  Anth,  18G2)  described  an  extremely 
rare  affection  of  the  skin,  to  which  lie  attributed  such  striking  features 
that  it  has  since  borne  the  name  of  plhjrkims  rubra  of  this  observer.  It 
is  a  noteworthy  fact,  also,  that  since  the  time  of  Ilelira  the  pityriasis 
rubra  of  Gihert  and  Devergie,  so  accurately  described  by  these  authors  in 
1834  and  185T  respectively,  and  the  dermatitis  exfoliativa  of  Wilsou, 
have  not  been  recognized  in  Germany  ;  while  in  England  the  disease 
described  by  Ilebra  as  one  Idtherto  unknown  is  regarded  as  identical  with 
the  affection  as  portrayed  by  these  authors. 

Thus,  on  account  of  the  multiplicity  of  terms  and  the  rarity  of  the 
affections  themselves,  there  is  much  confusion  in  the  medical  literature  of 
to-day  concerning  these  exfoliating  inflammations  of  tlie  skin. 

Ahhough  we  regard  the  dermatitis  exfoliativa  of  Wilson,  which  in- 
cludes the  affections  described  by  Alibert,  Payer,  Devergie,  and  Bazin, 
and  the  pityriasis  rubra  of  Ilebra  as  closely  allied,  if  the  latter  be  not  a 
more  grave  form  of  the  same  morbid  state,  yet  it  presents  certain  dis- 
tinctive features  which  call  for  a  separate  consideration. 

Definition.— By  dermatitis  exfoliativa,  tlierefore,  we  under*itand  a 
sulmcute  or  chronic  intlammatory  disease  of  tlie  skin,  which  may  be  pri- 
mary, or  supervene  as  a  secondary  manifestation  to  certain  other  cutane- 
ous disturbances  of  long  standing,  characterized  by  a  more  or  less  pro- 
found hyperamiia  of  the  whole  or  greater  part  of  the  integument,  tlie 
copious  and  repeated  exfoliation  of  variously  sized  scales,  and  finally  the 
atrophy  of  the  cutaneous  appendages  and  the  more  or  less  complete  shed- 
ding  of  the  hair  and  nails. 

Symptomatology. — When  the  disease  begins  as  a  primary  affection 
its  advent  is  sometimes  marked  by  a  distinct  cliill,  sometimes  a  general 
feeling  of  7nalam\  anorexia,  with  nausea  and  vomiting,  and  in  the  skin 
itself  formication  is  not  an  uncommon  sym|>tom.  Or  the  eruption  may 
be  the  first  indication  of  the  disease,  which  appears  quite  suddenly,  fre- 
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quently  iti  the  form  of  diffused  erythematous  sarfaces,  resembling  err- 
Bipelas.  Ag:ain,  it  may  come  in  the  form  of  jmpnlar  spots,  ecaly  patches, 
or  bill  hie ;  bat  as  it  is  seldom  seen  by  tbemedieal  attendant  durinic  thU 
stage,  our  knowledge  must  l>e  drawn  largely  from  the  stateiiienu  of  ilie 
patient.  From  the  first  the  eruption  is  sensitive  to  cold,  and  rubbing  of 
the  clothing  is  a  st»uree  of  annoyance.  With  this  there  is  nsually  a  tingling 
eensation,  and  sometimes  modenite  itching.  The  eruption  may  appear  on 
one  or  eeveral  part^  of  tlie  body  at  the  same  time.  According  to  Leloir 
and  Vidal  (Traite  Descrip.  des  Mah  de  la  Peaii,  liv.  s^ond,  1SJ>0),  tlie 
favorite  positions  are  the  inguinal  regions,  tlie  inner  side  of  the  thighs, 
the  axilla,  and  in  the  folds  of  the  joints.  Of  the  twenty-one  cAees  re- 
ported by  Mackenzie  (Brit.  Jour,  of  Derc*.,  ISSO,  p.  285),  six  liegau  on 
tbe  leg8  and  one  only  on  the  trnnk.  In  whatever  nianuer  the  disea&e 
beging,  or  whether  one  or  more  parts  are  primarily  involved,  it  soon  a^ 
sumes  its  clmrarteristic  apjiearance ;  tbe  redness  rapidly  extends,  new  fed 
ap|}ear^  and  in  a  few  days  the  whole  integument  becomes  more  or  le** 
deeply  hy[)ertemie,  slightly  thickened,  and  sometimes  firm  and  tendinoa^. 
There  is  usually  a  slight  rise  of  temperature  in  the  more  acute  form  of 
the  disease,  and  at  the  begirming  an  evening  temperature  of  lol°  or  V^'f 
Fabr.  is  not  infrequent. 

Crocker  (Diseases  of  tbe  Skin,  1803)  has  observed  an  evening  temperar 
ture  of  1U4°.  Only  exceptionally  is  the  pyrexia  continuous.  The  color  uf 
the  skin  varies  from  a  bright  red  to  a  deep  violaceons  hae;  the  latter  \& 
most  marked  on  the  back,  the  inner  asj>ect  of  the  thighs,  and  on  dependent 
parts,  such  as  the  legs  and  scrotum.  From  one  to  two  weeks  after  its  in- 
vasion the  skin  assumes  a  deojxjr  tint,  becomes  lusterles^,  and  the  epider- 
mis shrivels  up  into  variously  sized  flakes  or  scales.  These  are  adherent 
in  the  center,  or  at  one  margin  only,  and  are  readily  detached,  filling  the 
cluthiug  or  covering  the  sheets  with  a  copious  collection  of  light-brown 
scales,  wliich  resemble  shreds  of  enmjpled  tissue  paper.  The  scales  vary  ! 
in  size  on  diiferent  parts  of  the  body  and  in  individual  cases.  They  are 
largest  on  the  back,  where  tliey  measure  from  a  half  to  three  quarters 
of  an  inch  in  breadth  and  from  one  to  two  inches  in  lengtb.  They 
are  smallest  on  the  face,  where  they  ap]K'ar  like  a  fine,  bninny  desqua- 
mation. On  the  scalp  the  hair  becomes  inextricably  matted  with  sehoni 
and  epidermis.  When  fully  develojied  the  patient  presents  a  etriking 
appearance.  It  has  Ix'en  likened  to  plate  armor,  tluffiness  of  the  skin, 
and  to  an  exfoiiating  coat  of  whitewash.  It  may  l>e  observed,  also, 
that  the  arrangement  of  the  scales  is  pecnliar,  in  that  they  often  follow 
the  natural  movement  or  cleavage  lines  of  tbe  skifi ;  hence  they  appear 
ril>bed  or  in  strij».  The  exfoliation  is  always  the  most  conspicuous  feji- 
ture,  and  is  always  very  abundant  Wilson,  in  his  vivid  description  of 
the  disease,  estimates  that  fully  a  pint  is  cast  oflF  in  twenty-four  hours ; 
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while  Devergie  states  tbat  from  one  to  two  quarts  were  hlml  in  tlie 
6anie  epace  of  time.  When  the  flakoK  are  removed  tlie  nndcrlyin*^  t^kin 
appears  smooth  and  shiny;  but  it  does  not  so  renndii,  for  within  a  few 
1 1  ours  new  scales  form,  which  in  turn  are  shedj  and  so  on  to  the  end  of 
the  ilisease*  The  last  parts  to  lit?  atfcctt^d  are  the  hands  and  feet,  esjie- 
ciallj  the  pahnar  and  phintar  surfaces,  wliieh  sometimes  escape.  In  these 
latter  positions  the  epidermis  comes  off  in  large  plaques,  and  nut  infre- 
qncntly  the  entire  cuticle  of  tlio  iumd  may  he  drawn  oif  like  a  glove. 
Finally,  the  appendages  of  the  skin  are  involved,  the  hair  becomes  brittle, 
loses  its  gloss,  and  falls,  producing  baldness  more  or  h:iss  complete.  In 
like  manner  the  nails  succumb,  grow  opaque  or  dark  brown,  sometimes 
are  raised  from  the  nail-bed  by  accumulating  epitheliimi  nndemeatli,  or 
arc  otherwise  defunned,  so  that  they  resetnble  claws  more  than  apj>end- 
ages  to  the  human  skin.  They  are  easily  broken,  become  fissured,  and 
not  infrequently  are  cast  off  en  masse.  During  the  height  of  the  disease, 
also  sometimes  at  tlie  beginning,  rarelj^  throughout  its  entire  course,  there 
may  be  a  slight  exudation,  especially  noticeable  where  two  surfaces  of  skin 
come  in  contact,  as  in  the  axiilse,  the  sides  of  the  chest*  the  inner  surface 
of  the  thighs,  and  under  the  breasts  in  women.  This  may  Ije  in  tlie  form 
of  an  ichorous  discharge,  or  there  may  be  vesicles  or  blebs,  although  mois- 
ture plays  quite  a  secondary  part  in  the  history  of  the  disease. 

This  process  may  go  on  for  months  or  years  with  variable  severity, 
exacerbations  alternating  with  short  periods  of  improvement,  apparent 
recoveries  followed  liy  relapses.  In  the  meantime  the  general  health, 
which  during  the  first  few  months  seemed  unimpaired,  l>ecomes  more  and 
more  prone  to  various  disturbauces.  The  olistinate  constipation,  which 
is  usually  present  at  first,  gives  way  to  diarrhtea,  or  the  two  conditions 
alternate.  The  appc*tite  becomes  capricious,  ami  renal  complications  are 
sometimes  encountered.  The  urine  is  often  deficient  in  urea,  hut  is  gener- 
ally heavily  laden  with  urates.  There  is  a  strong  tendency  to  inflanmia- 
tionof  the  mucous  membranes,  best  observed  in  parts  adjacent  to  the  skin, 
as  in  conjunctivitis  and  stomatitis ;  although  bronchitis  and  gastritis  are 
frequent  ^accompaniments  to  the  cutaneous  disturlmnce.  The  suj)erficial 
lymphatic  glands  are  often  enlarged,  and  sometimes  suppurate,  while 
furunculosis,  oedema,  and  extensive  decubitus  are  frequently  met  with 
late  in  the  disease,  with  marked  enfeeblement  and  cachexia.  Vidal  {he. 
cit.,  p.  ir>4)  mentions  weakness  of  the  lower  extremities  amounting  al- 
most to  paralysis,  mental  derHngements,  hebetude,  and  endocarditis,  as 
frequent  complieatiijns  to  the  disease.  Finally  the  skin  loses  its  rosy 
tint  and  takes  on  a  somljer  yellowish-brown.  The  suffering  in  dermatitis 
exfoliativa  is  very  variable,  and  is  generally  out  of  proportion  to  the 
extent  of  the  cutaneous  disturbance.  Itching  is  not  usually  severe,  ab 
though  it  increases  as  the  activity  of  the  disease  subsides.     Throughout  its 
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entire  course  tbe  skin  remaing  extremely  sensitive  to  cold,  and  the  slight- 
est draiig:ht  of  air  even  in  a  warm  room  will  induce  sbi^^eriiig,  while  at 
other  titiiea  the  patient  complains  of  a  sensation  of  heat  and  hurning. 

The  roughnessi  and  feeling  of  constriction  are  annoying,  the  latter  fre- 
quuntly  causing  ectroi>iun,  while  late  in  tlie  history  of  the  aflFection  the  tliiefc 
ening  of  the  denna  renders  motion  ditficull,  if  not  painful.  The  cuurw' 
of  the  disease  is  likewise  extremely  variable,  and  ranges  from  a  few  weeks 
to  as  Hiauy  years.  The  nsual  duration  may  \m}  more  nejtrly  approximated 
at  from  three  to  eight  monthfi.  It  is  a  disease  peeuUar  to  adult  life,  rao?t 
cases  occurring  between  forty  and  sixty,  and  is  more  common  in  men 
than  in  women. 

Dermatitis  exfoliativa  occurring  as  a  secondary  nianifestation  pre- 
gents  the  general  eharaeteristies  already  detailed.  Wilson  regarded  it  as 
a  variety  of  eczema,  and  Mackenzie  (Itic^  cit)  found  it  inos^t  frequently  a 
sequel  to  that  di^a^e ;  while  Crocker  (1(}C,  elL)  has  observed  it  mobt 
commonly  after  ps^oriasis.  In  Bazin's  (1<k\  ciL)  description  of  the  diseaj^e 
it  api^ears  as  a  late  and  always  fat^il  complication  in  other  cutaneous  di^ 
eases  of  kmg  standing,  such  as  eczema,  psoriasis,  and  ]>emj>higus. 

Pathologry  and  Morbid  Anatomy. — Tlie  di?>ease  is  essentially  an 
inflamnmtion  of  the  skin.  According  to  Buchanan  Baxter  (Brit.  Med. 
Jour.,  1>S79,  |ip.  7^-110),  at  first  only  the  superficial  blomi-veeaels  are 
found  dilated,  with  subsequent  enlargement  of  tbe  papiiU^  and  tbe  pres- 
ence of  embryonic  cells  and  a  small  amount  of  seruui  in  the  structure  of 
the  derma,  best  seen  around  the  walls  of  tlie  vessels.  I^ter  there  is  a  sep- 
aration of  the  corneous  layer  of  the  epidermis  from  tlie  lowermost  stratum, 
and  finally  an  atrophy  of  tlie  hair-follicles  and  sebaceous  glands.  Wlieu 
the  disease  has  existed  many  years  the  deeper  structures  of  the  derma  ai 
found  to  bo  involved  in  tlie  process  of  cicatrization.  Oocker  {k^e.  cit.) 
had  the  skin  examined  in  a  c^ise  of  two  weeks'  standing,  and  found  the 
pathological  changes  limited  to  the  longitudinal  vessi*ls  of  the  superficial 
plexus  of  the  derma,  the  papithe,  and  the  corneous  layer  of  the  epidermis. 
Further,  the  investigations  of  Vidal  (Hnlh  de  la  Soc.  Med.  des  Hop.  de 
Paris,  March,  1882)  show  a  complete  obliteration  of  the  stratum  granulo- 
sum  and  stratum  Iuci<lum,  the  stratum  mucosum  was  slightly  thickened, 
the  cell  nuclei  enlarged,  and  tlie  cells  themselves  passing  directly,  without 
normal  development,  to  form  the  exuviae  which  give  character  to  the  dis- 
ease. After  deatli  the  skin  resumes  almost  completely  its  normal  appear- 
ance. 

Etiology* — The  cause  of  tbe  disease  is  obscure ;  many  cases  begin 
without  previous  ill  health  or  disturbance  in  the  skin  of  any  kind.  On 
the  other  hand,  cases  Iiave  been  reported  hy  Dyce  Duckworth,  Macken- 
zie, Crocker,  and  others,  with  an  antecedent  history  of  rhemnatism  or 
gout,  but  no  special  relrtionship,  aside  from  the  previously  mentioned  der- 
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matoses,  has  been  established  between  derinatitis  exfoliativa  and  any  otlier 
condition  or  di&ease.  Catscs  liave  bcsen  reported  in  which  it  was  excited 
by  the  ap|>Hcation  of  arnica,  chrysarobin,  and  mercury.  There  are  those 
w*ith  Oru  (14'  (yong.  de  TABeoc.  Med.  Italierine,  a  Sienne,  A»'»ut,  1891. 
Comptes  rendu*,  Aimah  de  Derm,  et  de  Syph.,  voL  iiij  No.  3,  180:i),  of 
Naplei*,  wlio  regard  it  a  tr(ij>!iuiiciirosis,  and  in  two  autopsies  Qiiin<juaud 
(Bull  de  la  Soc.  Anatoniique,  1ST9,  p.  (104)  found  leftions  in  the  spinal 
cord  to  support  this  view.  Tilbury  Fox  (Skin  Diseases,  1887)  lielieved  it 
dependent  on  a  disturbance  of  the  trophic  nerve-s  or  in  the  ^ynipithetic 
ncrvouB  system.  On  the  contrary,  Mott,  cited  by  Crocker,  found  no 
clianges  in  the  spinal  cord,  pons,  or  medulla,  in  two  cases  subjected  to  a 
Oftreful  examination. 

Diagnosis. — In  typical  cases  and  when  fully  developed  there  h  little 
likelihood  of  mibtaking  dermatitis  exfoliativa  for  any  other  affection. 
The  dise?LS4^^,  however,  presents  8uch  a  wi<Ie  range  as  to  symptoms,  course, 
and  termination,  that  a  diagnosis  may  not  always  be  readily  made.  The 
die^ases  most  liable  tci  Ije  thus  confounded  are  pityriasis  rubni  of  Ilebra, 
erythema  scarlatiniforme,  eczema  rubrum,  pemphigus  foliaceus,  psori- 
asis, and  lichen*  For  differential  diagnosis  of  the  tirst,  see  this  disease. 
In  eczema  rubrum  the  color  is  lighter,  the  eruption  merges  gradually 
into  the  normal  skin,  it  never  covers  the  entire  body,  and  the  nails  and 
Itair  are  not  east  off  as  in  exfoliative  dermatitis.  Itching  is  always  an 
annoying  symptom  in  the  former,  wliile  it  plays  an  insigriiiicfliit  roh^  in 
the  latter.  In  the  history  of  eczema  moisture  is  always  presi^nt,  while 
dermatitis  exfoliativa  is  usually  dry,  and  the  discharge  when  present  has 
not  the  projjerty  of  stiffening  linen,  so  marked  in  eczema.  Finally, 
eczema  may  be  successfully  treated,  while  dermatitis  exfoliativa  is  more 
rt'liidlious,  and  usually  runs  an  indefinite  ci>nrse  regardless  of  treatment. 
In  many  castts  it  is  extremely  difficult  to  differentiate  l*etween  pi-mpljigus 
foliaceus  and  exfoliative  dermatitis.  This  is  Hindered  still  more  difficult 
from  the  fact  that  in  both  diseases  hulhe  may  be  prestrnt  as  well  as  moist, 
excoriated  surfaces,  with  shreds  of  exfoliating  epidermis.  But  pemphigus 
is  primarily  and  throughout  a  moist  eruption,  the  exfoliation  is  de|je!ident 
upon  a!i  accumulatinu  of  serum  which  forces  the  epidermis  from  its  natu- 
ral bed,  an<l  the  eruption  is  accompanied  by  a  sickening  odor;  w*hile  ex- 
foliative dermatitis  is  a  (Jry  eruption,  w^hich  very  exceptionally  and  in 
certain  localities  only  presents  the  features  alwve  named.  Pempliigus, 
too,  is  less  extensively  distributed,  and  frequently  the  skin  between  the 
lesions  remains  normal  for  a  long  time,  while  the  rapid  and  universal  dis- 
tribution is  almost  a  constimt  feature  of  exfoliative  dermatitis.  The  con- 
stitutional symptoms  are  extremely  grave  in  the  former  and  often  entirely 
absent  in  tlie  latter.     The  disease  could  only  be  mistaken  for  psoriasis  in 

exceptional  cases,  when  the  latter  is  very  acute  and  very  extensive.     But 
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the  trae  nature  of  the  affection  soon  becomes  apparent  bj  the  forrnation 
of  silvery  Bcales  heaped  up  and  firmly  adherent,  which  is  quite  anUke 
the  disease  under  confiideration.  The  same  is  true  of  lichen  ruber  and 
lichen  planus.  In  both,  the  exfoliation  is  less  copious,  the  scales  are 
finer,  and  the  lymphatic  glands  are  not  enlarged. 

Prc^^osis. — This  depends  to  a  great  extent  on  the  age  and  bodilj 
vigor  of  the  patient,  and  whether  the  disease  begins  as  exfoliative  dermic 
titis  or  is  consecutive  to  some  other  malady.  When  it  begins  as  a  primary 
affection  and  before  the  period  of  senility,  the  prognosis  is  favorable,  and 
the  disease  is  of  shorter  duration.  On  the  contrary^  coming  on  after  the 
patient  is  exhausted  from  a  long-standing  cutaneous  disturl^ance,  especially 
late  in  life,  the  disease  is  almost  invariably  fataL  This  is  most  eommonlj 
the  direct  result  of  pneumonia,  pleurisy,  marasmus,  or  exhaustion.  In 
one  case  I  have  seen  death  result  from  a  malignant  growth  in  tlie  left 
parotid  gland. 

Treatment.— At  the  outset  it  is  well  to  bear  in  mind  that  there  is  no 
epeciiic  for  dermatitis  exfoliativa.  Various  drugs  have  been  used,  and 
some  have  \yeen  highly  recommended.  Especially  is  this  true  of  arsenio; 
but  in  my  own  experience  it  is  impossible  to  recall  a  single  instance  in 
which  the  slightest  benefit  was  derived  from  its  use.  Bearing  in  mind, 
then,  that  the  main  object  of  internal  treatment  is  to  maintain  the  nonnul 
tone,  and  lissist,  if  necessary,  the  various  bodily  functions;  and  that  the 
mucous  membranes  are,  from  the  nature  of  the  disease  and  the  relation 
they  bear  to  the  integument,  most  liable  to  become  involved,  the  principle 
of  internal  treatment  liecomea  clearly  established.  Foremost,  then,  come* 
the  selection  of  a  suitable  dietary.  Tlie  simplest  articles,  of  easy  diges- 
tion, varied  to  suit  the  taste  of  the  patient^  are  to  lie  adhered  to  through- 
out. In  some  eases  a  milk  diet,  from  two  to  three  rjuarts  per  diera,  ilb 
recommended  by  Brocq  (Traite  des  Mai.  de  la  Peau,  Paris,  1892),  may  l»e 
adopted.  If  diarrlnjea  is  present  the  milk  may  be  diluted  with  hot  water; 
generally,  however,  a  more  stimulating  diet  is  called  for,  which  will  better 
supftort  the  patient  and  enable  him  to  throw  off  the  disease.  If  pyrexia 
is  present,  quinine  should  be  given ;  afterward  it  may  be  advantageously 
coml>ined  witli  stryclmine  and  iron.  Diuretics  are  highly  recommended 
by  Tilbury  F'ox  (loe.  eit)^  and  Stephen  Mackenzie  {kx?,cit)  obtained  good 
results  by  the  subcutaneous  injection  of  pilocarpine.  Local  treatment 
has  for  its  object  the  protection  of  the  abraded  skin,  alleviating  the  born- 
ing  and  itching,  and  conetringing  or  allaying  the  cutaneous  hyjier«pmia. 
For  this  the  continuous  water  bath  softened  by  a  small  qnantity  of  starch 
is  admirable.  This,  unfortunately,  is  not  practicable  except  in  hospitaU 
where  special  appliances  are  provided,  and  generally  recourse  must  be  had 
to  more  simple  procedures.  Mackenzie  found  tlie  test  application  to 
consist  of  the  glycerole  of  lead  and  glycerin,  of  each  one  ounce,  added 
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to  &  pint  of  water»  Linen  cloths  are  to  be  saturated  with  this,  and  tlie 
whole  surface  covered  from  head  to  foot  About  the  face  and  ears  soft 
lint  will  serve  better  by  being  more  readily  adapted  to  the  uneven  giir- 
faces.  The  patient  Bhould  remain  in  bed,  with  a  rubber  sheet  underneath 
to  prevent  the  bcdelothing  from  becoming  saturated  with  the  lotion.  I 
have  found  the  glyeerole  of  tannin,  diluted  witli  from  two  to  six  parts 
of  distilled  hamaraeliSj  the  most  soothing  application,  and  one  that  fullills 
all  the  requirements  of  a  local  dressing.  When  the  itching  is  severe, 
mentliol  or  carbolic  acid,  from  eight  to  fifteen  grains  to  the  ounce  of 
vaseline  or  zinc  ointment,  will  afford  relief.  Whatever  local  treatment 
may  l)e  employed,  warm  baths  should  be  taken  at  freqnent  intervals,  ^'ot 
only  are  they  agreeable  to  the  patient,  but  they  atisij?t  in  restoring  the 
normal  functions  of  the  skin,  and  remove  tlie  barky  and  sometimes 
noxious  exfoliation  from  its  surface.  Further,  the  patient  should  be  cau- 
tioned against  exposure  to  drafts,  and  should  be  confined  to  a  warm,  well- 
ventilated  apartment  until  recovery  is^coraplete. 


PITYRIASIS    RUBRA,    (WrujAM  Thomas  Corlktt,) 
Derivative:  wirvfHw.hmfi, 


Symptomatolc^y. — Pityriatsis  rubra  usually  begins  as  a  mild  de- 
parture from  the  normal  condition  of  the  skin,  and  is  insidious  in  its 
development.  It  has  been  known  to  appear  on  the  sides  of  tlie  neck, 
and  on  other  parts  of  the  body,  as  an  erythematons  blush  or  reddif;h  dis- 
coloration. This  gives  rise  to  little  or  no  discomfort,  and  the  subjective 
symptoms,  aside  from  certain  neurotic  disturbances  in  the  skin — such  as 
chilliness,  formication,  etc. — ^are  slight.  But  the  eruption  gradually 
spreads,  until  the  trunk,  the  limbs,  and  iinally  the  whole  body  is  com- 
pletely implicated  in  the  diseased  process.  Thus  it  may  he  observed  that 
its  obscure  invasion,  insidious  development,  and  the  universality  of  the 
eruption,  are  featurei*  of  the  higliest  importance  in  the  early  history  of 
the  disease.  In  its  evolution,  too,  it  is  eeseotially  chronic,  and  months  or 
years  may  be  occu|iied  in  attnining  its  full  dL*ve!opment.  Supervening 
on  the  erythema,  whieh  is  of  an  intense  red  color,  the  surface  becomes 
dry  and  "  scurfy,'^  branlike  scales  form,  which  are  rubbed  off  in  the  cloth- 
ing or  fall  upon  the  sheets.  The  exfuliated  e]iidermi3  is  never  in  large 
plaques,  as  in  dermatitis  exfoliativa,  but  small  and  branny ;  hence  the 
name  Trlrvpiaa-i^.  The  quantity  varies  in  different  cases  ;  it  is  always  abun- 
dant, and  handfuls  may  be  gathered  from  the  sheets  every  morning. 
During  the  whole  course  of  the  disea*iie  the  skin  remaiiis  dry,  and  tifially 
the  natural  secretions  cease.  The  color,  which  was  bright  red  at  first, 
gradually  assumes  a  dark-red  or  cyanotic  tint,  which  is  best  seen  on  the 
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l('<r<.  Th(^  patient  soKlom  eoni])lains  of  severe  itching,  but  cliilHness  is  a 
iiiai'kiMl  .-sYniptoni  tlin mahout.  There  are  no  remissions,  as  in  dennatiti? 
exfoliativa,  and  the  course  t^^nds  sh)\vly  hut  steadily  to  a  fatal  termina- 
tion. Accord.int;  to  Kaposi,  there  may  he  slight  thickening  or  ci'dema  of 
tlir  f-kin  at  fir>t,  although  Ilehra  insisted  that  the  cutis  was  not  infiltrated, 
*•  only  red  an<l  ."-ealy."  Il<>\vever,  if  tumefaction  be  present  it  soon  dis- 
a|)|u'ars,  and  the  skin  regains  its  natural  suppleness.  After  a  long  tlu»ugli 
variahlt*  time  there  comes  a  stage  of  gradual  contraction,  tlie  skin  takes 
on  a  mu(l<Jy-yello\vish  hue,  or  ai)pears  almost  transparent,  is  thinner  than 
n(>rmal.  j)archmcnt-like,  and  the  natural  movements  of  the  bo<ly  are  in- 
tertVnMl  with.  This  is  especially  noticeable  in  the  eyelids,  giving  rise  to 
cctro|)io]i ;  the  lips  are  exj)res>ionless,  and  the  fingers  semitlexed.  At  this 
time,  too,  the  hair  IxH'omes  thinner,  and  there  may  be  universal  ahijK'cia. 
The  nails  are  thickened,  ridged,  and  friahle  ;  sometimes  one  or  more  drop 
olT,  hut  the>e  structures  are  less  generally  affected  than  in  dermatitis  ex- 
foliativa. Aft<*r  months,  more  frequently  after  years,  the  patient  grows 
weak,  cachectic,  and  bedridden.  Albuminuria  is  fre<iuently  present,  as 
are  granular  and  hyaline  casts.  Induration  of  the  snjHirficial  lymphatic 
glands  i.>  often  observed,  which  may  lead  to  comjdete  breaking  down  of 
the  gland  structure  into  a  chee>y  mass.  The  appetite,  which  for  the  moj^t 
part  has  remained  unimijaired.  now  gives  way,  and  the  ]mtient  dies  from 
|>hthisis,  j)neumonia,  diarrh<ea,  marasmus,  or  exhaustion. 

Pathology  and  Morbid  Anatomy. — The  skin  in  pityriasis  ruhra 
has  been  suhjecte<l  to  careful  histological  examination  by  various  inves- 
tigators. Ilans  v(»n  llebra  ( Vierteljahfs.  fiir  Dermat.,  1870)  found  the 
following  changes:  S(*lerosis  ()f  the  connective-tissue  fil)ers  of  tlie  denna 
and  hy|)ertrophy  of  the  yellow  elastic  filaments;  almost  a  connplete  ob 
literation  of  the  papilhe.  with  atr(>phy  of  the  interpapillary  prolongations 
of  the  >tratnni  nnn'osum,  and  the  dej>osition  of  pigment  granules  in  lieu 
(»f  the  Malj»ighian  layer.'  There  was  also  a  <lisap]>earance  of  the  sudorip- 
ai-nu>  and  >el)aceous  glands. 

I V'trini  <  ( 'oiiij>te>  rendus  Cong.  Internat.  de  Dermat.  et  de  Sypli.,  Paris, 
l"^'.»<h  found  the  wall>  (jf  the  blood-vessels  in  the  subpapillary  plexns 
grearlv  thickened,  >«►  that  the  canal  was  nearly  obliterated.  Around  the 
«.ut>ide  of  the  vessel  there  was  an  abundance  of  elastic  tissue.  The  ducts 
of  the  gj.iiids  were  nearly  occluded  with  ])rol  if  crating  e])ithcliuni.  The 
follicles  of  the  hair  were  atrophied,  as  were  the  oil  glands  which  sur- 
roinnhMl  the  root.  The  mucous  layer  of  the  epidermis  was  thickened, 
contaiiiing  fr(»in  eight  tn  ten  layers  of  cells.  The  corneous  layer  was  ir- 
ngiilarly  hyj)ertro|)hied,  and  showed  im))erfect  keratinisation.  In  exam- 
ining other  .structures  of  the  hody  Ilans  von  Ilebra  found  in  one  case 
tiilM'rcnl(.>is  «»f  the  cerehellnni,  lungs,  and  intestines.  Jadassohn  (Archiv 
fiir   DtMinat.   und   Syph.,  isiM,  p.  041,  and  181>2,  pp.  85,  271,  402)  also 
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foniid  tuberculosis  frequently  present  in  pityriasis  rubra.  He  reports 
aizteen  cases^  nine  of  wliieb  were  c»l>servt'd  until  death  ;  of  these,  seven 
were  examined  post-mortem,  and,  in  six,  evidences  of  tuberculosis  in  various 
organs  were  found.  Hciscbmann  ieti.  p.  Weyl  in  Ziemssen,  Handbook  of 
Skin  Dis,,  1885)  reports  tul>ercubDsis  in  the  cerebelkun  of  ebildren  who 
liad  1>een  afflicted  witti  a  cntaneous  disturbance  similar  to  pityriasis  rubra. 

Etiology.— W I leii  Hebra^  more  than  twenty  years  ago,  first  pub- 
lished Ilia  ol^eervations  on  pityriasis  rubra,  nothing  was  known  ;i8  to  its 
cause.  Since  then  liistologieal  research  has  accomplished  little  in  this 
direction,  so  that  to-day  we  know  nothing  definitely  as  to  its  causation. 
It  18  a  disease  of  middle  or  advanced  life,  and  has  been  observed  for 
the  most  part  to  attjick  tliose  previonsly  healthy.  The  morbid  couditioTi 
most  frequently  associated  with  the  disease  is  tuberculosis,  and  from  the 
remarkable  frequency  shown  in  Jadassohn's  report  it  would  seem  that 
this  inijilies  tnore  than  a  mere  coincidence.  Vet  we  are  unal4e  to  say 
whether  the  tuberculosis  existed  in  a  mild  form  prior  to  tlie  onset  of  the 
disease  of  the  skin,  or  followed  as  a  secondary  affection  which  any  debili- 
tated condition  might  favor.  If,  as  in  Hans  von  Hebm-s  and  Fleisch- 
niann's  cases,  the  tuberculiir  process  had  been  located  in  one  particular 
organ,  as  the  cerel>elluni,  there  would  be  stronger  grounds  for  regarding 
it  as  a  cause;  for  with  destructive  changes  in  tlie  trophic  centers  or  in 
the  nerves  themselves  there  would  he,  as  a  natural  sequence,  structural 
changes  in  the  walls  of  tlie  blood-vessels,  as  ol>served  by  Petrini,  wliich 
in  turn  would  give  rise  to  the  changes  observed  in  the  skin.  But,  un- 
fortunately for  this  hypothesis,  no  such  changes  have  been  uniformly  ob- 
eerved  in  the  trophic  centers ;  on  the  contrary,  the  pulmonary  structure 
and  tlie  lymphatic  glands  have  been  the  favorite  positions  for  this  tuber- 
culous development. 

Diagnosis* — The  only  diseases  liable  to  be  confounded  with  pityriasis 
mbra  are  exfoliative  dermatitis  and  erythema  scarfatiniforme.  The  points 
to  Ik?  observed  in  ditferentiating  these  are,  lirst,  relating  to  pityriasis  rubi-a. 
its  insidious  devehqirnent,  branny  desquamation,  the  absolutely  dry  con- 
dition of  the  skin  during  its  entire  course,  and,  finally,  the  gradual  fail- 
ure of  the  hodilv  powers,  cachexia,  marasmus,  and  death  ;  which  contrasts 
with  the  often  l>enign  cliaracter  and  variable  course  of  dermatitis  ex- 
foliativa and  the  evanescent  duration  of  erythema  scarlatiniforme,  to- 
gether with  the  frerpient  recessions  and  exacerljations  in  both. 

Prognosis.  — As  previously  stated,  tlie  prognosis  is  unfavoralde;  yet 
Kaposi  and  others  believe  that  patients  atHicted  with  the  disease  some- 
times recover. 

Treatment.— This  differs  but  little  from  that  recommended  in  der- 
matitis exfoliativa.  Supporting  measures  and  tonics  are  the  means  most 
to  be  relied  upon. 
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EPIDEMIC  EXFOLIATIVE  DERMATITIS,   {Wu^iaau  TMf>nAB  Comuir.} 

S/Donjms :  Epidemic  Eczema ;  Epidemic  Skin  Disoase. 

Definition. — A  disease  closely  allied  to  derniatitis  exfoliativa,  ap] 
ing  as  ati  hybrid  condition  between  eczema  and  dermatitis  exfoliativa,  m 
one  whicb  Dr.  Thomas  D.  Savill  defines  as  a  contagious  roaladj  in  wliich 
the  main  lesion  is  a  dermatitis,  sometimes  attended  by  serous  exudation, 
always  resulting  in  desquamation  of  the  cuticle,  usually  accompanied  by  a 
certain  amount  of  constitutional  disturbance,  and  running  a  more  or  less 
definite  course  of  seven  or  eight  weeks  (Epidemic  Skin  Diseased^  London^ 
1HIV2). 

Since  the  summer  of  1891,  when  this  affection  was  first  studied  in  de- 
tail in  the  New  Vaddington  Infirmary,  other  institutions  of  the  English 
metropolis  have  reported  similar  epidemics*  oceurriog  both  before  and 
subsequent  to  the  observations  of  SavilL  As  the  disease  has  been  pro- 
nounced by  some  of  the  ablest  dermatologists  of  London  (Stephen  Macr 
kenzie  and  Mr.  Startin,  Discussion  at  iiedical  Society,  November  30,  1891 
[Lancet,  Decembers,  1891], and  Mn  Malcolm  Morris,  Discussion  Harveian 
Society,  January  IT,  1892)  to  possess  distinctive  features,  its  description 
seems  warraiite<J  in  this  connection. 

Symptomatology. — The  disease  begins  without  definite  prodromic 
symptoms,  except,  in  some,  loss  of  appetite  is  observed  a  few  days  pre- 
ceding the  eniption.  Usually,  however,  the  eruption  is  the  first  notice- 
able indication  of  the  disease,  which  for  convenience  of  description  wiU 
be  divided  int<»  three  stages. 

Papulo-erythemaious  Stage,— The  eruption  begins  as  an  erythema, 
sometimes  ditTused,  more  frerjoeritlj'  as  a  group  of  blotches  or  as  a  singh 
pat^h.  Wlien  single,  it  extends  at  the  peripliery  and  sometimes  preseni 
a  well-defiTjed,  raised  border.  There  is  always  considerable  induration  of 
the  skin,  arid  the  surface  is  covered  with  small,  shotty  elevations,  OEdema 
is  common  in  parts  well  supplied  with  loose  cellular  tissue.  Thus  its  re- 
semblance to  tinea  circinata  is  at  times  very  striking.     Again,  the  ernp- 

*  Mr,  Jormthan  Hutehinson  (ArchiTe^i  of  Sarg^rj,  Jftnniirj,  1880)  reporU  on  epidemic 

which  oceiirn^rl  in  ihe  Greenock  Panwhiul  Asylum  in  1888.  Fifty,  mcludinjj  the  house 
physic^ian,  w<?rp  attueked,  nf  whom  twelve  died.  Dr.  Lees  (Lancet,  August  22»  1891)  reports 
four  canes  in  St.  MaryV  Tlospitai.  lie  wicla  thai  rumors  of  ^imUar  oases  are  re|>orted  m 
the  same  institution.  Mr.  Milner  reports  a  case  in  the  Female  Jjock  llospitAl  whicki 
proved  fatal  (Lancet,  t^ptenibcr  5,  1891).  Dr.  Uiehanb  reports  thirty-eight  eases,  betQ 
three  f«?r  cent  of  all  mmates  of  the  1  Ian  well  Asylum  in  the  autumn  of  1891.  A  diniUf  ^ 
epidemic  ocx!iir red  the  previous  year  in  the  same  institutinn  (Lancet,  December  5,  1881). 
Dr.  Savill  (toe.  cit.)  reports  two  epidemics  which  oeeurre^i  in  the  Lambeth  Infirmary  in 
18fK>  and  18dL  lu  ihe  latter  thure  were  iweuty-ftve  attaickedi  only  one  of  which  prored 
fatal. 
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tion  is  more  blotchy,  as  in  rotheln,  or  more  diffused,  as  in  erythema  papu- 
latiim.  This  eta^^e  lasts  from  three  to  eight  days,  and  may  be  characterized 
aa  the  stage  of  the  initial  lemi/n.  Akhuogh  all  parts  of  the  body  may  be 
the  seat  of  this  primary  invasion,  yet  the  anus  and  forearms  are  the  favor- 
itc  positions  (22*6  per  cent),  next  in  frequency  being  the  face  and  scalp 
(21-4  per  cent). 

In  most  cases  the  primary  patch  begins  to  subside  after  a  few  days, 
and  the  patient  beheves  himself  rid  of  the  complaint^  when  there  is  a 
decided  relapse,  with  the  development  of  new  patches.  The  ernptioo  now 
assumes  a  symmetrical  distribution  and  tends  to  invade  the  entire  surface 
of  tlie  body. 

Desquamntive  Stage, — In  two  thirds  of  SavilTg  cases  there  was  also 
marked  exudation  in  this  stage.  Thus,  he  deserilK?s  two  varieties  of  the 
diseafie — one,  which  he  designates  the  moist  type,  seen  for  the  most  part 
in  younger  subjects ;  the  other,  the  dry  type,  which  was  encountered  in 
old  |:)eopk',  and  which  probably  accounts  for  the  more  frequent  fata!  ter- 
mination of  the  latter  variety.  In  both  types  the  eruption  becomes  con- 
fluent at  the  beginning  of  tfiis  stage,  of  a  bright  or  scarlet  color*  with 
subsequently  copious  and  rejteated  exfoliation  of  tlie  cuticle  in  variously 
sized  shreds,  which  is  described  as  fine  and  branny  or  in  large  plaques. 
In  one  of  the  caries  reported  by  8avill  the  entire  cuticle  of  the  hand  was 
shed  en  masse.  The  sour,  sickening  odor,  so  noticeable  in  dermatitis  ex- 
foliativa, is  also  present  in  severe  cases  of  this  disease.  Underneatii  the 
skin  is  red  and  swollen. 

The  constitutional  sj^mptoms  during  this  stage  deiiend  upon  two  fac- 
tors :  the  extent  of  the  eruption  and  the  inherent  vigor  of  the  patient. 
In  all,  constitutional  symptoms  are  well  marked,  the  most  constant  being 
anorexia  and  prostration,  while  great  thirst  and  vomiting  are  frequently 
distressing  symptoms.  The  tongue,  at  first  coated,  soon  follows  in  tlie 
general  process  of  desquamation,  when  it  present  a  red,  glossy  appearance 
under  the  loosened  si i reds  of  mucous  membrane.  Diarrlia^a  is  frequently 
complained  of  at  this  time  (Savill,  he.  eit.)*  Conjunctivitis  is  usually 
an  annoying  complication  when  the  face  is  involved.  Albuminuria  was 
present  in  fifty  per  cent  of  SavilFfl  cases  in  the  Paddington  Intirmary, 
and  seemed  dependent  on  the  extent  of  the  cutaneous  disturbance.  Sub- 
jectively, the  patient  complains  of  severe  burning  and  itching,  worse  at 
night,  and  the  denuded  surfaces  are  painful  even  to  the  lightest  clothing. 

The  temperatui"e  seldom  rises  more  than  one  or  two  degrees ;  more 
frequently  it  falls  lielow  the  normal  limit,  especially  toward  the  termina- 
tion of  the  exfoliative  stage,  which  latter  lasts  from  three  to  eight  weeks. 


♦  The  epklemic  At  the  Han  well  Asylam  wna  followed  by  an  epidemic  of  diarrboBft 
without  ADV  obvioas  cAQse. 


^  1  (5  INFLAMMATIONS. 

X///|//'  of  Suhsulence. — In  severe  cases  this  stage  presents  extravafja- 
tioris  of  blood  in  the  derma,  increased  asthenia,  but  with  a  gradual  abate- 
ment of  the  exfoliation,  although  the  derma  remains  for  some  time  red, 
tense,  and  indurated.  Finally,  the  skin  regains  its  normal  suppleness 
and  assumes  a  brownisli  color.  During  this  stage  ectropion  is  connnon, 
and  the  folds  of  tlie  skin  are  frequently  fissured  and  painful,  while  in  all 
cases  reported  there  has  been  a  complete  shedding  of  tlie  hair  and  naik, 
which  persisted  after  all  traces  of  the  eruption  had  disappeared.  Inflam- 
mation of  the  conjunctivie  is  frequently  persistent,  and  even  the  iris  may 
become  involved  late  in  the  course  of  the  disease.  Convalescence  is  fre- 
(juently  retarded  by  furunculosis  and  carbuncular  swellings. 

Pathology  and  Morbid  Anatomy.  — According  to  Savill,  the  dis- 
ease is  e^^entially  a  dermatitis,  at  first  presenting  engorgement  of  the  ves- 
sels with  extravasation  of  leucocytes  in  the  derma.  Later,  or  during  the 
sta^^e  of  exfoliation,  there  is  found  considerable  serous  effusion,  with  nu- 
merous cells  l)etwx*en  the  derma  and  epidermis.  This  latter  condition  is 
found  even  in  the  dry  variety  of  the  disease.  Finally,  as  the  eruption 
bt'i^iiis  to  subside,  a  marked  excess  of  fibrous  tissue  is  found  in  the  derma. 
Microsco})ieal  examination  of  the  l)lood,  tissues,  and  serum  has  revealed 
the  presenci*  of  a  micro-organism,  an  aerobic  diplococcus,  bearing  a  close 
resemblance  to  th(»  staphylococcus  albus,  but  differing  from  it  in  not  hav- 
in^^  the  property  of  licjuefying  gelatin.  This  diplococcus  both  Savill  and 
Russell  (Hrit.  .lour,  of  iJermat.,  April,  1892)  believe  to  be  special  to  this 
alTection. 

Etiology. — From  the  standpoint  of  causation  the.  malady  under  con- 
sideration stands  out  distinctively  from  other  similar  exfoliative  disease 
of  tlie  skin.  For  the  most  part  the  disease  has  l)een  observed  in  institu- 
tion- where  a  lar<«:e  number  of  peoj)le  were  congregated,  as  in  infirmaries, 
work  I  louses,  <'tc.,  althou«j:h  a  few  sporadic  cases  have  been  reported.* 
P(tr  ('<m.^rtjnrih'i\  it  has  been  observed  for  the  most  part  among  the  aged 
and  intirni.  This,  however,  is  not  uniformly  the  case,  as  the  report  of 
Dr.  Savill  shows  that  both  himself  and  a  housemaid  were  attacked,  al- 
tlionirii  in  a  mild  form.  Neither  does  it  seei!i  to  be  confined  to  the  human 
^pecio,  a<  tlie  (loir  that  accompanied  Dr.  Savill  in  his  rounds  tlirough  the 
w;ir<l>  wa>al>oatT(*cte<l  with  a  reddened  and  scurfy  condition  of  the  skin, fol- 
lowrd  l>y  eon>i<leraMe  loss  of  hair.  In  Klein's  laboratory  a  sub-suhcnltnre, 
oriiiiiiaily  obtained  from  an  unbroken  vesicle  of  a  patient  ill  with  the  dis- 
ease, |)r(Hluce<l,  when  inoculated  in  a  rabint,  the  following  results :  During 
the  tir>t  tive  days  the  animal  ]>resented  nothing  unusual,  but  on  the  fifth 


*  S|>nr;i<li.:  (•;iNf>  lijivr  Imtii  n'jM)rt«Ml  hy  William  ('(K?k,  Evans.  Nias,  Gwynn  Turner, 
Il.irri-.  Fm-h.'s,  Turnl)ull.  Cai;,'*'''.  IViii^rlr.  Strphcn  Pa^'et,  and  Arthur  Downes  (British 
M'-l.  .lour.,  .iaiiuary  0.  \x\Vl),  and  Savill  (/or.  cit.). 
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day  the  skin  became  red  and  scurfy,  wliich  subsided  about  the  eleventh 
day.  During  this  time  the  animal  manif tested  no  signs  of  eonstitutioTial 
disturbance,  but  upon  the  subsidence  of  the  cutaneous  lesions,  on  the 
twelfth  day,  it  died  without  obvious  cau.se,  Suhbec|ueiitly,  pure  cultures 
of  the  characteristic  diplococcus  were  obtained  from  the  blood  and  scurf 
(Savilb  /'M?.  ciL). 

Again,  the  diseaf^e  first  manifests  itself  by  an  initial  lesion,  or  group 
of  lesions,  always  conforming  to  the  same  general  course,  remaining  a  few 
daya  without  marked  constitutional  disturliance  and  then  gradually  fading 
away^  to  be  folio wetl  by  the  general  attack.  In  iti^  extension  it  has  been 
noted  that  healthy  surfaces  brought  in  contact  with  the  eniption  are  soon 
invaded  ;  again,  the  enij>tion  spread  by  continuity,  until  in  some  ciises 
the  whole  body  was  involved.  It  was  further  noted  that  the  disease  trav- 
eled from  bed  to  bed  in  regular  order,  and  especially  were  those  of  the 
inmates  attacked  who  acted  as  nurses.  In  this  way  the  disease  baa  been 
demonstrated  to  be  highly  contagious,  which  feature  is  unique  in  this 
group  of  dermatoses.  Thus,  of  eight  hu!idred  and  forty-six  patients  ex- 
posed to  the  disease  l>etween  July  and  November,  one  hundred  and  sixty- 
three,  or  19'2  ]>er  cent,  contracted  the  disorder.  Further,  it  is  a  disease 
of  advanced  life,  and  is  more  common  in  men  than  in  women,  Malcolm 
Morris  (loe,  cii.)  believes  it  to  be  a  form  of  contagious  eczema,  Jonatlian 
llutcbinson  {1(k\  eit)  does  not  regard  the  affection  as  remarkable  in  any 
way,  save  in  the  number  of  cases  met  with  in  one  place,  Tbis  he  accounts 
for  by  the  large  number  of  old  and  iufirm  harbored  in  one  building. 

Diagnosis. — The  diseases  most  closely  rescTubling  epidemic  exfolia- 
tive dermatitis  are  exfoliative  dernmtitis,  eczema,  tinea  cireinata,  ery- 
sipelas, and  rtitheln, 

Dt^rmatitis  EvfoUativa. — Between  tliis  disease  and  epidemic  derma- 
titis the  main  points  of  distinction  lie  in  the  fact  that  the  latter  is  conta- 
gious, and,  as  its  name  implies,  appears  as  an  epidemic;  while  dermatitis 
exfoliativa  is  not  contagious,  and  is  always  a  xL^ry  rare  disease.  Further, 
dermatitis  exfoliativa  is  for  the  most  part  a  subacute  or  chronic  disease, 
while  epidemic  dermatitis  runs  it«  course  in  from  six  to  eight  weeks.  In 
dermatitis  exfoliativa  the  skin  is  less  cedematous,  nor  is  it  accom]umied 
by  the  same  amount  of  induration  w^hich  is  so  marked  in  e]>idemic  exfolia- 
tive dermatitis, 

Eczeniu. — Under  this  name  the  disease  was  first  descrilxnl  (Lancet, 
August  1,  1891),  and  undoubtedly  iruuiy  cases  conform  to  the  general 
features  of  this  affection.  But  the  constitutional  effects  of  acute  eczenia 
are  less  severe  than  in  epidemic  thTtnatitis,  and  the  definite  course  of 
from  six  to  eight  weeks  is  quite  unlike  ei*zema. 

Eczema,  although  met  with  in  all  ages,  is  prone  to  attack  young  chil- 
dren, whereas  epidemic  dermatitis  has  been  observed  to  attack  only  those 
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past  middle  life.  The  copious  exfoliation  of  the  epidermis  and  shedding 
of  the  hair  and  nails  contrast  strongly  \^ith  eczema;  while, again, eczema 
is  not  infections,  neither  does  it  occur  in  an  epidemic  form,  Finallj, 
eczema  seldom  leads  to  a  fatal  termination,  while  epidemic  exfoliatiTe 
dermatitis  is  always  an  extremely  grave  affection,  and  in  the  epidemic 
of  1891  gave  a  death  rate  of  12*8  per  cent  (Savill,  loc,  eit). 

Tinea  Civcinata. — Many  cases  of  epidemic  dermatitis  might  at  first 
he  mistaken  for  this  disease,  especially  when  the  primary  lesion  occurs 
in  the  form  of  a  ring,  as  previously  descril>ed.  But  its  short  duration — 
from  three  to  eight  days — and  subsequently  the  rapid  spread,  eopiooB 
exfoliation,  and  definite  termination  of  tlie  eruption,  would  enable  one  to 
differentiate  between  the  two  diseases.  In  tinea  circinata  the  microscope 
would  reveal  the  rriehopfiyton,  while  one  skilled  in  microscopy  might 
detect  the  diploeoccus  peculiar  to  epidemic  dermatitis. 

Enjmpelim. — At  first  epidemic  dermatitis  may  bear  a  close  resem- 
blance to  this  affection,  but  the  absence  of  pyrexia,  or  other  constitu- 
tional disturbances  which  are  so  conspicuous  in  erysipelas,  would  enable 
the  careful  observer  to  recognize  the  true  nature  of  the  disease  in  hand. 

Rvtheln, — When  epidemic  dermatitis  lK3gins  in  the  form  of  blotches 
its  resemblance  to  rutheln  is  quite  marked.  Here,  too,  the  absence  of 
pyrexia,  and  the  longer  duration  of  the  rash  in  epidemic  dermatitis,  would 
remove  any  doubt  one  might  at  first  entertain  as  to  a  diagnosis.  Again, 
rotlieln  is  more  common  in  children,  epidemic  dermatitis  in  the  aged. 

Pro^osis, — The  gravity  of  epidemic  exfoliative  dermatitis  depends 
upon  the  age  and  bodily  viii^or  ol  the  patiofit  As  the  disease  shows  a 
decided  preferenee  to  attack  the  aged  and  infirm,  its  prognosis  is  neces- 
sarily grave.  It  has  been  further  observed  that  the  extent  of  the  cutane- 
ous lesions  determines  largely  the  amount  of  constitutional  disturbance, 
and  that  repeatctl  relapses  arc  common.  In  Dr.  SavilFs  report  the  dis- 
ease was  more  fatal  in  the  male  sex,  being  20*22  per  cent,  while  only  a 
fatality  of  4*05  per  cent  is  recorded  in  females.  Tremor  and  twitching 
of  the  muscles,  and  labored  respiration  unaeeompanied  by  physieal  signs 
in  the  lungs,  are  regarded  as  precursors  of  a  fatal  termination.  Accord- 
ing to  the  same  authority,  although  convalescence  is  slow,  yet  no  trace  of 
albimiin  it*  found  after  recovery,  and  the  intestinal  tract  regains  itB  nor- 
mal condition. 

Meningitis  and  gangrene  of  the  extremities  have  been  mentioned  as 
sequels  to  the  disease. 

Treatment. — From  what  is  already  known  as  to  the  etiology  of  the 
disease  it  would  appear  that  in  its  treatment  the  first  object  should  be  to 
limit  the  pathogenic  process  to  the  primary  lesion  and  to  destroy  the 
specific  microbe  in  situ,  Mr.  Lunn  found  in  the  epidemic  at  the  Maryle- 
hone  Infirmary  that  painting  the  original  patch  with  collodion  arrested 
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the  spread  of  the  diBease.  Dr.  Savill  found  the  preparations  of  tar  eerv- 
ioeable.  Salicjlic,  ehry.^ophanic,  and  carboHe  acids  are  also  useful  during 
the  primary  etage.     The  first  two  are  hest  used  in  collodion. 

The  disease  having  pas&ed  the  initial  stage,  our  efforts  are  directed  to 
mitigating  the  itehing  and  burning  by  eoothing  lotions,  warm  alkaline 
baths,  etc.  Creolin  lias  l>een  found  a  n&eful  apjilieation  in  aV  Btages, 
eitlier  as  a  one-pcr-eent  lotion,  or  in  an  ointment  of  the  same  strength 
with  lanolin  or  vaseline. 

From  the  foregoing  it  will  be  readily  seen  that  internal  treatment 
has  no  direc't  intlueuce  on  the  course  of  the  dieease.  It  is  neees^ary, 
however,  to  meet  any  complications  that  may  arise,  and  during  the 
second  and  third  stages  bitter  tonics  and  alcoholic  etimulants  are  usually 
called  for. 


I 
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DERMATITIS  EXFOLIATIVA  NEONATORUM.    (GBoiiaE  T.  Eluot.) 

Synonym :  Ritter*8  Disi^ade. 

Deflnitioii.— An  acute  disease  of  the  newborn,  characterized  .by  [pro- 
gressive implication  of  the  cutaneous  surface  and  excessive  epidermic  ex- 
foliation, and  accompanied  at  times  by  the  formation  of  vesicles  and 
bullae.  Though  the  general  fuuetioual  health  is  nnaffected,  the  rate  of 
mortality  from  secondary  or  otlier  ciiUBes  is  nearly  fifty  per  cent. 

This  fatal  form  of  disease  of  the  newborn  has  received  little  recogni- 
tion in  text-bof*ks,  notwithstanding  tlmt  Rittcr  von  Kittershain,  who  first 
described  it  carefully,  observed  and  stnditHl,  from  1808  to  187S,  two  hun- 
dred and  seventy-nine  cases  in  the  Fouudlirig  Asylum  at  Prague.  Kaposi 
claims  that  it  was  described  previously  by  Ilervieux,  Iliietter,  Bille,  and 
others,  but,  nevertheless,  to  Ritter  l>elongs  the  credit  of  establisliing  the  ex- 
isteDce  of  the  disease.  Kaposi  states  that  he  has  seen  such  cases  in  Vienna^ 
and  he,  as  well  as  Ritter,  would  separate  the  disease  from  pemphigus,  with 
wliicli  the  previously  mentioned  autiiors  Iiatl  confounded  it.  LI  Bueck, 
in  1878,  reported  a  case  as  i>empliigus,  while  Bohn,  Brocq,  and  Weyl 
merely  refer  to  its  occurrence.  Belireridp  in  18Tl\  recorded  seven  cases, 
but  these,  how^ever,  on  investigation,  proved  to  be  instances  of  pemphigus 
neonat4>riira  and  not  of  Ritter's  dise^ise.  Caspary,  in  1884,  reported  a 
genuine  and  typical  exan){)le.  In  1888,  I  recorded  five  cases,  and  since 
then  (1892)  I  have  treated  still  anuther.  Tliese  are  the  only  cases  reported 
in  America,  but  in  1892,  Hallopeau  presented  an  example  of  it  before  the 
Dermatological  Society  of  Paris. 

Symptomatology. — Ritter's  disease  appears  in  early  infancy,  rarely 
before  the  end  of  the  first  week,  and  more  especially  between  the  second 
and  the  fifth  week  of  life.     The  outbreaks  vary  greatly  iu  aeuteness  and 
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in  the  intensity  of  the  symptoms,  and  in  some  cases  are  preceded  by  a 
dry,  scaly  condition  of  the  skin,  wliich  had  persisted  after  the  phvMolo^i- 
cal  (lescjuaniation  of  the  epidermis  Iiad  occurred.  The  process  develops 
(juite  suiMenly,  under  the  form  of  a  diffuse  redness,  usually  located  upon 
tljc  lower  half  of  the  face  about  the  mouth,  but  it  may  also  occur  from 
the  Hrst  upon  some  other  portion  of  the  body,  or  even  be  universal. 
From  its  starting  ])oint  the  hypenemia  si)reads  rapidly  and  eontinuou>h\ 
or  it  appears  in  patches  here  and  there,  becoming  ultimately  universjil  in 
a  short  space  of  time,  or  in  a  few  days.  As  a  rule,  the  extremities  are 
attacked  the  last  of  all.  The  color  of  the  affected  skin  varies  from  a  light 
to  a  dark  purj)lish  red.  Synchronously  with  the  extension  of  the  hyi)er- 
leniia,  oxfoliatiini  of  the  epidermis  begins  upon  the  surface  lirst  attacked. 
Th(*  exfoliati(>n  may  occur  without  any  evidence  of  exudation,  the  epi- 
dermis being  slightly  thickened,  wrinkled,  dry,  and  fissured  into  j>iecesuf 
all  ^izcs,  loosened  at  the  edges  and  removable  by  any  slight  mechanical 
action,  and  un(Iern<'ath  them  a  thin  layer  of  new  epidermis  will  be  found. 
On  the  other  hand,  the  exfoliation  may  be  preceded  by  an  outbreak  uf 
small  vesicles  like  those  (►f  miliaria  <*rystallina,  or  the  horny  epidermis 
may  be  lifte(|  uj>  by  tluid  accumulation  into  large,  irregularly  shaped, 
Haeeid  bullie.  These  may  burst  and  form  crusts,  or,  l>eing  rubl>ed  off, 
leave  a  raw-l«Mjking  surface.  In  such  cases,  when  the  disease  is  at  its 
height,  the  i>aby  presents  a  most  pitiable  appeanince,  as  though  it  had 
ijcen  scal(le<l  the  ei>i<lermis  on  some  portions  wrinkled  and  sodden-look- 
ing, on  others  pei'ling  olT  in  great  ragged  tlakes,  while  large  areas  may  1)6 
entirely  denu(Ie<l,  thi^  rete  alone  remaining. 

At  the  same  time,  the  buc<-al  an<l  nasjd  cavities  are  affected  and  ex- 
foliation of  their  epithelium  takes  pla<*e,  while  fissures  are  very  aj)t  to 
form  at  the  corners  of  the  mouth.  The  conjunctivae  are  usually  injected 
and  reddened,  there  is  an  accumulation  of  shreddy  mucus,  and,  in  one  case 
(»f  the  writer'^,  exfoliaticm  of  both  cornea  occurred  and  led  to  |>erforation 
and  prolapse  of  both  irides. 

After  the  des(|uamation  has  occurred,  its  regeneration  takes  place,  at 
tiiiir>  with  great  ra|)idity.  The  extremities,  however,  do  not  regain  their 
normal  aAnr  for  quite  a  while,  and  the  skin  remains  s(.*aly  and  irritable 
fnr  -oiiK*  time  after.  In  ea>es  in  whi(*h  there  have  not  been  any  exuda- 
tive >vmprom-,  the  exfoliation  and  regeneration  of  the  epidermis  re<piires 
a  longer  time,  hut  usually  the  disease  runs  its  course  in  from  seven  to  ten 
(lay>.  Ill  fatal  instances,  the  reformation  of  the  epidermis  may  be  coni- 
|)|ete,  the  <'liil(l  dying  U'i*m  some  se([nela  ;  or  it  may  be  only  partial,  death 
re>nlling  from  the  intensity  of  the  disea>e. 

rnle>s  <om«'  internal  com|)licati(»n  exists,  the  process  is  unaccompa- 
nied by  either  fever  nv  systemic  disturbance.  The  infant's  general  func- 
tions an*  n>ually  normal,  and  its  weight  may  be  stationary  and  even  in- 
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OlfiflflBd.  In  severe  cases,  however,  a  rnarasmie  candition  may  rapidly 
supervene,  and,  even  after  all  the  cutaneous  iiymptoms  have  disapiHiai-ed, 
the  infant  nmj  become  caclicctie  uiid  athrep^ic.  Relapses  are  oeeasionally 
observed,  but  thej  are  usually  rnild,  and  develop  ten  to  twelve  days  after 
the  first  attack.  As  sequelte,  fnrunciilosis  may  be  mentioned  as  the  most 
coin!Tion,  but  abscesses  and  phlcgniunous  processes,  with  consecutive  sep- 
»is  ancj  gangrene,  may  also  *»eeur. 

Pathology  and  Morbid  Anatomy. — In  regard  to  the  morbid 
anatv^my  of  Kilter's  disease  there  is  little  to  be  said.  The  usual  symp- 
toms of  hy|>eriemia  of  the  cutis  and  of  descpiamation  of  the  horuy  layer 
are  present. 

Hitter  hel*l  that  it  was  patliologieally  a  form  of  pya^mic  infection  ; 
bnt  his  opinion  is  far  from  being  satisfaetury,  owing  to  the  diftieulty  of 
imagining  a  pyflemie  process  wdthout  a  purulent  focus  as  a  starting  pointy 
or  one  so  extensive  and  yet  localized  entirely  in  tlie  sujK^rlieial  layers  of 
the  skin,  or  one  running  such  an  acute  course  without  any  elevation  of 
temperature.  The  fact  that  furunculosis  and  phlegmonous  processes  oc- 
curred as  seqtielie  was  advanced  by  Hitter  as  proof  that  the  disease  was  a 
pya?nua  ;  bnt  yet  their  aj>pearance,  conseeutive  and  imt  antecedent  to  the 
development  of  the  process,  wouhi  certainly  not  support  that  opinion. 
Bohn  held  that  it  was  a  dermatitis,  but  Caspary  point-s  out  tliat  it 
could  not  be  iuflannnatory  in  character  and  run  its  course  without  py* 
rexia.  He  reganled  it  as  an  epidermolysis  of  unknown  nature,  with  sec- 
ondary hyperiemia  of  the  cutis — }>ossildy  an  acute  disturbance  of  nutri- 
tion in  those  external  layers  of  the  skiti  which  do  not  contain  Idood-ves- 
sels.  Kaposi  and  f  >oliu  think  that  it  is  connected  with  and  represents  a 
great  increase  iti  the  physiological  desquamation  of  the  epidermis  of  the 
new1>orn  ;  but  while  the  latter  regards  it  as  a  i^KMuphigoid  eruption,  the 
former  agrees  with  Kitter  in  separating  it  entirely  from  petnpliigus, 
Brocq  considers  it  to  Ix*  a  jweuliar  form  of  pemphigus,  but  more  recently 
Tiiehl  has  communicated  the  discovery  of  a  fungus  with  long,  thin  niyetv 
lia  in  connection  with  the  disease,  and  concludes  that  it  is  its  cause.  This 
last  suggestion  of  Riehl,  though  awaiting  corroboration,  is  certainly  the 
most  satisfactory  explanation  which  has  yet  been  given.  The  writer  has 
not  been  able  to  tind  the  futigus  mentioned  by  lliehl  in  the  one  case 
examined  by  himself,  bnt  he  would  l)e  inclined  to  accept  the  parasitic 
theory  as  the  most  satisfactory,  in  view  of  the  clinical  course  of  the  cases 
which  have  Innm  under  his  care. 

Etiology. ^Little  is  known  of  the  etiology.  Bohn  says  it  is  a 
heal  process  brought  about  by  some  external  cause.  In  view,  however, 
of  Kield's  discovery,  and  the  possibility  of  the  disease  being  parasitic 
in  nature,  we  may  in  time  obtain  some  further  knowledge  concern- 
ing it. 
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Diagnosis. — The  diagnosis  oflEers  no  diiSculty  if  the  age  of  the  pa- 
tient is  consiileredj  as  well  as  the  mode  of  extension  of  tlie  process,  ita 
euperficittl  sc^at,  its  rapid  coiirse  without  pyrexia,  and  its  deequamatiire 
features.  There  are  several  forms  of  cutaneous  disease  from  which  it 
may  be  necessary,  however,  to  differentiate  it.  Pityriasis  rubra  of  He- 
bra  and  the  exfoliative  dermatitis  of  Wilson  may  be  readily  excluded,  sb 
they  are  limited  to  adult  life. 

Erythema  neonatorum  and  erythema  infantile  may  l>e  easily  disposed 
of,  the  former  l3eing  the  diffuse  general  redness  developing  in  the  course 
of  tlie  first  twenty -four  hours  after  birth,  and  disappearing  without  des- 
quamation ;  the  latter,  that  partial  or  general  hypera?mia  which  iji  chil- 
dren so  commonly  precedes  and  ushers  in  an  inflammatory  or  a  febrile 
disease. 

Acute  eczema,  when  universal,  is  in  infanta  accompanied  by  fever, 
and  presents  polymorphous  lesions,  vesicles,  pustules,  crusts,  patches  of 
weeping,  not  uniformly  but  irregularly  distributed  here  and  there.  In 
places,  it  can  be  seen  that  the  patches  are  made  up  by  the  aggregation  of 
these  lesions,  the  redness  not  iKnng  diffuse  from  the  outset.  The  child 
also  shows  that  it  suffers  from  itching,  and  finally  the  proce^ss  runs  a 
slower  course,  frequently  relapsing  in  one  locality  or  another^  and  some 
areas  have  a  tendency  to  become  transformed  into  the  chronic  form  of 
the  disease.  Erysipelas  in  the  newborn  is,  as  a  rule,  localized,  only  very 
rarely  going  over  the  entire  body.  Besides,  the  pyrexia  and  general  sys- 
temic participation,  the  chills,  and  the  character  of  the  cutaneous  lesion^ 
sliould  readily  distinguish  it 

Pemphigus  vulgaris  runs  a  chronic  course  in  children  as  well  as  in 
adults;  but  pemphigus  simplex  acutus  neonatorum  and  f>emphigus  folia- 
ceus  may  be  nnstaken  for  Ritter's  disease. 

Pemphigus  simplex  acutns  ap[>ears  also  during  the  first  few  weeks  of 
life,  but  it  develops  usually  earlier,  in  the  first  few  days  after  birth — more 
commoTily  between  the  fourth  and  the  eiglith  and  rarely  after  the  four- 
teenth day.  It  dues  not  l>egiti  with  diffuse  reiliiess,  hut  with  an  eruption 
of  discrete  bullae  upon  an  uninfiltrated  erythematous  base.  These  lesions 
appear  in  su(*ce8fiive  crops  for  a  week  or  more,  l>ut  rarely  after  tlie  first 
month  of  life.  Some  cases  of  this  pemphigus,  however,  may  present 
very  large  bullfe,  which  become  confluent,  and,  finally  bursting,  expose  a 
cutis  covered  with  a  inilpy  layer  of  sochlen  rete  and  epidermis  shreds. 
Pemphigus  foliaoeus  may  resenjble  Hitter's  disease  closely,  hut  it  occurs 
almost  entirely  in  adults,  and  runs  a  chronic  course.  The  exanthemata 
shoulii  be  readily  recognized,  owing  to  the  marked  hyperpyrexia,  the 
catarrhal  symptoms  in  measles,  the  angina,  etc.,  in  scarlatina,  and  their 
general  course  is  also  very  different.  Scarlatiniform  erythema,  being  a 
desquamative  process,  may  be  recognized  by  the  minute  puoctate  cliar* 
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acter  of  the  eruption  in  contradiBtiixction  to  the  diffuse  redness  of  Hitter's 
diBea&e. 

Prognosis. — The  exfoliative  dermatitis  of  the  newborn  does  not 
allow  of  a  very  favorable  prognosis.  The  percentage  of  mortality  in 
Ritt«r*8  two  hundred  and  seventy-nine  cases  was  48'S2  per  cent.  This 
excessive  mortality  is  sufficient  evidence  of  the  gravity  of  tlie  disease. 
The  cause  of  death  in  some  cases  is  the  intensity  of  the  attack  ;  in  others, 
exliaustioD,  secondary  septicieniia,  mai-asmus,  or  loss  of  animal  heat  owing 
to  the  body  being  denuded  of  its  horny  and  protective  coat.  Inanition 
is  a  frequent  cause,  and  also  the  development  of  some  secondary  and  com- 
plicating disease.  Of  the  writer's  six  caseg,  one  died  from  uncheckable 
ha:*morrhage  due  to  the  rupture  of  the  blood-vessels  of  the  prolapsed 
irides,  another  from  a  secondary  gajstro-enteritis,  a  third  from  loss  of  ani- 
mal lieat  and  inanition,  and  the  fourth  from  its  inability  to  withstand  the 
effects^  of  a  relapse — from  general  debility. 

Treatment. — The  treatment  of  the  process  should  be  directed  toward 
sustaining  the  vital  powers  of  the  infant  by  proper  nourishment,  the  ad- 
ministration of  tonics  and  other  remedies  indicated.  Externally,  fats  and 
oils  are  recommended,  as  well  as  enveloping  the  patient  in  wadding  or 
in  absorbent  cotton.  In  view  of  Riehrs  discovery  of  a  fungus  in  con- 
nection with  the  disease,  the  MTiter  would  advise  some  antiseptic  to  be 
incorporated  witli  the  fats  or  oils — boric  acid,  resorcin,  and  particularly 
ichthyol,  wliich,  being  a  parasiticide  and  also  a  keratop!aj=tie  agent,  would 
be  peculiarly  indicated.  The  use  of  antiseptics  would  also  have  the  effect 
of  minimi/Jng  the  risk  of  subsequent  furunculosis,  etc.  These  sequelie, 
should  they  occur,  require  the  same  treatment  as  though  they  had  devel- 
oped independently  of  tlie  previous  dieeaee. 


PARAKERATOSIS  VARIEGATA.    (S.  Pollitzke.) 


An  epidermic  disease  affecting  more  or  less  the  entire  integument. 
Our  knowledge  of  the  affection  is  limited  to  two  cases  which  were  seen 
in  Unna's  clinic  at  Hamburg  in  1889  (Ucher  die  Parakeratosen  im  Allge- 
meinen  iind  cine  neue  Form  derselbeii  [parakeratosis  variegata],  G,  P. 
Unna  in  collaboration  wdth  A.  Santi  and  S,  PoUitzer,  Monatsh.  fiir  p. 
Derm.,  X,  Nos,  9  and  10). 

The  first  case,  a  Frenchman,  aged  thirty-three  years,  had  been  a  pa- 
tient of  Besnier,  who  had  at  first  regarded  the  disease  as  an  anomalous 
form  of  lichen  planus  universalis,  but  later  found  reasons  far  regarding  it 
as  an  affection  mi  generU.  Tlie  patient  had  always  enjoyed  excellent 
health.  The  affection  ap]>eared  four  years  before  on  the  thighs,  chest, 
and  neck,  and  later  almost  covered  the  entire  surface  except  the  head. 
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palms,  and  eoles.  It  had  never  occasioned  the  elightoBt  subjective  dlliltiib- 
aiice.  The  greater  part  of  the  bodj  was  covered  with  a  red  exantUisiu 
which  furnied  an  irregular  network,  leaving  free  small,  irregular,  bankeo 
patehcB  of  normal  bkin.  The  affected  portions  were  but  glightljr  raiaed 
above  the  nurmul  surface ;  their  borders  were  tiharp,  their  cuticular  ams 
but  sligtitly  marked,  tl»eir  burfatni  alTfcU^d  hy  a  fine  lainellar  desqiiama^ 
tion,  under  which  the  patches  had  a  p<>culiar  waxy,  reddbb  hue;  tlidr 
color  wrt*  4leeixn*  on  tlie  more  dependent  portionis  of  tJie  body,  bat  was 
not  strictly  uniform  even  for  the  stiine  region,  varying  from  yellowisb-ped 
to  bluisli-red.  The  larger  patjches  appeared  to  the  touch  decidedly  infit 
traterl,  like  an  erythema  papulatuni ;  the  enialler  re^mbled  recent  licbeo 
planus  papules. 

The  second  case,  in  a  liealthy  man  aged  twenty-«even,  closely  resem- 
bled the  tir.st  in  all  essential  featiireg,  except  that  the  rash  was,  or  the 
whole,  eomewhat  paler  than  the  other. 

The  histological  examination  showed  the  changes  in  both  eases  lobe 
limited  to  the  pa|»illary  layer  and  the  epidermis.  In  the  papillary  layer 
there  were  slight  dilatation  of  the  vessels  anJ  cedenia  with  faint  signs  of 
chronic  indamtnation,  proliferation  of  the  connective-tissue  cells  near  the 
blood-vessels,  and  moderate  emigration  of  leucocytes.  The  stratum  f^pino- 
enm  was  somewhat  hyportrophied,  and  presented  indications  of  intra-  and 
interepithelial  onlema.  The  stratum  cornuom  was  slightly  thickened,  and 
had  a  peculiarly  dense  appearance, 

Hoth  eases  proved  to  l>e  extremely  relK^lltons  to  treatment,  and  yiejdt^l 
only  to  a  vigorous  cour^^  of  pyrogallnl,  the  poisonous  absorption  of  which 
waa  combate^l  by  large  doses  of  dilute  hydrochloric  aeid  internally. 


LICHEN    RUBER.    <Gborge  Hkkey  Pox,) 

Sytinnyms:    Pityriasin  Pilaris  (Devergie);    Lichen  psoriasis   (Hutchiiaion) :    LietMi 
RuU*r  A  cum  in  atus  (Kaposi);  Lichen  Xcuroticus  (UnTia)» 


Definition.-  Lichen  ruber  is  a  ehronie,  relapfiing  diocftpii,  character- 

ized  by  an  eruption  c^f  small,  redilinh,  acuminates  papntes,  nsQftlly  seated 
at  the  orifice  of  hair-follicles,  and  tending  to  form  by  aggregation  large 
patehes  covered  by  tine  whitish  scales,  and  marked  by  an  exaggeration 
of  the  natural  furrows  of  the  skin.  The  disease  run8  a  slow,  irregular 
course,  uften  impmving,  but  usually  terminating  fatally. 

The  terms  lichen  mher^  lichen  planus,  and  pifyriamit  rubra  pHarU^ 
and  the  diseases  to  wdiieh  they  are  applieahle,  have  been  the  occasion  of 
cf>nsideral»Ie  discussion  for  several  years.  The  relationfthip  of  these  affec- 
tions is  still  in  a  certain  degree  of  confusion,  ant]  a  decided  difference  of 
opinion  prevails  among  dermatological  writers. 
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Lichen  Ruber  pAi-ruiKirs. 
(From  the  follecluin  of  photographs  of  iJr,  Gt-orp^  Ilpiiry  Fox.) 
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In  the  work  of  Dcvergie  (secoml  edition,  1S57)  a  new  disease  is  de- 
scriljed  under  the  title  of  p!tijr!amH  plUiris,  The  writer  states  tliat  it  i*> 
essentially  a  supertieial  s^naniuus  affection  of  tlie  hair-follieles  affecting 
the  extremities,  and  especially  the  fullieleft  which  form  oval  groups  upon  the 
dorsmn  of  tlie  iir&t  phalanges  of  the  tingers,  and  tK*eusionally  the  whole 
surface  of  the  body  with  the  exception  of  tlie  Bcalp.  It  oceasione  thick- 
ening and  redness  of  the  skin  around  the  fidlicles  and  tiie  development  of 
conical  elevations,  separated  Ijy  healtliy  skin,  and  ccmiparaljle  to  "  goose- 
flesh/'  The  ttunimit  of  these  conical  elevations  is  surmounted  by  a 
minute  scale,  giving  the  skin  a  rough  surface.  The  eruption  is  nsually 
unaccompanied  by  pruritus,  is  preceded  by  seahng  of  the  palms,  and  runs 
a  chronic  and  more  obstinate  course  than  any  other  scaly  aff'ection  except 
ichthyosis.  Devergie's  deseri]>tion  of  the  disease,  of  which  the  above  is  a 
brief  synopsis,  is  by  no  me4ins  an  admirable  one,  but,  taken  in  connection 
with  tlic  eases  reported  in  detail,  there  can  be  no  doubt  as  to  the  fact  that 
he  was  writing  of  the  disease  now  known  a^  I  when  ruler  or  pttyrhimai 
rtibra  pilaris. 

In  \SiVl  Ilebra  published  in  the  first  edition  of  his  book  on  Skin 
Diseases  a  description  of  a  disease  wliich  he  ehiimed  to  lie  different  from 
anytbinif  descril>ed  in  the  dermatological  works  of  that  time,  and  which 
he  called  lichen  rul^er  on  account  of  the  essentially  pa]>ular  character  of 
the  disease,  and  the  fact  that  both  the  isolated  lesions  and  the  patches  of 
aggregated  papules  were  of  a  dull  red  hue  wlien  not  covered  with  epi- 
dermic scales.  \Vitln>nt  ihm\\\  the  cases  observed  by  Hebra  and  pictured 
in  his  atlas  were  identical  with  those  seen  by  Devergie  and  described  under 
the  name  of  pityriasis  pilaris.  But  while  priority  of  description  may  he 
claimed  in  behalf  \\i  the  latter,  the  credit  of  first  giving  a  satisfactory 
description  of  the  new  dis^^ase  l>eIongs  to  the  former.  The  name  selected 
by  Ilebra  seems,  moreover,  t*i  Ik*  more  applicable  to  the  characteristic 
features  of  tlie  disease  than  that  employed  by  Devergie. 

In  the  second  edition  of  Ilehra's  work,  published  in  1872,  witli  the 
collaboration  of  Kaposi,  the  description  of  lichen  rul»er  is  faulty  and  mis- 
leading on  acctnuit  of  tlie  fact  tliat  lichen  planus,  a  disease  first  made 
known  to  the  profession  by  Erasmus  Wilson,  and  one  with  which  Ilebra 
apf>ears  to  have  been  previously  unfamiliar,  is  described  as  a  form  of 
lichen  rul^er.  This  unfortunate  coml>iuation  of  two  distinct  diseases 
under  *tne  head  has  been  the  source  of  mucli  confusion  in  euljseipient 
dermat*  (logical  1  iterat  u  re. 

Since  Hebra  pul^lishcfl  his  tirst  description  of  lichen  ruber  the  study 
of  cases  has  added  much  to  our  knowledge  of  its  clinical  aspects,  an<l  U>- 
day  a  tolerably  clear  idea  of  the  disease  would  undoubtedly  prevail  had  it 
not  l>een  f<»r  the  unfortunate  circumstance  that  a  distinct  disease  (Vfrhen 
planuft  nf  WUhvh)  has  been  incorporated  with  it  in  the  descriptions  of 
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nmnj  writers.  Lichen  ruber  h  clinieally  n  pnitean  (1j^4*a$e^  The  saoie 
case  seen  at  tin  interval  of  tliree  months  woukl  in  some  instances  be 
scareely  meoguizerl,  8o  great  h  the  possiltle  change  in  it^s  cliDiciil  apjiear- 
ance.  A  <lesrri|>tit»n  writt^^n  at  one  time  would  not  be  at  ull  ficcumte  at 
another  stage  in  the  course  of  the  diseii^;  and  Ijence  twoobserven*  seeiog 
a  case  at  diiferent  tiniee*^  or  d liferent  eases  of  the  same  disease,  mi|rht  write 
equally  aecnnite  but  rutally  varying  descriptions, 

Tlie  liehen  ralxT  of  Ilel>ra  and  the  pityriasiii  pilaris  of  Devergie  would 
seem  to  have  little  in  common;  but  when  one  lias  the  opportuiiitv  tofitudj 
for  years  a  seriefi  of  cases  which  present  at  difftrcjit  fhm:.s  all  the  ei»s<7ntial 
features  aserihed  to  either  disease  by  Frencli  and  (TLrrnian  writer*,  the 
conelosion  is  irresistible  that  they  are  merely  clinical  forma  of  one  and 
tlie  same  <lisi*jise. 

Symptomatology.— The  charaeteristic  lesion  of  liehen  ruber  htL 
minute,  conical  jiapule  of  a  pale,  yellowish-red  hue.    Its  stjat  at  the  uijfioe 
of  a  hair-folliele  is  quite  apparent  when  tiic  eruj>tion  is  in  its  incipient  itnge, 
and  especially  upon  certain  ]>ortit»ns  of  the  hmly^ — for  example,  the  iImI^ 
Bum  of  the  first  and  second  phalanges  of  the  fingers.     In  nti  case  do  tlie 
lesione  show  any  tendeticy  to  Ifecome  traimfornied  into   vehicles  i** 
tules,  and  when  fully  developed  undergo  no  change  in  size.      In    li... ., 
however,  they  lose  tlieir  anatomical   character  hy  aggregatiaii,  and  the 
papular  origin  of  the  eruption  can  only  he  determined  by  tlio  dia^temi* 
nate  lesions  scattered  along  tlie  border  of  a  patch.     At  first  the  patt^*^^*^ 
present  a  surface  deeply  marked  by  the  natural  furrows  of  the  skin, 
cially  ablaut  the  elbows  and  knees,  and  the  aggregation  of  tlie  line 
presents  an  appearance  of  snowy  whiteness  never  seen  in  p8oria.6i^  or 
fequannnisatlections.    This  scaly  surface,  however,  gradually  loses  its  w 
ness,  and  in  time  even  the  scales  fall,  an<i  a  flnll  red*  thickened,  leathery 
ekin  is  exposed.      The   rough,  scaly  patches  are    sometiine-s  circular  in 
form,  and   upun  the  extensor  a>jxn*t  uf  tlie  extrendties  bear  a  strong  re- 
semblance to  psoriasis  or  orlueular  eczema. 

There  are  three  widely  diiferent  aspects  which  lichen  ruber  may  ptv- 
sent,  and  these  may  be  ct>nsi<lcTeil  as  clinical  f<irms  of  the  diseae^?. 

Like  the  clinical  forms  of  eczema,  these  are  successive^  oftea  inter 
cliangeabk%  and  liable  to  coexist  u\*nn  different  fmrts  of  the  body,  Tliej 
may  be  ruuveniently  descrilH?d  as  (1)  the  papular,  {2\  the  squjiTiiutis,  umi 
(3)  the  rugous  forms  of  lichen  ruber, 

/ft  tlw  p^ip filar  fm'tu  ofUehen  ruher  the  lesions  are  small  ami  usiUiUjr 
acuminate.  They  do  not  incrt^ase  in  size  when  fully  develofied,  and  uerer 
change  into  veRieles  or  pustules.  Tliey  are  usually  follicular  in  their 
origin,  of  a  faint  reddish  hue  or  colorless,  and  the  affected  skin  at  fin^t 
presents  the  appearance  of  f'ntJH  anserina,  or  suggests  keratosis  pilarU 
The  lesions   do    not  necessarily  involve  a  hair-follicle,  as  early  in  tlie 


LtcQEN  Ruber  SQUAXosfJS. 
(From  Ihe  collection  of  photographi*  of  Dr.  George  Ilcnry  Fox.) 
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disease  they  are  liable  to  appear  U|>oii  the  palms  as  well  as  upon  the  baeks 
of  the  bands.  Occasionally  tlie  lesions  are  not  acunjiiiate,  but  appear 
flattened  inmx  tlie  outset*  The  parts  most  einmnuidy  attac^ked  are  the 
nape  uf  the  neck  and  np[>er  vertebral  region,  the  axillary  fulds,  ben<l  of 
elbows,  palms  (often  spariut^  the  central  portion),  dorsum  of  first  and 
seciind  phalanges,  sterno-elavicntar  region  Isparint^  the  hreasts),  pubic  iliac 
and  gluteal  regions,  cleft  of  nates,  knees,  popliteal  i^paces^  dorsum  and  soles 
of  feet. 

In  many  localities  the  papules  undergo  little  change.  The  affected 
hairs  atrophy,  and  the  follieleii  become  plugged  with  dried  epidermis. 
Tills  is  very  a|>pareat  upon  the  dorsum  of  tlie  fingers,  where  the  hairs 
grow  in  small,  rounded  groups.  Upon  the  palms  and  soles,  where  the 
epidermis  is  thickened,  the  jmpules  are  not  often  seen,  hut  they  invariably 
precede  the  scaly  condition  which  results  from  their  contiueuce.  In  their 
development  upon  the  palms  they  are  apt  to  come  first  where  the  skin  is 
thickest,  and  to  fiirm  a  circumscribed,  whitisli,  scaly  ring,  with  isolated 
papules  gradually  filling  uj>  the  centrid  pMrtion  of  the  palm.  As  a  rule, 
however,  the  papules  soon  bet-ume  tipped  with  mi  mite  white  epidermic 
scales,  and  show  a  decided  tendency  to  increase  in  number  and  to  aggre- 
gate in  patches. 

In  certain  regions  the  movements  of  the  body  ami  friction  uf  the 
ch^thing  lessen  the  scaliness  of  the  papules,  and  they  may  ap]>ear  rounded 
and  smooth.  This  ctmdition  is  often  seen  on  the  back  of  the  neck.  Over 
the  hips  I  have  seen  the  skin  studded  with  numerous  discrete  papules 
which  had  become  flattened,  smooth,  and  even  undiili<*ated,  tlierehy  be- 
coming strongly  suggestive  of  the  lichen  planus  of  Wils<jn,  but  still  lack- 
ing the  angular  outline  and  characteristic  violet  tint  of  the  lesions  in  that 
disease.  As  the  papules  increase  in  nuinVjcr  they  flatten  and  tend  to 
coalesc^e.  Small  islands  of  healthy  skin  may  liecome  inclosed,  and  as  the 
disease  ]>rogresses,  often  in  an  acute  f«>rm,  these  islands  grow  smaller  and 
smaller  until  they  disapi)ear.  The  papular  character  of  the  eruption  is 
now  lost^  and  large,  roughened  ur  scaly  patches  give  to  the  disease  an  en- 
tirely different  aspect. 

In  the  aqitamous  form  of  lichen  ruber  the  eruption  appears  chietly  as 
white,  scaly  patches,  of  varying  size  and  form.  They  are  rarely  tuimer- 
ous,  as  are  tlie  patches  of  lichen  planus  (WilsonK  but  tend  to  spread  over 
large  portions  (jf  skin.  At  first  tliey  may  be  small  and  irregular,  but  in- 
stead  of  being  only  slightly  sipiamous  the  patches  of  liclieu  ruber  are 
thickly  covered  with  fine,  branny  scales,  which  give  to  the  affected  skin  a 
peculiar  snowy  appearance.  As  the  patches  increase  in  size  they  tend  to 
bccume  sj)indle'^ha[»ed  (over  knees  and  ankles,  for  example),  annuhir  (upon 
tltc  palm>),  or  to  inrm  white,  scaly  bands  running  lengthwise  along  the 
extremities,  down  the  vertebral  portion  of  the  back  and  around  the  waist. 
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Thcfle  broad  patcbes  are  either  blmrply  eircumscribed,  or  fringed  vnth 
inimerous  isolated  acuminate  papules,  each  one  tipped  wtli  a  line,  wliiie 

epidennie  sfale.     In  some  eases  many  of  the  smaller  patehea,  <  -       '   ''rj 
upon   the  arms  and  legs,  assume  a  liummukr  or  discoid   foriu.  lel 

white  scales  giving  place  to  thiekened,  hornj  plates,  and  the  eruptiun  be- 
eoniing  very  suggestive  of  inveterate  (psoriasis.  With  the  discoid  putehc 
may  usually  be  found  i^ome  bands  <>r  diffuse  patches,  and  upon  tlie  ba^'ld 
of  tlie  fingers  the  follicular  lesiutis  usually  pereifet.  Tlte  face  and  scalp 
are  often  affeeted  early  in  the  course  of  the  disease,  A  dirty-white,  a*!- 
herent  scale  forms  upon  the  scalp,  and  the  hair  bseS'  its  luster.  The 
face  presents  the  appearance  seen  in  ichthyosits.  The  skin  is  dry  uud 
pityriasie,  pale  if  not  inflanied,  and  tlie  eyelids  show  a  timdency  to 
ectropioiK  The  ditluse  sipiatnous  patches  of  lichen  ruber  upon  the  trunk 
and  extremities  usually  present  a  wrinkled  or  striated  appearance,  the 
lines  ruuTjing  parallel  with  the  uatumi  furrows  of  the  skin.  This  condi* 
tion  is  particularly  n*»ticeable  ovur  the  knees,  and  wherever  the  skin  is 
8ubjecte<l  to  much  movemeut.  Gradually  the  scales  loosen  and  are  rul>h>ed 
off  by  the  clothing,  and  im>w  the  eruption,  if  seen  only  at  this  time,  might 
Im?  mistaken  for  an  entirely  (lilTereut  disease. 

Ill  the  rntjiHisforw  fif  Iteht  u  rnber  t\w  v^\\\i&  scales  have  almost  en- 
tirely fallen  from  the  patches,  the  snowy  wdpteness  of  the  squamous  stage 
has  given  place  tt»  a  dull  red,  leathery  hue,  ami  the  parallel  furrows  of  the 
skin,  which  were  faintly  outliued  when  the  ])atches  were  covered  with 
scales,  have  now  become  the  chief  feature  of  the  eruption.  In  many  locali- 
ties the  intiltmted  ftilds  of  skin  are  perfectly  jiarallel,  and  present  an  ai: 
j>earance  rpiite  unlike  any  tiling  seen  in  other  affections.  In  other  localitie 
the  furrows  may  run  together  and  be*  hri»ken  by  cross  furrows^  until  the 
surface  of  the  skin  has  a  decidedly  leathery  appearance.  Over  the  kneee 
the  intiltration  of  skin  may  be  so  great  that  the  tntjtp  between  the  deep 
furrows  necessarily  assume  a  wavy  appearance  when  the  leg  is  extended. 
The  hands,  which  early  in  the  disease  are  scaly  aiid  fissured  at  times,  may 
now  undergo  a  marked  change  in  appearance.  The  |>ersistent  infiltration 
of  the  skin  leads  to  atrophy.  The  skin  becomes  drawn,  making  the  joints 
appear  nuduly  large,  and  seriously  interfering  with  the  use  of  the  fingers. 
The  nails  liy  this  time,  if  nut  before,  hecume  affected,  and  are  either 
thickened  and  ridged  or  frial>le  and  shortened. 

In  certain  casi's  of  lichen  ruber,  as  also  in  lichen  planus  and  in  psori- 
asis,  there  appears  a  tendency  of  the  lesions  to  occur  in  lines  where  tlie 
skin  has  been  scratched  or  otherwise  injured.  This  linear  arrangement 
of  lesions  is  usually  quite  insigtiificant,  but  in  lichen  rut^er  the  lines  may 
present  a  raised  anil  beaded  or  moniliform  a[>}>earance  whit'h  is  very  char- 
acteristic. I  have  only  seen  it  (*ccur  iu  two  cases,  an<l  in  tliese  CAset^  the 
bend  of  the  elbow  and  the  pubic  region  were  the  parts  affected.     A  umn- 
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ber  of  cases  which  have  been  meutioiied  m  the  literature  of  this  subject 
lis  ceases  of  moniliform  Hchen  ruber  were  probably  cases  of  lichen  planus 
with  a  few  lebiuuti  presentint;^  a  striated  arraugeineut. 

The  aniouut  of  itching  in  lichen  rubtir  seems  to  vary  in  different  casee 
and  at  different  tinieg.  As  a  rule,  it  is  very  slight  in  the  papular  stag^e, 
but  in  tlic  8*|uanious  and  rugous  citsew  it  irjay  be  severe.  Alternate  shiver- 
ing and  Inirning  sen&;ations  may  liarahs  the  patient,  especially  before  every 
exacerbation  of  the  eruption. 

The  eliuical  forms  aliove  mentioned  may  be  regarded  as  etagea  in  the 
development  of  the  eruptioiL  It  most  be  remembered,  however,  that  the 
follicular  tcj^iions  may  dis*ip[iear  withont  grnng  on  to  the  formation  of 
scaly  patches,  while  the  squamous  form  often  persists  in  gome  cases  for 
montli8  or  years,  comiui^  and  going,  changing  its  outline  like  the  patches 
uf  diffuse  jihoriasiis,  and  yet  never  presenting  tlie  marked  intiltration  of 
the  rugoui?  form,  which  may  develop  at  an  early  period  iu  other  cases. 

The  folhjwing  will  >^hnw  at  a  glance  the  forms  and  varieties  which  the 
ernptiun  in  lichen  ruber  nniy  prej>ent: 

I.    I*a|ndar  form  {(lehen  rnher papuloHUS)^ 

a.  With  ditserete  let^ions. 

i,  With  cooflnent  lesions, 
11.  Squamous  form  (lichen  rnhr  HqiutmoHUH). 

a,  W^ith  simdl  irregular  |>atelies, 

i,  With  large  band  like  patehe!?, 

c,  With  disc^oiil  patclies. 
III.    Rngf»us  form  ijitrhen  tnther  rxKjmus), 

a.  With  parallel  furrows, 

i,  WMtli  moniliform  or  beaded  ridges. 
Pathology*  —  Microscopical  examiTnition  of  a  typical  papule  shows 
that  tiie  corneous  layer  of  the  epidermis  is  greatly  hypertruphied,  the 
cells  of  the  rete  being  ineom|)letely  trausfornied.  There  is  an  increase 
in  size  of  the  papilhe  with  a  tUlation  of  the  blood-vessels.  Kobinson 
regards  the  disease  as  a  paratypical  keratosis,  and  differentiates  it  on 
purely  patlHitogical  grounds  from  lichen  planus  and  other  intiamniatory 
affections  of  tlie  gkiii.  While  Hesuier,  liobinson,  and  uthers  claim  that 
this  disease  is  primarily  a  livperkeratosis,  and  regard  the  byperiemia  and 
infiltration  as  secondary,  Kaposi  claims  that  in  lichen  ruber,  as  in  j)soria- 
sis,  the  hyperkeratosis  is  secondary. 

Etiology* — Tlie  cause  of  liclien  ruber  is  unknown.  Those  attacked 
by  the  disease  are  usually  free  from  constitutional  weakness  of  any  kind, 
and  the  patient  loses  health  and  strength  only  when  the  eruption  has 
affected  the  greater  portion  of  tlie  skin  and  persisted  fur  yt'ars.  The 
disease  is  nsnrdly  se-en  in  ehihIlnuHi  and  early  adult  life,  ami  the  male 
eex  appears  especially  liable  to  suffer. 
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Diagnosis. — The  i'litiicHl  features  of  lichen  ruber  are  so  niarked  and 
ebaracteristie  that  a  niistitke  h  nut  likely  to  be  made  when  the  dii^eai^e 
is  well  developeti,  iit  least  by  miii?  who  lias  ever  seen  a  ea^e.  Wlicn  the 
papules  are  isulateil  and  tipjHHl  with  i^iiiuU  white  ei-ales,  a  reseiublaiicti  to 
the  punctate  fonn  uf  pi^oriams  h  presented,  but  wliile  in  the  former  dis- 
ease the  papule.^  are  invariably  of  uniform  size^  in  the  latrer  a  fe'^  *c 
or  irregular  patelies  are  usually  present.  Wlien  the  papules  ai  ^^''^^ 
gated  iti  patches  the  disease  might  be  nii&taken  for  either  diffuse  pdoriatoi 
or  cl ironic  eezenia,  but  the  fine  whitish  scales  in  lichen  ruber  and  tlie 
exaggeration  of  the  natural  furrows  of  the  skin,  esix^cially  when  the 
scaler  have  l>een  removed,  will  suggest  the  correct  diagnosis.  Mortx^vwr, 
tlie  patclics  c»f  lichen  rubcr»  though  often  marginate,  will  nsnally  Im 
fringed  with  isolated  papules.  They  are  more  apt  to  appear  iu  haitci; 
than  in  rounded  and  scHll«>j>ed  patches  formed  by  the  coaleecenct!  of 
small  diskfi,  as  in  psoriasis,  and  never  do  they  exhibit  the  tntiltration, 
moisture,  and  excoriations  which  are  eomuionly  present  in  chronic  ecz^ 

When  the  wlmle  body   is  affected   by  lichen  ruber,  as  ha jjpeii 8 
late  stage,  the  atrophied  and  drawn  condition  of  the  skin  an  the  hand* 
and  feet,  with  deformity  of  the  nails,  the  reddened  and  peeling  condiiion 
of  the  face,  with  ectropion  and  loss  of  hair,  will  ^uffice  to  distinguiish  il 
from  universal  psoriasis  or  eczema. 

Prognosis. ^The  prognosis  in  lichen  rnlM3r  is  exceedingly  graves. 
Although  the  disease  niny  be  improved  by  treatment,  and  even  aj>parentlj 
cured,  a  relapse  is  certain,  and  in  time  a  fatal  termination  of  tlie  disease 
may  be  looked  (av.  None  of  Devergie's  case's  were  reported  a.s  r-r  * 
Kvcry  one  of  the  fourteen  cases  upon  wliicli  Helira  based  his  i>rii 
diagnosis  of  the  disease  terminated  fatally.  The  comparatively  favi* 
jiroguosiH  given  by  Ilel^ra  iu  the  second  edition  of  bis  work,  and  by 
many  (Tcrman  and  French  writers,  will  Ive  readily  exphiineti  by  the  fact 
tliat  lichen  ruber,  an  extremely  grave  even  if  not  ahsoliitel?  fatal  di§eaiiet 
has  been  confounded  with  lichen  planus,  a  disease  wliich,  even  when 
affecting  the  whole  body,  aucl  proving  mbelliims  to  treatment,  is  n»ntT 
fatal,  and  which  is  likely  to  disappear  in  course  of  time  even  if  iintreiiri*<L 
Of  a  dozen  or  more  cases  of  lichen  ruber  which  I  have  had  the  opfior^ 
t unity  *)f  studying,  a  few  have  died,  others  have  disapj>eared,  hat  not 
one,  as  far  as  1  know,  lias  ever  lM?en  cnreti.  My  own  exjR^rience  does  not 
justify  me  in  asserting  that  lichen  nilier  is  an  incurable  disease,  but  it  is 
sufficient  to  make  me  skeptical  of  any  reported  cure,  until  I  am  ronvineod 
that  the  case  was  not  one  of  generalized  bcben  ]ilanus,  and  tluit  the  pa- 
tient has  been  absolutely  free  from  all  symptoms  of  the  disease  for  a  y^ear 
or  inf»r"e. 

Treatment*— The  main  oliject  in  the  ti*eatnieut  of  lichen  ruber  h  to 
improve  the  patient's  general  health  in  every  possible  manner.     For  the 
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acfomplislimeiit  of  this  end,  certain  hygienic  measures  adapted  to  the 
imrure  of  tlie  case  will  often  do  far  more  than  medicatioo.  Indeed,  the 
lilind  reliance  upon  the  effieacy  of  arsenic  in  this  as  in  other  dennatoBea 
is  very  apt  to  prove  liarniful  to  the  patient.  Po8sibly  arsenic  is  the  best 
remedy  in  the  PharniacopoBia  for  lichen  ruber  in  it^  incipient  stage,  hut  it 
will  not  he  found  advantageous  to  depend  wholly  upon  it.  Kaposi,  who 
is  most  enthusiastic  in  the  advocacy  uf  this  remedy  in  the  form  of  Asiatic 
pills  (three  to  ten  daily),  mentions  a  ca.se  of  lichen  ruber  universidis  in 
which  the  eruption  disappeared  after  two  years  of  continuous  treatnient. 
He  offers  no  proof,  however,  that  the  arsenic  caused  the  erujjtion  to  dis- 
apjxrar,  and  nnfoniinately  fails  to  mention  how  long  the  patient  remained 
cured.  Cod-liver  oil  will  do  more  to  improve  the  nutrition  of  the  skin  in 
many  eases,  and  in  the  severe  form  of  the  disease  it  will  prove  of  decided 
service.  I  liave  given  (Jhauhnoogra  oil  a  thorougli  trial  in  one  or  two 
casesj  hoping  to  observe  the  beuetit  which  has  followed  its  administration 
in  several  cases  of  leprosy,  Imt  no  ad\  antage  over  cod-liver  oil  was  noted. 
Tiie  alkaline  diuretics  will  exert  a  heneticial  effect,  especially  at  such  time 
as  the  patient  complains  of  excessive  heat  in  the  skin,  and  which  is  usually 
the  forerunner  of  a  fresh  ernption  of  papides. 

The  local  treatment  uf  the  disease,  though  merely  palliative,  must  he 
chiefly  relied  upon  to  keep  tlie  skin  in  it«  best  possible  condition  and  to 
afford  comfort  to  tlie  patient.  Baths  containing  gelatin,  bran,  common 
salt,  or  borax,  are  of  value,  and  the  Turkish  Irnth,  when  it  can  he  fre- 
quently taken,  will  do  much  good.  Soap  frictions,  followed  by  inunction 
of  suet,  oil,  or  vaseline,  usually  keep  the  skin  comparatively  sujooth,  and 
shouhi  1m?  employed  except  when  there  is  much  cutauL-ons  congeTstion. 
An  ointment,  containing  about  five  |>er  cent  of  salicylic  acid,  will  soften 
and  remove  the  scales  from  t!ie  patches  and  act  with  especial  benefit  upon 
the  hands  and  feet.  When  itching  of  the  skin  is  present,  one  or  two  per 
cent  of  menthol,  or,  better  still,  the  oil  of  pep|>tTmint,  in  a  lotion  or  oint- 
ment, will  prove  of  decided  service. 


LICHEN    PLANUS.     (GEonut:  Henrv  Fox.) 

Deflnition.  —  Lichen  planus  is  an  inflammatory  affection  of  the  skin, 
eharactcrizcd  by  an  eruption  of  t1atteiie<h  angidar*  shining,  dull-red  jmp- 
ules,  often  presenting  a  central  defvre&sion.  These  tend  to  coalesce  and 
form  irregular  patches  of  a  peculiar  purplish-red  hue,  and  souietimes  a 
harsh,  roughened  surface. 

This  disease  was  first  descrilied  by  Erasmus  Wilson,  in  the  Journal  of 
Cutaneous  Medicine,  in  lHil9,  No  previous  allusion  to  this  not  uiicom- 
mon  affection  is  to  be  found  in  dermatidogical  literature  ;  and  yet^  in 
spite  of  the  subsequent  study  which  has  been  devoted  to  this  disease,  a 
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fuller  or  better  description  could  j^earcely  He  written  at  tlie  present  day 
than  that  given  by  the  eminent  English  deniiattjlogist,  Wibon's  original 
defteri|itioTj  nf  lieheii  platius  will  hjiig  remain  as  a  nmrvel  of  careful  ob- 
servation and  aceyrate  statement. 

Symptomatology. — The  primary  lesion  in  tins  disease  is  a  papule, 
angular  in  outline  when  perfeetly  developed,  Hattened  at  the  summit, 
&rnootIi  and  shining  in  ajipearanee,  and  UKually  dotted  in  the  center  by  a 
minute  pit  or  unjbilieation.  It  is  of  a  dull-red  hue,  witli  a  peculiar  pur- 
plish or  lilac  tinge,  which  gives  to  the  confluent  patches  a  color  which  h 


almost  |)athognomonic.  The  iiapules  vary  in  t^izo  from  one  to  three  line 
in  difuueter,  and  hinnetinieH  the  larger  ones  apjwar  annular  and  witJi 
depressed  center.  The  les^ions  are  usnally  of  a  uniform  size  in  a  given 
case,  but  in  certain  cases  all  the  |iu]iu!es  are  nncnniinonly  large.  As  in 
the  papular  syplnlide,  both  a  miliary  and  a  lenticular  form  nn'ght  be  de- 
scribed. The  lesions  are  at  first  discrete,  but  show  a  marked  tendency  to 
aggregate  and  form  irregular  or  reticulatp  pat(*hes  of  variable  F^ize.  They 
frequently  appear  in  liuci^,  and  nt'casioually  tend  to  funn  circles,  AI- 
thongli  the  papules  of  lichen  planus  never  change  into  vesicles  or  pm^ 
tules,  I  have  w:*en  a  patch  upon  the  tibial  aspect  of  the  leg  become  the 
seat  of  ulceration. 

The  most  common  site  of  the  ernption  is  upon  the  anterior  surface  of 
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tbe  forearm.  It  is  ako  frequently  seen  around  tlie  waist,  especially  aboTO 
tlie  hips,  and  upon  the  legs.  Occasionally  it  attacks  the  penis  and  genital 
regions,  and  may  also  V)e  met  with  upon  the  itmeons  nieiiihrane  of  the 
oral  cavity.  The  eruption  is  usually  chronic  in  its  course,  and  wlicn  the 
lesions  have  dimppeared  a  decided  pigmentation  of  the  skin  is  often  left. 
This  is  especially  noticeable  upon  the  legs,  where  the  patches  are  eom- 
monly  raised  considerably  above  the  surface  of  the  skin,  and  present  a 
rough  surface,  suggestive  of  a  file  or  nutmeg  grater.  Though  usually 
confined  to  limited  portions  of  the  skin,  and  tending  to  symmetrical  de- 
velopment, tite  eruption  may  in  rare  cases  cover  tlie  greater  portion  of 
the  trunk  and  extremities.  It  never,  however,  involves  the  whole  skin, 
afi  do  eczema,  psoriasis  and  lichen  rulier  in  certain  cases,  and  hence  the 
term  lie/ten  planus  univermilf^  is  never  strictly  applicable. 

To  the  elevated  and  roughened  patches  often  seen  on  the  lower  ex- 
tremities, and  which  differ  greatly  in  appearance  from  the  common  form 
of  the  disease,  the  acljectives  kypertrophicus^  corneusf  verrucosus^  and 
scleroticus  liave  been  applied  for  purposes  of  description* 

Itching  is  generally  present  in  at  least  a  slight  degree,  and  sometimes 
l)ecomes  a  very  prominent  and  annoying  symptotn. 

Pathology. — A  section  of  a  recent  papule,  examined  by  tlie  micro- 
scope, shows  a  dense  mass  of  round  cells  in  the  papillary  layer  of  tlie 
corium,  a  tliickening  of  the  rete»  mid  a  notuhle  absence  of  the  corneous 
layer.  The  papules  are  formed  usually  at  the  opening  of  the  sweat  ducts, 
the  orifices  of  which  apjx^ar  to  give  rise  to  the  central  uinbilication. 

Etiology. — ^The  etiologifal  fiteturs  in  most  cases  of  lichen  planus 
are  obscure.  While  many  patients  are  of  a  decidedly  neurotic  tempera* 
ment,  it  is  difficult  to  say  why  or  how  this  acts  as  a  cause  of  the  eruption. 
Tbe  disease  is  quite  rare  in  children,  and  usually  occurs  during  middle 
life. 

Diag:nosis.— Lichen  planus  ought  never  to  be  confounded  with  lichen 
ruber.  If  clinical  exi>erience  were  taken  as  a  guide  in  place  of  tbe  die* 
turn  of  eminent  authorities,  confusion  of  these  two  diseases  w^onld  be 
very  unlikely  to  occur,  Althongb  iu  rare  instances  the  pajtules  of  lichen 
rul>er  may  appear  flattened  and  even  umlnlic^ited,  tliey  never  assume  the 
angidar  form  nor  present  the  cliarartcristic  purplish  hue  of  the  papules 
of  lichen  planus.  In  many  cases  of  lichen  rulit*r  there  may  exist  at  a 
certain  period  of  development  a  few  flattened  and  shining  papuleSs  which 
a  careful  search  will  detect  But  cjuite  similar  flattened  and  shining 
lesions  will  often  be  found  in  a  papular  eczema  of  the  trunk.  And  in 
peoriasis,  'when  large  patches  have  l>een  partially  removed  by  treatment, 
leaving  a  smooth  red  papular  eruption,  tlie  lesions  may  bear  such  a  strong 
resemblance  to  those  of  lichen  planus  that  one  unacrpiainted  with  the  his- 
tory of  the  eruption  might  readily  err  in  diagnosis.     But  the  existence 
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of  a  few  flattened  and  shining  papules  does  not  make  a  case  of  lichen 
planus,  nor  do  they  indicate  any  relationship  to  this  disease;  oor, on  the 
other  hand,  do  a  few  obtuse  or  small,  ronoded  papules  which  inaj  occur 
in  a  ease  of  lichen  planus  indicate  that  the  patient  has  lichen  ruber,  or 
that  the  two  affections  coexist 

A  diaornosifi  ought  never  to  \m  based  upon  the  shape  of  a  few  excep- 
tional lesions ;  hnt  even  from  this  standpoint  the  ledons  of  lichen  planus 
and  lichen  riil)er  differ  far  more  widely  than  do  those  of  ps^oriasis  and 
papulo-squamons  eczema.  When  all  the  clinical  features  of  the  two  dis- 
eases are  taken  into  consitleratiun  a  sharp  contrai^t  is  presented,  and  it 
seems  strange  that  so  many  of  our  European  colleagues  have  fallen  into 
the  error  of  confounding  the  two  diseases.  Lichen  ruber  is  a  relapsing 
affection,  limited  in  its  extent  at  first,  but  tending  to  involve  the  whole 
body  at  a  later  stage,  readily  improved  by  treatment,  but  seldom  if  ever 
cured.  Lichen  planus,  on  tlie  other  hand,  is  far  less  prone  to  rekpses 
when  the  eruptio^i  has  wholly  disappeared,  even  in  those  rare  cases  when 
tlie  greater  portion  of  the  bo<ly  has  been  involved.  It  is  usually  rebel- 
lious to  treatment,  hut  certain  to  leave  the  patient  in  time  even  when  un- 
treated. In  America,  liclien  planus  is  by  no  means  uncommon,  while 
lichen  ruber  is  a  very  rare  affection.  Crocker  states  tliat,  so  far  as  his 
experience  goes,  the  lichen  ruber  aciiminatus  in  Ilebm's  sense  is  jirac- 
ticallj  nonexistent  in  England.  U©  has  seen  two  hundred  cases  of  lichen 
planus  (as  de8cril>ed  by  Wilson).  In  some  of  these  a  few  conical  and 
convex  papules  could  be  seen,  but  they  were  neverthelees  cases  of  nn- 
doutited  lichen  planus. 

The  papular  syphilide,  particularly  in  a  relapsing  and  atypical  form 
and  also  in  infants,  may  present  such  a  resemblance  to  lichen  planus  that 
an  error  in  diagnosis  is  very  likely  to  occur,  but  a  study  of  the  progress 
of  the  eruption  will  usually  discover  tlie  niistake. 

From  a  pajmlar  eczema  liclien  planus  may  be  distingnished  by  the 
angularity  and  tlatness  of  tlie  lesions,  their  peculiar  purplish  red  color, 
especially  when  confluent,  and  by  t!ie  ahsence  of  excoriations  or  minute 
blood  crusts.  From  psoriasis  it  differs  in  possessing  no  tendency  to  the 
formation  of  eircular  patches  gradually  increasing  in  size  nor  to  the  aeca- 
mulation  cif  epidcnnir.  scales. 

Prognosis. — Lichen  planus  usually  runs  a  ratlier  chronic  course,  last- 
ing for  many  months  in  some  cases,  and,  tliough  usually  rebellious  to 
treatment,  the  eruption  may  disajipear  spontaneously  and  unexpectedly. 
A  patient  should,  therefore,  be  informed  at  the  outset  of  this  variabihty 
in  the  course  and  severity  of  the  disease.  Beyond  the  annoyance  oocs- 
sioned  I)y  the  itching,  and  the  unsightly  appearance  of  the  eruption  npon 
exposed  parts,  the  patient  need  exjiect  no  serious  discomfort,  for  even  in 
cases  of  very  extensive  lichen  planus  the  general  health  suffers  in  but 
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slight  degree,  ant),  unlike  lichen  ruber,  the  disease  never  goes  on  from 
bad  to  worse^  terminating  finally  in  marasmus  and  death. 

Treatment. — According  to  most  writers,  arsenic  is  a  sovereign  rem- 
edy iQ  all  cases  of  lichen  planus.  According  to  my  own  experience, 
arsenic  is  indeed  a  valnable  reniedy  in  certain  eases  where  a  nerve  tonic 
is  specially  indicated,  but  having  seen  many  cases  of  long-standing  lichen 
planus  recover  rapidly  under  an  indifferent  plan  of  treatment  or  no  treat- 
ment at  all,  and  liaviiig  seen  many  otljer  c*ises  withstand  the  use  of  arsenic 
in  both  small  and  large  doses,  my  belief  in  its  efficacy  is  by  no  means  bb 
strong  as  timt  which  commonly  prevails.  Tliere  is  no  known  specific  for 
this  disease — ^i.  e,,  no  internal  remedy  wliieli  acts  as  surely  antj  henefieially 
as  does  mercury  in  syphilis  or  quinine  in  malarial  fever.  The  best  thera- 
peutic result  can  ordinarily  he  obtained  liy  simply  treating  the  patient  on 
general  principles,  without  any  reg^ird  tu  the  eruption  on  his  skin,  and 
meanwhile  doing  all  that  can  lie  done  in  the  way  of  vigorous  local  treat- 
tiient.  This  constitutional  treatment  of  the  patient  is  of  the  liighest  im- 
portance, and  too  frequently  neglected.  The  internal  use  of  drugs  may 
be  necessary  to  combat  certain  conditions,  but  general  hygienic  treatment 
without  any  medication  will  accomplish  far  mure  in  most  cases  than 
medicinal  treatment  alone. 

Local  t refitment  works  well  in  some  cases,  hut  proves  fruitless  in 
others.  In  tlie  acute  form  which  lichen  planus  sometimes  assumes  the 
local  remedy  should  be  of  a  soothing  and  antiphlogistic  eharacter,  Tlie 
iMto  alba  (zinci  sulphas  4,  potas*;.  snlphorata  4  in  aqua  ros^e  100), 
which  is  commonly  employed  with  good  effect  in  cases  of  acne  and  ery- 
thematous lupus,  will  Ik?  found  of  service  in  this  affection.  lint  when, 
as  is  most  connnon,  the  disease  has  assumed  a  chronic  character,  a  more 
stimulating  pUn  of  treatment  is  neeessary.  It  would  seem  that  chrysa- 
robin  ought  to  remove  the  infiltration  of  skin  and  cure  the  disease,  con- 
sidering its  remarkable  efficacy  in  cases  of  psoriasis  and  chronic  eczema, 
but  in  lichen  planus  it  seems  to  do  little  good.  Ointments  of  resorcin 
and  ichthyol  may  be  employed,  increasing  the  strength  as  the  case  may 
demand.  Tarry  preparations  tend  to  lessen  the  itching,  and  salicylic  acid 
in  a  ten  to  fifteen  per  cent  ointment  is  by  far  the  best  application  that 
can  l^e  made  to  the  wmrty  patches  which  form  upon  the  legs. 

A  combination  of  bichloride  of  mercury  and  carbolic  acid  in  an  oint- 
ment has  been  extensively  used  at  tlie  suggestion  of  Unna,  and  good  re- 
gnlt^ reported.  But  in  many  cases  I  have  known  this  remedy  to  be  nsed 
persistently  without  the  slightest  benefit,  and  am  therefore  not  enthusias- 
tic as  to  its  merits.  In  cases  in  wdiich  I  have  used  this  remedy  upon  one 
arm  and  treated  the  other  arm  by  touching  the  papules  with  pure  car- 
bolic acid,  I  have  found  the  latter  plan  of  treatment  to  he  more  effica- 
cious.    In  chronic  obstinate  cases  light  cauterization  of  the  papules  and 
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of  a  few  flattened  and  shining  papules  does  not  make  a  case  of  lichen 
planiis,  nor  do  they  indicate  any  relationship  to  this  disease ;  nor,  on  the 
other  hand,  do  a  few  obtuse  or  small,  roiitided  papiilee  whieli  may  oc^ur 
in  a  ca.^  of  lirlien  planus  indicate  tbat  the  patient  has  lichen  ruber,  ur 
that  the  two  aflfections  coexist, 

A  diagnosis  ought  never  to  be  baaed  upon  the  sliai^e  of  a  few  exce] 
tional  legions;  but  even  from  this  standpoint  the  lesions  of  lichen  plan' 
and  lichen  ruber  differ  far  more  widely  than  do  those  of  psoriasis  and 
papulo-8([ua!nons  eczema.  A\^hen  all  tlie  cHnical  features  of  the  two  dis- 
eases are  taken  into  consideration  a  sliarp  contrast  is  presented,  and  it 
seenifi  strani^^e  that  so  many  of  our  European  colleagues  have  fallen  into 
the  error  of  ccm founding  the  two  diseases.  Lichen  ruber  is  a  relapsing 
affection,  limited  in  its  extent  at  iirst,  but  tending  to  involve  the  whole 
body  at  a  later  stage,  readily  improved  by  treatment*  but  seldom  if  ever 
cured.  Lichen  planus,  on  tlie  other  hand»  is  far  less  prone  to  relapses 
when  the  erupfioii  lias  wholly  disappeared,  even  in  those  rare  cases  when 
the  greater  portion  of  the  body  has  bt»en  involved.  It  is  usually  rebel- 
lious to  treatment,  hot  certain  to  leave  the  patient  in  time  even  when  un- 
treated. In  America,  lichen  planus  is  by  no  means  uncomniun,  while 
lichen  ruljcr  is  a  very  rare  affection.  Crocker  states  that,  so  far  as  his 
exi^erience  goes,  the  lielien  ruber  acuuiinatus  in  Hebra's  sense  is  jimc- 
tically  nonexistent  in  England.  He  lias  seen  two  hundred  eases  of  lichen 
planus  (as  descril^ed  hy  WiLsoti).  In  some  of  tliese  a  few  conical  and 
convex  papules  could  be  seen,  but  they  were  nevertheless  cases  of  un- 
doubted lichen  jTlauus. 

The  papular  syphilidc,  particularly  in  a  relapsing  and  atypical  form 
and  also  in  infants,  may  present  such  a  resemblance  to  lichen  planus  that 
an  error  in  diagnosis  is  very  likely  to  occur,  hut  a  study  of  the  progresfi 
of  the  eruption  will  usually  discover  the  mistake. 

From  a  papular  eczema  licIien  planus  may  be  distinguished  by  tl»e 
angularity  and  flatness  of  tlie  lesions,  their  peculiar  purplish  red  color, 
especially  when  confluent,  and  by  the  al>sence  of  excoriations  or  niinule 
blood  crusts.  From  psoriasis  it  differs  in  possessing  no  tendency  to  Uie 
formation  of  circular  patches  gradually  increasing  in  size  nor  to  the  accu- 
muktion  of  cpidcrniie  scales. 

Prognosis. — -Liehcn  planus  usually  runs  a  rather  chronic  course,  last- 
ing for  many  montlis  in  some  cases,  and,  though  usually  rebellions  to 
treatment,  tlie  eruption  may  disa])pcftr  spontaneously  and  unexpectedly. 
A  patient  sliould,  therefore,  be  informed  at  tlie  outset  of  this  variabiUty 
in  the  course  and  severity  of  the  disease.  Beyond  the  annoyance  oeca- 
fiioned  by  the  itching,  and  the  unsightly  appearance  of  the  eruption  upon 
exposed  parts,  the  patient  need  expect  no  serious  discomfort,  for  even  iu 
cases  of  very  extensive  lichen  planus  the  general  health  suffers  in  but 
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slight  degree,  and,  unlike  lichen  ruber,  the  disease  never  goes  on  from 
bad  to  worse,  terminating^  fioally  in  marasmus  and  death. 

Treatment.— According  to  most  writers,  ar&eiiic  is  a  sovereign  rem- 
edy in  all  cases  of  lichen  planus,  AecorJiug  to  my  own  ex{>erience, 
arsenic  is  indeed  a  valuable  remedy  in  certain  cases  %vhere  a  nerve  tonic 
is  specially  indicated,  but  having  geen  many  cases  of  long-standing  lichen 
planus  recover  rapidly  under  an  indifferent  plan  of  treatment  or  no  treat- 
nient  at  all,  and  having  seen  many  other  cases  withstand  the  use  of  arsenic 
in  both  small  and  large  doses,  my  belief  in  its  efficacy  is  by  no  means  as 
etrong  as  that  which  commonly  prevails.  There  is  no  known  specific  for 
this  disease^!,  e.,  no  internal  remedy  which  acts  as  surely  and  beneficially 
as  does  mercery  in  syphilis  or  quinine  in  malarial  fever.  The  best  thera- 
peutic result  can  ordinarily  be  obtaine<l  by  simply  treating  the  patient  on 
general  principles,  without  any  reganl  t(»  the  eruption  on  his  skin,  and 
meanwhile  doing  all  that  can  be  done  in  the  way  of  vigorous  local  treat- 
ment. This  constitutional  treatment  of  tlie  patient  is  of  t!ie  highest  im- 
portance, and  too  frequently  neglected.  The  internal  us€  of  drugs  may 
be  necessary  to  combat  certain  conditions,  but  general  hygienic  treatment 
without  any  medication  will  accomplish  far  more  in  most  cases  than 
medicinal  treatment  alone. 

Local  treatment  works  well  in  some  CAses,  but  proves  fruitless  in 
others.  In  the  acute  form  which  lichen  planus  sometimes  assumes  the 
hx^al  remedy  should  l>c  of  a  soothing  and  antiplihigistic  character.  The 
iMio  alha  (zinci  sulphas  4,  potass,  suljihurata  4  in  aqua  roste  100), 
"which  is  commonly  employed  with  gocKl  effect  in  cases  of  acne  and  ery- 
thematous lupus,  will  be  found  of  service  in  this  affection.  But  when, 
as  is  most  common,  the  disea.se  has  assumed  a  chronic  character,  a  more 
etimulating  pLm  of  treatment  is  necessary.  It  would  seem  that  chrysa- 
robin  ought  to  remove  the  infiltration  of  skin  and  cure  the  disease,  con- 
sidering its  remarkable  efficacy  in  ca^cs  of  psoriasis  and  chronic  eczema, 
bat  in  lichen  planus  it  seems  to  do  little  good.  Ointments  of  resorcin 
and  ichthvol  may  be  employed.  inerea.'^iTig  the  strength  as  the  cau*4e  may 
demand.  Tarry  preparations  tend  to  lessen  tlie  itching,  and  salicylic  acid 
in  a  ten  to  fifteen  per  cent  ointment  is  by  far  tlie  best  application  that 
can  !>e  made  to  the  wart;^^  patches  whicli  form  upon  the  legs. 

A  combination  of  hichloride  of  mercury  and  carbolic  acid  in  an  oint- 
ment has  been  extensively  used  at  the  suggestion  of  Unna,  and  good  re- 
sult^ reported.  But  in  many  cases  I  have  known  this  remedy  to  be  used 
|>er8istently  without  the  slightest  benefit,  and  am  therefore  not  enthusias- 
tic as  to  its  merits.  In  cases  in  which  I  have  used  this  remedy  upon  one 
arm  and  treated  tlie  other  arm  l)y  touching  the  papules  with  pure  car- 
bolic acid,  I  have  found  the  latter  plan  of  treatment  to  be  more  effica- 
cious.    In  chronic  obstinate  cases  light  cauterization  of  the  papules  and 
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small  patches  will  do  all  that  local  treatment  is  likely  to  do,  and  for  this 
purpose  I  would  recommend  the  use  of  cau&tic  pjrozone  of  twentj-five 
per  cent  etrength. 


LICHEN   SCROFULOSUS.    (Geoeok  Hexby  F<ml) 

SyTJonyms:  L»  Scrofulnsonjra ;  L.  Circumscriptus ;  L.  Pilatre  des  Strumeuz  (Benkf); 
PerifoUiculitb  Tuberculofsn ;  Tuberculosis  Culk  Licbenoide**. 

Beflnition. — Lichen  scrofolosus  is  an  eruption  of  minute  yellowiiih- 
red  papules,  isolated  or  grouped,  and  occurring  usually  on  the  breast, 
abdomen,  or  back  of  scrofulous  subjects. 

Sjnaiptoniatology. — The  lesiuus  in  this  affection  are  of  piuhead 
size  and  sliglitly  conieah  They  undergo  no  change  until  tlieir  gradual 
disappearance,  when  slight  pigmentation  is  left  behind.  Though  usually 
of  a  red  hue  at  the  outset,  they  generally  become  pale  or  of  a  faint  yel- 
lowish-brown color,  and  are  sometimes  tipped  with  minute  scales.  There 
may  be  a  slight  amount  of  itching  when  the  eruption  is  recent,  but  no 
excoriationB  are  produced,  and,  as  the  patient  suffers  no  discomfort,  med- 
ical aid  is  rarely  sought,  and  the  disease  is  often  discovered  by  accident 
In  cachectic  individuals,  however,  the  eruption  often  coexists  with  pog- 
tules  upon  the  face  and  trunk  (lume  cachecticorum).  The  disease  is  mofit 
frequently  met  with  in  youth,  and  is  almost  invariably  observed  in  those 
wlio  present  well-marked  evidences  of  the  scrofulous  diathesis.  Fifteen 
cases  reported  by  Crocker  were  all  seen  in  children.  Boys  seem  to  be 
more  liable  to  the  affection  than  girls.  In  connection  with  the  papular 
eruption  liebra  calls  special  attention  to  a  striking  pigmentation  of  the  _ 
face  resembling  chloasma.  The  eruption  always  runs  a  chronic  ooniaj^H 
either  remaining  w^ithout  change  fnr  many  months,  or  disappearing  aii^^ 
recurring  upon  other  portions  of  skin* 

Pathology. — The  papules  are  located  at  the  opening  of  the  hair- 
follicles,  which  can  be  plainly  seen  when  the  accumulated  epiderrais  is 
scratched  away.  They  consist  of  cellular  in  filtration  in  the  tissues  around 
the  hair  and  sebaceous  follicles.  When  absorption  of  the  cellular  mass 
does  not  occur,  the  hair  falls,  the  follicle  is  destroyed,  and  cicatricial  tissue 
remains. 

Etiology.— The  evidences  of  struma,  such  as  ewollen,  lymphatic 
glands,  bone  dineuse,  ulcers,  and  a  general  cachectic  condition  of  the  |kin, 
which  are  ordinarily  observed  in  the  suljjects  of  lichen  scrofulosus,  indi- 
cate a  similar  origin  of  this  eruption. 

Ilebra  observed  the  disease  only  in  males  between  tlie  ages  of  ten  and 
twenty-fii^e  years*  While  many  w^ere  poorly  nourished  and  cachectic  in 
appearance,  others  were  strong  and  in  good  condition. 
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Diagnosis. — The  aflfe<?tion  is  not  likely  to  be  mistaken  for  any  other 
by  one  who  hag  once  seen  the  eruption,  and  who  bearsi  in  mind  its  essential 
features  and  the  constitutional  condition  of  the  patient.  In  lichen  ruber 
and  in  pnnctat^!  psoriasis  the  lesions  are  more  scaly,  not  likely  to  be  limited 
to  a  small  portion  of  the  trunk,  and  more  apt  to  undergo  a  speedy  change 
in  appearance.  The  papular  form  of  eczema  will  be  readily  distinguiehed 
by  its  greater  degree  of  iuflannnation  and  its  concomitant  pruritus.  The 
iniliary  syphilide  is  rarely  so  limited  in  extent,  and  is  accompanied  by 
other  symptoms  which  reveal  the  nature  of  the  eruption.  Keratosis 
pilaris  occurs  most  frequently  upon  tlie  outer  and  extensor  aspect  of  the 
extremities^  where  lichen  scrofulosus  h  mrely  if  ever  seen. 

Prognosis. — The  eruption  is  amenable  to  treatment  if  the  general 
condition  of  the  patient  can  be  improved.  Case^  of  many  years'  standing 
can  be  cured  in  a  few  months  by  judicious  measures,  and  even  those  un- 
treated get  well  in  course  of  time.  The  most  obstinate  caaea  are  those 
with  wliich  cachectic  acne  is  associated. 

Treatment* — Fresh  air,  pure  water,  and  wholesome  food  are  essential 
to  the  successful  treatment  of  the  strnmous  taint  that  underlies  this  affec- 
tion. Cod-liver  oil  and  iodine,  es[>eciftlly  in  the  form  of  iodide  of  starch, 
will  be  found  of  value.  In  the  Irjca!  treatment,  rod-liver  oil  wa^  found  by 
llebra  to  be  more  beneficial  than  when  given  internally.  Patients  were 
nibbed  with  the  oil  from  two  to  four  times  daily,  and  enveloped  in 
flannel  or  some  other  texture  that  would  not  absorb  tlie  oil  too  readily. 
Crocker  recommends  vaseline  or  other  emollients  as  preferable  to  tl»e 
use  of  cod-liver  oil 
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■  Deflnition, — In   the   proper  siscnification   of  the   term   dermatitts 

™     tnedieanu^nUmi  embraces  all  congestive  and  intlammatory   processes  in 

the  skin  caused  by  the  internal  or  external  use  of  drugs. 
K  By  most  modern  autliorities  elianges  in  the  skin  caused  by  the  ex- 

temal  or  direct  application  of  drugs  to  the  integument  are  excluded 
from  tliis  category,  and  grouped  under  the  general  title  of  dei^Timtitis 
ven^uta.  This  distinction  has  been  made  largely  because  a  great  many 
vegeta!)le  and  mineral  agents,  not  UR'd  for  medicinal  purposes,  possess 
irritant  properties,  and  are  cajiahlc  of  causing  eruptive  disturbances 
when  brought  in  casual  or  accidental  contact  with  the  skin,  such,  for  ex- 
ample, as  various  substances  employed  in  the  chemical  and  mechanical 
arts.  In  the  classic  treatise  of  Prof.  James  C.  White,  entitled  Dermatitis 
Venenata  (Boston,  1887),  the  signification  of  this  term  has  been  enlarged 
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to  include  in  addition  to  the  agencies  above  enumerated,  animal  irritanta, 
as  the  acarud  ^iibiei,  pediculi^  etc,,  various  organic  and  inorganic  irritants, 
electricity,  etc.  It  is  obvious  that  in  this  line  the  etiological  factors  of 
dermatitis  niight  be  extended  almost  indefinitely,  embracing  the  vegetable 
parasites,  and,  indeed,  most  external  cau^s  of  skin  disease. 

Although  the  propriety  of  ela^s^iiig  all  forms  of  cutaneous  inflammation 
resulting  frum  the  external  application  of  drugs  as  dermatitis  venenata 
has  been  generally  accepted  by  modern  writers  on  dermatology,  yet  this 
division  is  practically  ignored  in  their  description  of  dermatitis  raedict' 
mentosa.  It  has  been  found  impossible  in  practice,  as  it  certainly  i*  un- 
pbilosopliical  in  principle,  to  differentiate  effects  due  to  the  same  cause  of 
action,  on  the  basis  of  its  mode  of  application.  In  certain  ca^es  identical 
effects  follow  indifferently  the  direct  application  of  a  drug  to  the  skin  and 
its  internal  administration  ;  for  example,  mercury  and  belladonna  pro<Juce 
much  the  same  character  and  intensity  of  inflammatory  reaction^  whether 
applied  locally  or  given  by  the  stomach.  Again,  the  irritant  effects  devel- 
oped by  the  direct  application  of  a  drug  are  not  always  limited  to  the  por* 
tion  of  the  integument  with  whicli  it  comes  in  contact,  but  may  be  mani- 
fest on  remote  parts,  and  are  evidently  consecutive  to  its  absorption.  The 
physiological  property  of  absorption,  wliich  the  skin  possesses  in  an  emi- 
nent degree,  renders  a  differentiation  of  drug  eruptions  on  the  basis  of 
their  direct  or  indircM:vt  niude  of  causation  iuijiossible.  The  irritant  ae- 
tion  is  the  same,  whetlicr  introduced  endcrniically  through  the  skin,  hypo- 
dermically  through  the  connective  tissue,  or  ingested  by  the  stomach. 

Since  it  would  involve  needless  repetition  to  describe  under  different 
headings  the  eruptive  phenomena  produced  by  the  direct  or  indirect  nse 
of  drugs,  it  will  be  convenient  to  inckide  under  dermatitis  m^^icamenUim 
the  forms  of  dermatitis  which  are  caused  by  ^ents  used  for  medicinal 
purposes,  and  under  dermatitis  venenata  those  caused  by  other  oi^gauic 
and  inorganic  irritants. 

In  studying  the  phenomena  of  drug  eruptions  we  find*—  ^^H 

1,  That  every  lesion  of  the  skin — macules,  papules,  wheals,  tubcrclw^^^" 
vesicles,  biillie,  pustules,  ulcerations,  and  the  Ingliest  form  of  dermaiiu^ 
gangrene  of  tlie  skin,  may  be  determined  by  the  use  of  drugs. 

2,  That  the  same  drug  may  produce  a  variety  of  eruptive  phenomena, 
in  one  case  a  fugitive  erythema,  in  another  a  bullous  or  purpuric  eruption, 
in  still  another  profound  nutritive  disturbances  attended  with  loss  of 
tissue. 

3,  That  different  drugs  may  produce  in  different  individuals  precisely 
the  same  form  of  inflammatory  disturbance.  Thus  quinine,  lielladonna, 
antipyrinc,  and  a  host  of  other  drugs,  may  determine  identical  angio- 
neurotic phenomena, 

4,  That  certain  drugs  seem  to  exercise  an  irritant  action  upon  the 
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integument  by  virtue  of  their  inherent  properties.  These  effects  are  more 
or  less  constant  and  regular ;  they  occur  in  a  large  proportion  of  all  ca&es 
in  wliicli  the  drug  is  used,  as,  for  example,  iodic  and  brornic  aeiie ;  tliey 
may  therefore  be  regarded  a^  an  expression  of  the  drug'ii  ntirnjal  epecific 
action,  as  much  8o  as  its  physiological  effects  upon  other  organs  and 
tiissues  of  the  body. 

5.  That  in  the  case  of  ni08t  drugs  irritant  effects  upon  the  skin  are 
exceedingly  uncommon ;  their  occurrence  h  always  a  surprise,  and  they 
may  therefore  l>e  classed  as  incidental  or  anomalous  effects,  aberrations 
of  the  drug's  normal  action,  due  to  some  peculiarity  of  the  individual. 

General  Characteristics. — The  8pecitic  forms  of  drug  eruptione 
will  be  described  in  connection  with  the  special  symptomatology  of  each 
drug.  Certain  characteristics  comnion  to  tliem  as  a  class  may  he  briefly 
indicated. 

Evolutmnary  Made, — One  of  the  most  distinctive  features  is  the 
rapidity  with  which  the  eruption  develops  and  tJie  celerity  with  which  it 
vanishes  after  withdrawal  of  the  exciting  cause. 

Eruptions  provoked  by  external  contact  usually  make  their  appearance 
within  a  few  minutes  or  hours  after  the  application  of  the  irritant,  depend- 
ing upon  the  nature  and  strength  of  the  irritant  and  the  sensitiveness  of 
the  skin. 

Eruptions  following  the  ingestion  of  certain  drugs  are  more  variable 
in  their  development.  The  erythematous  and  exudative  forms  usually 
come  out  promptly  and  as  rapidly  disappear.  In  other  cases  it  may  re- 
quire repeated  and  hmg-continued  use  i^}  develop  irritative  elTecLs  upon 
the  skin.  Eruptions  which  are  common  and  typical,  so  to  speak,  as  iodic 
and  bromie  pustular  lesions,  ordinarily  appear  only  after  a  somewhat  pro- 
longed use  of  the  agents. 

Form* — ^The  eruption  produced  by  many  drugs  has  a  definite  ana- 
tomical form,  not  ahsohite  and  invHriabte,  but  sufficiently  so  t^  be  regarded 
as  typical,  so  that  the  nature  of  tlie  agent  employed  may  be  recognized  by 
the  form  of  tlie  lesion.  Esjiecially  is  this  true  of  external  irritants,  as  the 
dermatitis  of  chrysarobin,  tar  acne,  the  pustules  of  croton  oil,  etc.  The 
eruptions  determined  by  the  internal  use  of  drugs  are  also  more  or  less 
characteristic  in  their  forms,  as  the  scarlatinoid  ettiort*seence  of  lielladonna, 
the  rnbeolous  exanthem  of  anti|)yrine,  the  papulo-pustular  lesions  of  bro- 
mine and  iodine.  Instead  of  these  more  common  forms,  or  coincident 
with  them,  there  may  Ik3  an  eruption  of  entirely  dissimilar  elements. 

The  multiplicity  and  variety  of  lesions  caused  by  drugs,  and  the  vari- 
ous  combinations  and  arrangements  they  a^ssume,  create  a  series  of  clin- 
ical pictures  wliich  imitate  most  accurately  the  eruptive  fevers,  as  w*ell  as 
many  idiopathic  affections  of  the  skin,  and  renders  their  differentiation 
impossible  from  the  objective  characters  alone. 
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Locdlity. — The  ernptions  from  the  internal  nse  of  drugs  are  com- 

monly  genemlized^  althoiigli  tliere  are  ct*rtain  regions  affected  from  pref- 
erence by  individual  drugs,  a.s  the  wrists  and  joints  by  copailia,  the  faee»* 
back  of  neck,  and  chest  by  bromine  and  iodine.     These  predilectod  re- 
gions are  often  the  paints  of  departure  for  a  more  general  distribntion  ofd 
the  eruption.     The  eflfect^  of  irritants  externally  applied  are  more  locaU  i 
iaed ;  they  are  usually  limited  to  the  parts  exposed  to  direct  contact,  or 
to  the  vascular  areas  supplied  hy  tlie  affected  nerves.     In  some  ea^es  tlie 
inflammatory  reaction,  instead  of  being  confined  to  the  site  of  application, 
may  radiate  from  it  as  a  center  and  spread  over  a  wide  area^  or  the  erap 
tion  may  entirely  overleap  these  limits  and  be  manifest  in  part^  distant 
from  the  focus  of  irritation. 

Course. — The  course  of  the  eruption  varies ;  it  may  persist  indefinitely 
in  the  same  form,  irrespective  of  the  dose  or  duration  of  tlie  excitii 
cause.  Thus  the  acneiform  eruption  of  bromine  or  ictdine  may  continue 
practically  unchanged  during  a  proloTiged  period.  In  the  majority  of 
cases,  however,  the  eruption  becomes*  under  the  continued  nse  of  a  drug, 
intensified  in  severity,  and  new  eruptive  features  are  added.  An  ery- 
thematous exanthem  may,  under  such  conditions,  be  develo|K»d  into  a 
papular,  pustular,  or  bullous  eruption. 

Duration. — The  duration  of  a  drug  eruption  is  usually  sharply-  limit 
by  the  withdrawal  of  the  exciting  cause.    In  some  cases,  where  the  proce 
of  elimination  is  inactive,  it  may  continue  to  appear  for  some  time  after 
the  use  ni  the  drug  has  been  suspended.     Its  more  or  less  rapid  involu- 
tion will  of  course  depend  upon  the  nature  of  the  lesions  and  tlie  recu- 
perative powers  of  the  individual.    It  is  obvious  that  the  slight  cntaneous 
disturbance  expressed  by  a  sim]>!e  erythema  would  more  rapidly  underg 
involution  than  a  purpura,  nr  the  more  profound  tissue  changes  repre-'l 
sen  ted  by  an  inflammatory  nodule  or  an  ecthymatous  ulcer.     In  certain/ 
diathetic  conditions,  where  a  latent  predisposition  to  cutaneous  distnri>- 
ance  has  been  awakened  into  activity  by  an  irritant  drug,  a  character  of 
chronieity  may  be  impressed  upon  the  eruption^ — the  infiammatory  flux- 
ion to  the  surface  persisting  long  after  the  determining  cause  has  ceased  i 
to  act, 

Sahje^ive  Sensations, — The  disorders  of  sensation  which  tisnally  at- 
tend drug  eruptions,  in  some  cases  preceding  the  outbreak,  are  usually  of 
a  more  or  less  pronounced  pruritic  eharfM?ter.  Sensations  of  itching, 
tingling,  burning,  or  smarting,  winch  almost  invariably  accompany  the 
erythematous  and  exudative  eruptions,  point  to  the  nerve  element  as  the 
most  essential  factor  in  their  production.  Exceptionally  the  eruption 
may  l>e  comparatively  indolent  and  apruritic. 

Constitutimial  symptoms  may  or  may  not  be  pi*esent     In  generalii 
eruptions  there  are  often  present  fever  with  headache,  a  general  feeling  ( 
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llttfifig,  and  other  symptoms  of  gystemic  distorbance,  wLich  render  their 
similitude  to  the  eruptive  fevers  most  deceptive. 

If  the  use  of  the  dfiig  be  fjersisted  iu  after  indieations  of  iiitoleranoe 
have  declai-ed  themselves,  a  high  grade  of  conBtitntional  reactiuii  naay  be 
manifested.  In  exceptional  cases,  particularly  after  the  use  of  arsenic 
and  iodine,  death  has  resulted. 

Etiology. — Only  the  predisposing  causes  of  dnig  eruptions  need  be 
considered.  Climate,  age,  sex,  heredity,  and  other  conditions  which  play 
a  more  or  les^s  prominent  rolf  in  the  production  of  many  skin  affections, 
exert  only  an  indirect  inHuence  as  contributory  causes. 

Age  and  sex  seem  in  no  way  to  dispose  to  the  irritant  action  of  drugs 
upon  the  skin,  except  from  the  accident  of  greater  fineness  and  delicacy 
of  structure.  Women  and  cliildren  have  naturallv  liner,  more  sensitive 
skins,  which  render  them  susceptible  to  all  causes  of  irritation.  This 
aasceptibility  is  intensified  in  chikiren  from  their  lia!)iHty  to  congestive 
and  inflammatory  disorders  from  reflex  disturbances  of  ttie  nerve  centers. 

There  is  undou5tedly  a  neiiropatliie  predisposition.  It  lias  been  ob- 
served that  persons  endowed  with  a  delit^ate  nervous  organization,  persons 
suffering  from  the  various  forms  of  nenrastlienia,  in  wliom  tlie  reflexes 
are  weakened  and  more  excitable,  are  peculiarly  prone  to  ernj>tive  disor- 
ders from  drugs. 

Certain  diathetic  conditions  also  exert  a  marked  influence  in  deter- 
mining  drng  eruptions.  In  the  subjects  of  the  eezematous  diathesis  this 
preflisposition  is  particularly  marked.  Tlie  slightest  exposure  to  exter- 
nal irritants  or  the  internal  use  of  certain  drugs,  cansiiig  an  iuflamnm- 
tory  fluxion  to  the  surface,  may  provoke  into  activity  a  latent  eczema. 

The  most  powerful  predisposing  cause  of  the  determination  of  the 
irritant  effects  of  drugs  to  the  cutaneous  surface  is  idiosyncrasy.  So  far 
as  we  can  comprehend  the  nature  of  tliis  mysteriuus  agency  as  a  patho- 
genetic factor  it  would  seem  to  consist  in  an  abnormal  susceptibility  of 
the  skin  to  irritant  infliiences.  This  may  be  duo  to  fimctional  or  struc- 
tural peculiarities  which  enfeeble  its  capacity  of  resistance,  constituting 
a  native  debility  of  this  organ,  or  it  may  reside  in  a  peculiarity  of  the 
nervous  organization,  characterized  by  an  abnormal  sensitiveness  or  vub 
nerabili ty  of  the  vasomotor  system. 

Pathogeny, — The  many  ingenious  and  elaborate  theories  which  have 
been  advanced  in  explanation  of  the  pathogeny  of  drng  dermatitis  have  not 
modified  the  views  first  put  forth  by  the  author  (Jour,  of  Cutan.  and  A^en, 
Dis.,  1885)  and  afterward  incorporuted  in  t!ie  first  edition  of  his  wurk  on 
Drug  Eruptions  (1887).  Only  a  brief  resume  of  these  views  will  here  be 
given. 

Dermatitis  caiuml  hy  Ktt^mal  or  Direct  Contact. — The  cutaneous 
changes  caused  by  the  external  application  of  drugs  admit  of  a  simple 
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explanation.  The  drug  acts  just  as  caloric  or  mechanical  iiifliillW  in 
upon  the  nerve  element  alone.  The  irritation  of  the  peripheral  extremi- 
ties of  the  sensory  nerves  causes  a  paralysis  of  the  vasomotors  of  the  vas- 
cular area  alTected,  which  resukg  in  dilatation  of  the  blood-vessels,  which 
may  go  on  to  inflammatiou  of  the  skin  with  exudation  and  the  formation 
of  vesicles  or  hulhie.  When  the  dermatitis  is  not  confined  to  the  seat  of 
application,  but  spreads  over  a  large  contiguous  surface,  it  is  probable 
that  the  centripetal  irritation  is  commnnicHted  to  the  vasomotor  center 
of  the  spinal  cord,  which  is  reflected  over  wider  vascular  areas.  Whe 
the  inflammatory  phenomena  are  manifested  at  a  distance  from  the  focu 
of  irritation  they  are  evidently  consecutive  to  absorption  of  the  drug,  and 
have  the  same  pathogenetic  mode  as  eruptions  which  follow  the  ingestion 
of  drugs. 

Emptwns  from  t/ie  Iniertial  Use  of  Dru/fs, — When  a  drag  is  intro- 
duced into  the  system  by  %vay  of  absorption,  either  through  the  skin,  sul> 
cutaneously,  or  by  the  stomach,  its  effects  are  more  generalized,  since  it 
stimulates  the  nerve  centers  as  well  as  the  jjeripheral  nerves. 

A  large  proportion  of  drug  eruptions  present  the  characters  of  sim- 
ple cutaneous  congestions  associated  with  sensory  disturbances  more  or 
less  severe.  They  appear  suddenly^  and  may  affect  only  certain  cutaneous 
regions;  or  they  may  become  generalized,  accordingly  as  the  disordered 
innervation  is  limited  to  particular  vascular  areas,  or  involves  the  entire 
cutaneous  vascular  system. 

In  some  cases,  no  doubt,  the  inflammatory  phenomena  are  purely  of 
a  reflex  character,  analogous  to  uHmirta  ah  uujeHtU^  the  point  of  depar- 
ture of  which  is  irritation  of  the  sensory  nerves  of  the  gastro-inte«;tinal 
mucous  membrane.  In  the  large  proportion,  however,  they  are  secondary 
to  absorption  of  tlie  drug,  and  due  to  the  influence  of  an  irritant  circttrJ 
lattag  in  the  bluud  upon  the  vasomotor  centers  of  the  peripheral  nervea,' 
Whether  this  influence  be  exerted  primarily  upon  the  vasodilator  or  Uie 
vasoconstrictor  nerves,  the  ultimate  effect  is  vascular  dilatation,  and.  if  tlie 
impression  l>e  sutticiently  intense,  exudation.  The  erythematous,  morbil- 
liform, scarlatiniform  types  of  eruption  are  essentially  angioneurotic  phe^ 
nomena,  and  have  tlie  same  pathogeny  as  erythemas  in  general. 

In  many  cases  the  severer  forms  of  eruption  are  the  outgrowth  of 
these  simpler  forms — the  grade  of  intensity  de{>ending  upon  the  continu- 
ance of  the  morbid  stiiniilus.  Thus  a  simple  erythema  may,  under  tlie 
prolonged  use  of  a  drug,  be  developed  into  an  intense  dermatitis^  with 
exudation  and  the  formation  of  papular,  vesicular,  or  bullous  lesions. 

There  is  still  another  class  of  eases  in  whicli  the  long-continued  use  of 
a  drug  occasions  nmrked  structural  alterations  in  the  skin.  These  severer 
forms,  characterized  by  a  disturbance  of  local  nutrition  more  or  less  pro- 
found, are  probably  due  to  an  impression  of  the  drug  upon  tlie  trophic 
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centers  wljich  regulate  nutrition.  Such  nutritive  or  trophic  modifications 
more  commonly  occur  from  the  u&e  of  bromine  and  iodine,  and  are  fre- 
<juentlj  associated  witli  otiier  disorders  of  the  central  nervous  gy^tem,  due 
to  the  depressant  action  of  these  drugs  upon  tlie  brain  and  spinal  cord. 

In  this  connection  brief  reference  may  be  made  to  the  theory  advanced 
by  some  observers,  that  the  phenomena  of  drug  eruptions  are  essentially 
those  of  an  excretory  dermatitis.  This  tlieury  assumes  tluit  certain  drngs 
are  eliminated  by  the  cutaneous  glands,  principally  the  sebaceous,  and 
that  in  the  process  of  excretion  they  cause  various  pathohi^cal  modifica- 
tions from  local  irritation.  Anatomical  investigations  of  iodine  lesions 
have  shown,  however,  that  there  was  no  implication  of  tlie  sebaceous 
glands  and  Ijair  follicles.  Negative  evidence  is  also  found  in  the  fact  that 
these  lesions  occur  in  cicatricial  tissue  and  in  regions  where  no  sebaceous 
glands  exist,  Behrend's  theory  that  certain  drugs  after  absorption  under- 
go a  chemical  transformation  into  toxines,  which,  circnlating  in  blood,  are 
the  efficient  cause  of  the  irritative  changes  in  the  skin,  may  be  dismissed 
as  fanciful  and  unproved. 

Further,  it  may  be  said  that  the  oidy  correct  interpretation  of  the 
physiological  predisposition,  known  as  idiosyncrasy,  as  the  most  essential 
cause  of  drug  eruptions,  is  based  upon  a  recognition  of  their  neurotic 
character.  As  far  as  we  can  apprehend  the  nature  of  idiosyncrasy  in 
this  relation,  it  would  seem  to  de|>end  upon  a  heightened  susceptibility 
of  the  nervous  system  to  the  irritant  at^tion  of  certain  drugs,  associated 
with  a  specific  predisposition  of  tlie  cutaneous  tissues  to  irritant  impres- 
Bions,  In  persons  who  manifest  an  idiosyncratic  intolerance  to  certain 
drugs  the  crpiilibrinm  existing  lietween  the  cutaneous  and  nervons  sys- 
tems, in  tlieir  vascular  and  nutritive  relations,  is  easily  disturbed,  and 
inflammatory  or  tro|)liic  changes  of  tlie  skin  result** 

Symptomatology.  Acidum  Bettioicunt^Various  forms  of  eruptive 
disturlmnce — erj^thematous,  maculo-papular,  and  urticarial — have  been  ob- 
served from  the  infernfi/  use  of  benzoic  acid.  The  inhalation  of  Friar's 
balsam  produces  an  urticarialike  ernption  of  the  extremities  (Fox). 

Acidnm  Boracicum.— An  erythematous  eruption  has  been  observed 
from  the  use  of  boracie  acid,  used  in  the  washing  out  of  the  pleural 
cavity,  also  as  an  injection  in  chronic  diarrhcea.  Papules  and  bullffi  have 
also  been  observed.  A  diffuse  erythematous,  morbilliform  eruption,  also 
eczemattuis  eruptions,  have  been  recorded  from  the  ingestion  of  borax 
(Fox).  The  long'Coutinued  use  of  borax  produces  an  eruption  consist- 
ing of  scaly  patches,  quite  characteristic  of  psoriasis. 

i      ~^~  ^  '  " 

•  For  a  more  extended  jwcount  of  the  pat!iopnrc*<!is  of  drujf  eruptions  the  reader  is 
rpfcrred  to  the  author*s  work.  Drug  Knifitions,  edited  by  1\  Colcott  Fox,  and  republisktd 
by  the  New  Sjdenh&m  Societj,  London,  IdSiS, 
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Acidum  CarboliCTiiii,— A  variety  of  eruptive  disturbances  has  been  ob- 
served from  the  general  employnieiit  of  carbolized  dressings  in  the  anti- 
septic  treatment  of  wounds.  Tlie  most  common  form  is  an  ervthenia 
manifest  around  the  point  of  application,  esj>ecially  upon  surfaces  where] 
the  skin  is  fine  and  delicate.  The  eruption  may  extend  from  the  region  f 
of  application  over  contiguous  surfaces  and  l»ecome  generalized.  The  in- 
flammatory reaction  may  result  in  the  formation  of  vesicles,  and  even  tlie 
production  of  gangrene  of  the  skin, 

Acidum  Hitiicimt — A  fine  pustular  eruption  sometimes  appears  upon  ] 
the  skin  after  the  inUrnal  use  of  nitric  acid  in  medicinal  doses.  Its  tav  j 
iemM  use  also  produces  papular,  pustular,  and  ulcerative  lesions. 

Acidum  SaUcylicum— ^Sodii  Salicylas.— The  use  of  salicylic  acid  as  an] 
antiseptic  is  frequently  attended  with  the  production  of  a  vesicular  emp- 
tion,  usually  limited  to  the  surface  covered  by  the  dressing.  Erytheni- 
fttous,  urticarial,  vesicular,  pustular,  and  petecliial  eruptions  have  l)eeu 
observed  from  the  internal  use  cif  both  salicylic  acid  and  salicylate  of 
sodiimi.  Herpetic  and  pempliigoid  eruptions,  and  in  one  ease  gangrene 
of  t!ie  lower  extremities,  occurred  from  its  use.  An  urticarial  eruption 
has  !]»ecn  observed  from  the  use  of  saloh 

Acidum  Taimicum^^An  erythematous  eruption,  affecting  the  face  and 
neck,  has  been  observed  from  the  use  of  tannic  acid.  Tannic  acid  ap- 
plied to  the  p!iarynx  has  been  folhjwed  by  serious  r edema  of  tlie  laryriJt 
and  general  urticaria.  The  same  residt  has  followed  tlie  application  of' 
tannin  in  a  nasal  douche  (Fox).  I  have  observed  two  or  three  esses  of 
an  eczematous  eruption  about  t!ie  forehead,  presumably  caused  by  the 
tannin  in  the  leather  bat-band. 

Aconite,  — Vesich^'^,  |nistu!es,  and  bnllip  have  been  observed  from  the 
inienifd  use  of  tliis  drug.  KderHtdhj,  its  aj^pliration  has  produced  a 
vesicular  dermatitis  and  an  erysii>elatous  inflammation. 

AlcohoL^A  generalized  erythema  and  urticaria  have  l)een  recorded 
by  Hyde  an*!  Kacmpfer  from  the  use  of  alcoljol  (Fox). 

Amygdala  Amara. — Eruptions  of  an  erythematous  and  urticarial  char- 
acter  have  resulted  from  the  e^^emaJ  application  as  well  as  the  intrmal 
use  of  bitter  abnoiuls. 

Anacardium, — The  oil  of  the  cashew  nut  is  intensely  irritant,  pro- 
ducing dermatitis  cliaracterized  by  papules,  vesicles,  pustules,  buUie,  with 
(edematous  intlltration.  An  erysipelaslike  eruption  has  also  been  re- 
cord e<l  from  its  use. 

Aatilebrin  ( Acetauilide), — Many  cases  are  reported  in  which  toxic  ef- 
fects, with  the  production  of  cyanosis,  have  resultgd  from  the  use  of  anti- 
febrin  (Fox). 

Antimomum. — An  eruption  resembling  the  lesions  of  variola  or  sraalh 
pox  results  from  the  e^temul  application  of  tartarized  antimony.     Pus- 
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tular  Ic?iioTi8  may  develop  on  parts  distant  from  tlie  original  point  of  ap- 
plication, which  are  evidently  dne  to  ahsorption  of  the  drug.  Urticarial 
and  vesiculo-piifitnlar  eruptions  have  l>een  ohscrved  from  the  internal  nse 
of  antimony. 

Aatipyriae.— A  more  or  less  general  and  symmetrical  erythematous 
eruption  frequently  follows  the  use  of  antipyrine.  It  is  most  marked 
upon  the  chest,  abdomen,  and  back.  It  is  attended  with  itching  and 
profuse  sweathig,  and  occasionally  followed  by  desquamation.  Spitz 
collected  fifty-two  cases ;  of  these,  forty -one  were  morljilliform,  four 
urticarial,  and  the  otliers  papular  erythema — ^scarlatiniforro.  Bullous, 
furnncular,  and  purpuric  eruptions  have  also  been  observed  from  tlie 
ingestion  of  this  dnig. 

^^enti  Kitras* — A  leaden-blue  or  violet-gray  discoloration  follows 
the  appliciition  of  lunar  caustic  to  thf3  mouth  and  throat*  Workers  in 
silver  are  very  subject  to  localized  argyria  (Fox).  A  grayi^h-black  dia- 
eoloration  may  be  occiisioned  by  the  prolonged  ingestioTi  of  nitrate  of 
silver.  An  erythemato-papular  eruption  has  also  been  observed  from 
the  continued  use  of  this  drug* 

Arnica.— The  most  common  form  of  arnica  dermatitis  is  an  erythem- 
ato-vesicular  eruption,  resemljliug  the  poiBOuivy  eruption,  attended 
with  a  sensation  of  burning  and  intense  itcliing.  Cases  are  reported  in 
which  bnllm  and  blisters,  terminating  in  gangrene  and  causing  destruc- 
tion of  tissue,  residted  from  the  application  of  tincture  of  arnica.  Pur- 
puric eruptions  and  violent  erysijjclaslike  inflammation,  terminating 
fatally,  have  resulted  from  the  application  of  arnica. 

Argemciuii. — The  application  of  arsenic  to  the  skin  occasions  inflam- 
matory redness,  and,  if  the  contact  be  continued  sufficiently  long,  vesicles, 
pust»d**s,  and  destruction  of  tissue  have  resulted.  The  use  of  arsenic  in 
the  form  of  lotions  for  the  complexion,  dusting  powders,  and  pastes  pro* 
duee  various  degrees  of  dermatitis.  The  various  industrial  uses  of  arsenic 
in  the  manufacture  of  artificial  flowers,  cards,  boxes,  wall  paper,  fixing 
dyes,  etc,,  occasion  numerous  eruptive  forms  of  disorder.  Arsenic  erup- 
tions are  situated  upon  parts  exposed  to  contact  with  the  irritating  cause. 
The  genital  surfaces  are  peculiarly  susceptilile  to  the  irritant  action  of 
arsenic.  Frequently  there  are  large  ulcers  with  cedema  and  gangrene  of 
the  scrotum. 

Almost  every  form  of  eruptive  disturbance  has  been  observed  from 
the  intetnal  use  of  arsenic;  erythematous,  papular,  urticarial,  vesicular, 
erysipelatous,  pustular,  and  petechial  eruptions ;  boils,  and  carbuncles  have 
also  been  observed.  Among  the  effects  of  arsenic  upon  the  skin  may  be 
mentioned  certain  grayisli  or  brownish  discol orations,  which  are  esjjceially 
liable  to  occur  upon  the  face,  neck,  and  abdomen  after  its  prolonged  use. 
It  has  been  noted  that  when  psoriasis  is  cured  by  arsenic,  a  marked  pig- 


mentation,  limited  to  the  sites  of  the  eruption,  may  persist  for  a  long  time. 

Thickening  of  the  horny  surfaces  of  the  ])ahiis  and  soles,  and  tliickeciiiig 
over  the  knuckles  and  elbows,  giving  a  i?light  resemblance  to  p^riaau^ 
baa  been  observed  from  tlie  prolonged  use  of  the  drug. 

Herpetic  eruptions  have  been  recorded  by  numerous  observers 
Ilnt^hinson  reports  a  large  number  of  eases  in  which  herpes  zogter  re- 
60 1  ted  troin  ingestion  of  arsenic  in  medicinal  doses,  due,  doubtless,  to  its 
action  in  exciting  )>eripheral  neuritis. 

BaUamum  PeruviaiiTiiiL— The  external  use  of  the  balsam  of  Pern  has 
caused  eruptions  of  an  erythematous!;,  urticarial,  and  eczematous  type. 

Belladoniia— Atropia^^The  most  characteristic  eflfect  of  belladonna 
upon  the  skin  is  the  production  of  a  diffuse  erythematous  or  searlatini- 
form  eruption.  Diffuse  or  patchy  flushing  of  the  face,  neck,  and  tnmk 
are  also  frequently  observed  (Fo.\).  Erythema  and  partial  gangrene  of 
the  scrotum  have  been  recorded  from  the  internal  use  of  belladonna. 

The  e^t^rnal  or  local  use  of  belladonna  also  occasions  an  inflammatory 
redness,  I  have  recently  had  under  observation  a  patient  in  whom  the 
application  of  a  bellathinna  plaster  over  the  knee  produced  an  intense  der- 
matitis, with  the  production  of  vesicles  and  hullse.  Vesicular  eruptions 
with  an  erysii>ela8like  inflanmiation  about  the  lids  and  face,  are  frequently 
observed  by  ophthalmologists  from  the  solution  of  atropine  used  as  an 
eye-wash. 

BeEZole,— The  application  of  t»enzole  as  a  jmrasiticide  on  a  sensitive 
surface  causes  a  more  or  less  intense  erythema,  attended  with  pain. 

Br0iiiiiie  and  its  Compounda. — The  most  characteristic  effect  of  the  in- 
gestion of  the  bromine  compounds  is  the  production  of  papukvpustular 
lesions,  which  are  commonly  spoken  of  as  ^*bromic  acne/'  This  emp- 
tion  is  most  generally  upon  the  face,  chest,  back,  and  scalp,  affecting  by 
preference  regions  rich  in  sebaceous  glands.  It  may,  however,  he  more 
generally  distributed.  There  is  a  tendency  to  the  formation  of  conglom- 
erate lesions  by  confluence,  consisting  of  flatteneil  elevations  covered  with 
closely  aggregated  pustular  points,  suggestive  of  a  carbuncle.  Erythem- 
atous, urticarial,  furuncular,  and  anthracoid,  also  vesicular  and  bullous 
forms  of  eruption,  may  occur.  Papillary  byjK^rtrophy,  closely  simulat- 
ing condylomata,  may  follow  or  accompany  tlie  eruption  (Fox).  Ulcera- 
tive lesions,  consisting  of  large,  irregular,  raised  patches,  have  also  been 
observed.  Crocker  states  that  there  is  a  marked  pi-edilection  for  the 
eruption  to  occupy  sc^r  tissue.  The  lesions  are  sometimes  nodular  in 
diameter,  resembling  erythema  nodosum.  The  severer  forms  of  bromic 
eruptiim  are  almost  always  associated  with  other  symptoms  of  bromism. 

Calx  Snlphurata. — The  intental  use  of  the  sulpliide  of  calcium  may 
cause  vesicles,  pustules,  and  furuncules  of  the  healthy  skin,  I  have  ob- 
served a  hiemorrhagic  eruption,  consisting  of  pin  head  to  pea-sized  pe- 
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tecliia0  localized  upon  the  lower  extremities,  from  the  use  of  sulphide  of 
calciimi  in  small  doses.  The  eruption  was  developed  a  second  time  by 
tlie  Rame  drug. 

Canimbis  ladiea. — Hyde  reports  a  case  in  which  an  eruption  of  thickly 
disseminated  vesicles  with  clear  contents,  from  a  pin's  point  to  a  pea  in 
size,  attended  with  considerable  itcliing,  and  generally  distributed,  oc- 
curred innn  the  u^  of  cannabis  Indica. 

Cantharides. — The  most  characteristic  form  of  c^utharidal  dermatitis 
is  a  vesicular  or  jjompliigoid  crnption,  uniting  to  form  large  blelis  con- 
taining a  pale-yellow,  watery  fluid.  Xot  infrec|ucntly  troublescune  pus- 
tulation  results  from  tlie  application  of  a  cantharidal  blister.  Ulceration, 
furuncles,  and  gangrene  of  the  affected  Rurfacc  have  Ik^cu  ol>served.  The 
development  of  erythematous  pustules  o%*er  the  entire  body  has  followed 
the  application  of  a  blister,  Erytltematous  and  papular  eruptions  may 
follow  the  utttrnnl  use  of  eantliaride?, 

Capiicunu— Capsicum  applied  to  the  skin  extei^nally  is  a  powerful 
rubefacient,  and  w^ill  blister  if  applied  sutficiently  long<  Erythematous, 
papulo'Vesieular  eruptions  have  been  recorded  from  its  Internal  use, 

Chinoline, — Xn  erythematous  rash  was  observed  in  six  out  of  twenty 
cases  nf  typhoid  fever  treated  by  chinoline  (Fox), 

Cbloral  Hydrate.^A'arious  forms  of  eruptive  disturbauces,  mostly  of 
an  erythematous  ty}ie,  have  been  recorded  from  the  use  of  chloral  The 
cldoral  rash  is  strikingly  suggestive  of  the  scarlatina  exanthem.  This 
similitude  is  heightened  by  the  congestion  of  the  conjunctiva?  and  buccal 
nnicous  membranes,  increased  sensitiveness  of  the  skin,  higli  fever,  and 
the  more  or  less  abundant  desquamation  which  fiJlows,  Papular,  urti- 
carial, petechial  eruptions,  also  deep  uleers  with  the  formation  of  blis- 
ters, liave  been  observed  from  its  use.  Woodman  mentions  ulcers  of  the 
cornea,  ulcers  of  the  tongue,  boils,  and  carbuncuhir  affections,  due  to 
chloral  given  to  children  (Fox). 

CMoralamide.— A  punctate  liypermmia  generally  diffused  over  the  sur- 
face^ with  vesicular  lesions,  has  been  observed  from  the  internal  use  of 
chloralamide.  The  rash  was  accompanied  by  febrile  reaction,  hyperffimia 
of  the  mouth,  nmning  from  tlie  nose,  and  was  followed  by  desquamation 
(Fox). 

ChlorofornL — An  erythematous  rash,  either  pimctate  or  blotchy  in 
character,  is  frequently  observed  from  the  inhalation  of  chloroform. 
Three  cases  in  which  purpuric  spots  were  formed  under  the  inhalation 
of  chloroform  are  recorded. 

ChrysarobiiL— The  application  of  clirysarol»in  to  the  skin  may  be 
followed  by  a  dermatitis  of  varyiug  intensity^a  coppery-red  erytliema, 
extending  a  considerable  distance  beyond  the  site  of  its  application. 
Papular,  pustular,  and  f uruncular  forms  of  eruption  have  been  observed. 
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An  erysipelatous  condidon,  with  swelling  and  puffiness  of  the  face,  ( 
ing  closure  of  the  eyes,  haa  been  observed  from  the  use  of  this  drag,    AiP 
exfoliative  dermatitis  of  two  months'  dumtion  has  also  been  recorded 
from  its  free  application.     Chrysarobin  eonjanetivitis  not  infreqnanlly 
results  from  the  application  of  this  agent  to  tlie  face  and  scalp. 

Ck>d*Liver  OIL — A  vesicular  eruption^  and  also  an  acneiform  eruptioni 
have  been  observed  from  the  use  of  cod-liver  oil. 

Conduranga — Furuncles  and  acneiform  le&ions  have  been  observed 
from  the  iuttrnal  use  of  condurango. 

Coniiun. ^Erythematous,  papular,  and  erysipelatoua  eruptions  from 
the  internal  ii^  of  tliis  drug  have  been  recorded. 

Copaiba  and  Cubeba.— The  ingestion  of  the^  drugs  is  occasionally  fo 
lowed  by  an  eruption  of  an  erythematous  character.     The  most  common 
form  consists  of  rose-colored,  irregular,  slightly  raised    patches^ 
bling  measles.     The  rash  manifests  a  predilection  for  tlie  wrists,  aokle^p 
knees,  hands  and  feet,  breast,  and  aMomen.     Papular,  urticarial,  vesicu- 
lar, bullous,  and  petechial  eruptions  have  also  been  recorded  from  the  i 
of  these  drugs. 

BigitaU& — An  erythematous  or  papular  eruption  may  follow  the  «p- 
temal  application  of  the  fresh  leaves  of  foxglove  in  the  form  of  an  oint* 
ment,     A  ecarlatiniform  and  papular  erythema,  an  erysijielatoid  affectto&i 
of  the  face,  and  urticarial  eruptions  have  been  recorded  from  tlje  ing 
tion  of  digitalis. 

Dulcamaja.— Erytliematous,   urticarial,   '*red   scaly  ^*   emptions   bav 
been  recorded  from  the  ingestion  of  this  drug. 

Ergot — A  vesicular  eruption  with  petechia,  also  pustular  and  fiimn- 
cular   inflammations,  circumstTibed    gangrene  of    the   extremities,  hav 
resulted  from  the  internal  administration  of  ergot.     Hypodermic  injeo*! 
tions  of  ergot  c^use  painful,  black  swellings,  and  e^'en  a  phlegmonous 
inflamomtion, 

Femim— Iodide  of  Iron,— An  acneiform  eruption,  appearing  moetW 
upon  tlie  face,  breast,  and  back,  has  been  observed  from  the  use  of  the 
iodide  of  iron.  Erythematous,  vesicular,  urticarial,  and  pustulax  crop- 
tions  have  also  been  recorded. 

Guarana. — Urticaria  has  l>een  observed  after  the  use  of  guarana. 

Guaiacum. — A  miliary,  erythematous  eruption,  closely  resembling  the 
ordinary  ropuiha  rash,  has  been  observed  from  the  use  of  this  drug  (FoxV 

Gurgun  OiL— An  eruption  iH?sem bling  the  copaiba  rash  has  been  re- 
corded from  the  use  of  this  oil  (Fox). 

Hydrargynun — Mercury. — Tiie  application  of  mercury  to  the  skin  in 
the  form  of  an  aintment  frequently  causes  an  erythema  or  vesicular  eruj^ 
tion  known  as  **  mercurial  eczema  "  ;  sometimes  intense  dermatitis  and 
sloughing.    The  use  of  corrosive  sublimate  dressings  may  occasion  papolo- 
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vesicular  eczema  aud  general  erythema.  Ilypoderniic  injections  of  calo- 
mel have  been  followed  by  erytbeniatoiift  eruptions.  Universal  exfoliative 
dermatitiB  from  mercurial  inunction  haa  also  been  recurded.  A  bullous 
eruption  has  t>een  oWervud  after  an  inira-nterine  injection  of  tbe  pcr- 
chloride.  Urticaria,  herpes,  impetigo,  purpura,  furunclee,  with  ulcerative 
lesions,  have  been  recorded  a^  doe  to  the  internal  aduiinifitration  of 
mercury. 

Hyottcyamm. — An  erytbematous  eruption  with  oedema  and  urticarial 
wbeiils,  a  purplish  nisb  attended  with  a^denia,  also  ecarlatinal,  pustular, 
and  purpuric  eruptions,  have  been  observed  from  tbe  ingestion  of  byos- 
cyamus. 

Iodine  and  it§  GompaimdEL — The  effect  of  iodine  upon  tbe  integnment, 
liH^alhj  apphed,  is  well  known.  It  produces  a  brownisli-yellow  stidn,  and 
erytbenia  followed  by  desquamation .  l*apulo-i)U8tular  and  bullous  erup- 
tions occur  on  distant  parts  of  the  bt^dy.  The  intfct^tion  of  tbe  iodides 
gives  rise  to  almost  every  form  of  cutaneous  lesion.  Erythematous,  papu- 
lar, urticarial,  vesicular,  bullous,  antbracoid,  petechial,  nodular,  and  poly- 
morphous eruptions  have  been  observed  from  its  use.  Tlie  pustular  erup- 
tions are  tbe  most  characteristic.  They  follow  in  a  certain  proportion  of 
all  cases  in  which  the  drug  is  administered,  and  present  certain  analogies 
with  the  acneiform  legions  prcKluced  by  t!ie  bromides*  They  most  often 
occurs  upon  tlie  face,  back,  and  shoulders,  and  in  regions  where  sebaceous 
glands  are  abundant^  but  may  have  a  more  general  distribution.  The 
lesions  may  l>e  either  discrete  or  contluent.  By  the  aggregation  of  these 
pustules  are  formed  the  antbracoid  lesions,  whieh  frecpiently  take  on  a 
papillomatous  character.  Vesicular  and  buHons  Ict^ions  are  nmch  rarer 
than  the  pustular  form.  The  bullous  form  may  be  ranked  among  the 
lilBlF  cutaneous  manifestations  of  the  iodides.  The  build?  are  of  variable 
6186}  and  are  often  commingled  with  vesieles  and  pustules.  Not  infre- 
quently they  run  together,  forming  blebs  of  large  dimensions.  Cardiac 
and  renal  complications  have  been  noted  in  many  cases.  Purpuric  erup- 
tions are  frequently  observed  during  tbe  a<iminist ration  of  tlie  iodides  for 
syphilis.  Large,  nodular  eruptions,  resembling  erythema  nodosum,  are 
also  recorded. 

Iodoform. — Tbe  external  application  of  iodoform  produces  eruptive 
disturbances  similar  in  character  to  those  that  follow  tbe  ingestion  of  the 
iodides.  The  eruption  is  usually  of  tbe  erythematous  character,  but  the 
inflamraatjon  may  proceed  to  the  development  of  vesicles  and  buUie. 
Erythenrntous,  papular,  urtieitrial,  and  petechial  eruptions  liavc  also  been 
observed.  Iodoform  eruptions  are  usually  confined  to  tlie  site  of  applica- 
tion of  the  drug/  but  the  dermatitis  may  spread  from  this  as  a  center  and 
become  diffused  over  extensive  areas.    From  the  internal  use  of  iodoform 

no  eruptive  accidents  have  been  recorded. 
Ida 
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Ipecacuanha. — The  nrtfrnffl  iit^e  of  i]>ccac,  if  prolonged,  causes  irrita- 
tion, tincl  the  forinntion  of  pfipiiles,  vesicles,  and  pustules.  Turner  <le- 
s^mUhs  a  case  in  wliieli  an  erysipelaslikc  eruption,  from  the  internal  use 
of  ipeoae,  covereil  every  portion  of  tlie  l)ody.  Circular  patches,  witli 
elevatcMl,  tliiek,  rounded  edges,  and  of  a  fiery  color,  characterizeil  tlie 
eruption. 

Jaborandi  and  Pilocarpine. — The  effect  of  these  drugs  upon  the  skin  is 
noted  in  the  production  of  diaphoresis.  Erythematous  macules,  wheals, 
and  minute  ]>apu]es  have  also  occurred  as  a  result  of  their  admiuistration. 

Kava  Kava, — •!  have  ohserved  in  the  Hawaiian  Islands  numerous  cases 
of  the  so-callt'd  **  ava  skin/'  The  irritant  effects  of  the  juice  of  the  j>f/ft'r 
imihisfJcuin,  which  is  almost  universally  used  as  an  intoxicant  drink 
amonir  the  natives  of  the  South  Sea  Islands,  are  manifest  in  the  j)roduc- 
tion  of  redness  and  dryness  of  the  surface,  with  exfoliation  of  the  epi- 
dermis in  tlu^  form  of  white,  branny  scales.  Sometimes  tlie  scales  are  as 
larg(»  as  the  fini^^er  nail,  or  larirer,  and  so  abundant  that  a  considerable 
(piantity  may  he  exfoliated  in  twenty-four  hours.  The  nutrition  of  the 
skin  is  often  seriously  interfered  with,  and  ulcerative  lesions,  leaving  scars, 
result. 

Oleum  Cadini. — The  external  use  of  oil  of  cade  often  causes  an  ery- 
themato-papnlar  eruption,  which  may  extend  beyond  the  original  point 
of  a}>plicati(>n,  and  involve  a  lar<re  extent  of  surface.  This  dermatitis  not 
infriMjuently  takes  on  an  erysipelaslike  form,  through  the  implication  of 
the  lymphatic  vessels  in  the  intlammatory  process. 

Oleum  Morrhuae. — The  internal  use  <>f  cod-liver  oil  may  give  rise  tea 
vrsiciilar  rniption,  usually  of  the  erythematous  type.  An  eruption  re- 
s(.'ml»]inir  acne  has  also  l)een  observed  from  its  use. 

Oleum  Ricinl  The  ingestion  of  castor  oil  has  been  followed  by  the 
production  of  erythema,  attended  with  nuirked  pruritus. 

Oleum  SantalL-  A  ireneral  ]x*techial  eruption  has  l)een  observed  from 
the  iii^c>tion  of  till*  oil  of  sandalwocKl. 

Oleum  Tiglii. — The  *.rf* nuti  use  of  croton  oil,  as  is  well  known,  causes 
redness  an«l  ])a})nles,  rapidly  changing  into  vesicles  and  pustules,  the 
le-i(>n>-  rr>eniMing  tho>e  of  variola  in  their  globular  form,  and  occasion- 
ally inii]>ilication.  A  secondary  voicular  dermatitis  may  ap]x?ar  U]K)n  the 
face  and  t:('iiitals  when  distant  j^arts  of  the  !)ody  are  rubl)ed  with  the 
cr..ton  oil.  Tills  may  be  consecutive  to  absorption,  or  the  accidental 
traii-fei-ence  of  the  oil  by  the  lingers  or  otherwise. 

Opium  and  its  Alkaloids.-  A  scarlatinoid  erythema,  wheals,  and  occa- 
sionally inten>e  pruritus,  with  more  or  less  oHlema  followed  by  desquama- 
tion, have  been  observed  from  the  use  of  opium.  The-eruption  is  some- 
times macular,  like  that  of  mea.<le>.  ("ases  have  been  reported  in  which 
a  violent  attack  of  urticaria  was  occasioned  bv  the  use  of  laudanum  as  an 
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enema.  An  exudati\'e,  erythematous  eruption  i^  the  most  frequent  form 
of  morphine  dermatitis.  Wheals,  witli  oedema  of  the  faee  and  eyeUds, 
ve^iiolrs,  pii!?tnles,  and  funineles  and  earbnneles,  have  heen  reported. 
Hypodermic  injections  of  morphia  are  frequently  folluvveil  hy  inflamma- 
tion and  dermic  abseetises,  whieh  may  g^ive  rise  to  indolent  nleers. 

PhenBcctin, — ^A  generalized,  erytheniatous  exanthcm,  most  marked  on 
tlie  arms  and  ie*(s,  has  heen  observed  from  the  iiiget^tion  of  plienacetin 
(Fox). 

Phosphoric  Acii— Tlie  irritating  eflfeet  of  phosphoriigi  iqion  the  skin 
his  been  observed  in  the  form  of  fliifihin^s  ;  bnlloli:^,  purpuric,  and  pern- 
phiijoid  eniptions  may  alsio  result  from  the  use  of  the  drug, 

Pimpiaella.— A  case  of  urticuria  Ym^  been  recorded  from  tlie  use  of 
twenty -drop  doses  of  tincture  of  pimpinella.  A  repetition  of  the  drug 
evoked  the  eruption  a  second  time  (Fux). 

Pix  Bm^nndica, — An  inflammation  of  the  skin  of  a  vesicular  or  pustu- 
lar character,  and  a  ^generalized  eczema,  have  been  ohKTved  from  the  pro- 
longed application  of  Burgundy  pitch  phij=^ters.  Erythema  papulatum  has 
also  Ixien  observed  from  its  use, 

Pix  Liqnida — ^Tar* — Tlte  ejiernal  a]>plicatiou  of  tar  may  cause  an  ery- 
thematous, papular,  vesicular,  or  ]nistular  eruption.  The  tar  acne,  which 
m  often  develops  in  ci>nnection  witli  the  ap]>Heation  of  tar,  consists  of 
small,  hard,  red  nodules,  involving  the  huir-follieles.  It  usually  persists  a 
long  time  after  the  application  of  the  agent.  The  eruption  is  readily  dis- 
tinguished from  ordinary  acne  by  the  black,  tarry  point  whieh  occupies 
the  center  of  each  papule.  The  interrnd  use  of  tar  produces  a  copious 
red  rash  upon  the  skin.  An  erythematous  eruption,  ruheoloid  and  urtica- 
rial in  character,  ha.s  also  been  reported  from  the  use  of  Guyot^s  tar 
capsules, 

Plumbimi— PlumM  Acetas— Plumhi  CarhoEaa.-^The  fxfernal  use  of  the 
lead  preparations  may  jvroduce  brownish  or  blackish  discol orations  of  the 
skill.  Erythematous  and  petechial  eruptions  have  been  observed  from  the 
internal  use  of  the^salts  of  lead. 

podophyllmn. — Workers  in  podopliyllum  peltatuin  are  lial»le  to  suffer 
from  a  cutaneous  eruption,  affecting  more  particuhirly  the  scrotum  and 
genital  parts.     Tluljefaeient  and  vesicant  effects  have  also  l>een  observed. 

Potasiii  Bichromai. — Tlie  industrial  use  of  this  agent  causes  |>apu!ar 
and  pustular  eruptions  on  the  exposed  parts;  deep  ulcers  and  sloughs; 
rhinitis,  followed  by  ulcerations  of  the  mucou*  membrane  of  ttie  nose 
aTid  perforation  f»f  the  septum. 

PotassU  GMorafii — A  "fiery  red/^  erythematous,  and  papular  eruption, 
simulating  erythema  multiforme,  has  licen  reported  from  the  inU^mal 
w^v  of  elilorate  of  potash.  Bluish  spots  on  tlie  skin,  sometimes  a  general 
cyanosis,  have  also  been  observed  from  its  prolonged  use. 
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ftuijuiie. — A  variety  of  eruptive  phenomena  results  from  the  ei^rmal 
contact  or  uitermd  use  of  cinchona  and  its  preparations.  The  prevailing 
type  of  the  quinine  exanthem  is  erytlienmtous,  but  almost  Qxery  form  of 
ek^nientary  k^sion  hm  l*een  i.ibservitd  fnmi  the  ingestion  of  the  drug.  In 
an  analysis  of  sixty  cases  of  quinine  dermatitis  I  found  that  there  were 
thirty-eight  erytheumtous,  twelve  urticarial,  five  purpuric,  and  two  ve- 
sicular and  liy lions  eruptions.  Tliey  are  attetided  with  severe  itching, 
and  frequently  followed  by  descpmmation.  In  some  eases  exfoliation  of 
the  epideruiis  in  lar^e  lanielht?,  giving  a  complete  cast  of  the  fingers  like 
a  glove,  are  recorded,  (irangrene,  moi-e  especially  affecting  the  scrornni, 
has  followed  its  use.  In  some  crises  the  swelling  of  the  face  and  liniW 
has  been  so  marked  as  to  suggest  erysi|>elajs.  The  quinine  exanthem  de- 
rives its  general  clinical  iuiportuDCe  from  its  clo^  resemblance  U>  tbe  r;L>li 
of  scarlatina, 

Beftin. — Swelling  uf  the  face,  followed  tty  urticaria,  with  snmll  wheal? 
on  tlic  chest  and  arms,  have  been  observed  from  the  use  of  re^in  (Fox). 

Ehttbarb.  —  A  generalized  and  desquamative  recurrent  scarlatinifomi 
exanthem  has  been  ol>served  from  the  ingestion  of  rliubarb. 

Santonme.— A  generalized  eruption  of  urticarial  lesions,  seated  upon 
a  redilene<l  surface,  accompaTued  by  uedema  aiid  followed  by  des4|uajjm- 
tion,  have  Itcen  reported  from  the  ingestion  of  santt»nine, 

BtramoniimL— An  erythematous  and  sc^rlatiniform,  also  petechial  and 
erysipelas! ike  iutlauimations  have  been  observed  from  the  internal  use  of 
this  drug. 

Strychnia. — A  scarlatiniform  rash,  also  the  production  of  pruritus  and 
miliaria,  have  been  recorded  from  the  internal  use  of  strychnia. 

Sulpboiial — A  ecarlatinifonn  eruption,  spreading  symmetrically  and 
attended  with  intense  itching,  followed  by  desquannition,  hajs'  been  re- 
corded from  the  use  of  sul phonal.  Murbilliform  eruptions  and  purpuric 
patches  on  the  limbs  have  also  been  observed  (Fox). 

Sulphur. — A  derniatifis,  characterized  hy  the  proilnction  of  papules 
and  vesicles,  may  result  from  the  use  of  a  strong  ointment,  lotion,  or  vapi»r 
of  sulphur. 

Tanacetum. — A  varioliform  eruption  has  been  ohserved  from  tlie  use 
of  the  oil  of  tansy. 

Tannin. — A  generalized  urticaria  has  followed  the  uee  or  the  topical 
applieation  of  tannin  to  the  pharynx. 

Thapiia.-'Tbapsia  plasters  cause  rubefaction  atid  intense  miliary  or 
erysipehislike  eruptions.  I  liave  observed  a  pustular  eruption  on  the  face 
from  the  application  of  a  thapsia  plaster  to  the  cliest. 

Tahereuline. — Aeeording  to  Crocker,  the  ingestion  of  tuberculine  is 
sometimes  followed  by  an  eruption  in  t!ie  form  of  diffuse  redness,  like 
scarlatina,  or  larger  papules,  like  measles.     Irregular  patches  of  erythema 
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may  appear  scattered  about  the  trunk,  Tlie  eruption  is  Bometimea  fol- 
lowed by  desquarnatioiK  A  i*evere  generalized  eruption  of  psoriasis  lias 
been  reported  in  a  number  of  cases  in  which  tuberculiue  was  used  in  the 
treatment  of  le])rosy, 

TurpeEtijie^TerebeBe, — The  external  apph cation  of  turpentine  pro- 
duces redness,  vesicles,  Idisters,  and  other  inflaniniatory  chanf^es.  The 
vapor  uf  turpentine  also  produces  a  burning,  erythematous  eruption. 

More  or  less  generalized  eruptions  have  been  observed  from  local 
frictions  with  terehintliinutc  preparations  (Fox). 

The  InUrnal  use  of  turpentine  cau^^cs  a  generalized  erythema,  scarla- 
tinalike  eruptioni?,  vesicular  and  papular  dermatitis.  Pustular  eruptions 
of  the  eczematous  type  may  also  result.  The  ingestion  of  tereheno,  one 
of  the  derivatives  of  turpentine,  has  been  observed  to  produce  a  profuse, 
bright  red  papular  rash,  accompanied  by  intense  itching. 

.  YaleriaiL — An  attack  of  urticaria  followed  the  ingestion  of  eau  de 
Seltz  in  a  patient  of  Dr.  Frank  (Fox). 

Yeratrum  Viride, — This  drug  used  IcH^ally,  in  tlie  form  of  an  ointment, 
may  cause  burning  erythema,  e%^cn  pustular  and  i>etecliial  eruptions. 
Ilypodermiciilly,  painful  sw*?Ilings  and  the  formation  of  aljscesscs  have 
l)een  observed.  Tlie  inferjutl  xi^a  of  veratrum  viride  may  occasion  an 
erythematous  condition  of  the  ekin,  attended  %vith  painful  sen&ations.  A 
pustular  eruption  un  the  face  has  alao  been  observed  from  its  use. 

Diagnosis. ^ — Drug  dermatitis  is  an  accunite  iniitator  of  many  idio- 
pathic as  well  as  symptomatic  affections  of  the  skin.  The  diagnosis  of 
the  dermatitis  determined  by  the  ejrferjial  eontact  of  drufjs  is  rarely  at- 
tended with  difficulty.  The  limitation  of  the  inflammation  to  the  site  of 
application  or  contiguous  surfaces,  whicli  is  commonly  tlie  case,  and  a 
knowledge  of  the  characteristic  forms  of  dermatitis  peculiar  to  cer- 
tain drugs,  are  usually  sufficient  for  the  identification  of  the  exciting 
cause. 

The  eruptions  cauF^cd  Ity  the  internal  uf^e  of  drittjH  derive  their  cliief 
clinical  importance  from  their  objective  identity  with  the  exantliemg  of 
the  s}>ecific  fevers.  This  morphological  resendilance  may  be  heiglitened 
by  the  febrile  disturbance  and  other  constitutifmal  symptoms  occasionally 
present.  Only  a  few  of  tlie  more  important  diseases  simulated  by  drug 
eruptions  will  be  noted  here. 

The  gcarlatiniform  eruption  of  Ixdladonna,  fjuinine,  chloral,  morphia, 
etv,^  may  be  distinguished  from  scarlatina  by  its  sudden  onset  without 
prrKiromic  symptoms,  the  absence  of  fever  ajid  high  temporature,  and  its 
rapid  subsidence  upon  the  snspension  of  the  medicine. 

The  rubeolaform  erui>ti«;in  of  antipyrine,  copail)a,  etc.,  may  be  differ- 
entiated from  measles  by  the  same  negative  evidence.  In  the  case  of 
copaiba  eru[)tion,  the  predilection  of  the  rash  for  the  wrists  and  ankles 
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aii<l  the  exhalation  of  the  resinous  odor  of  the  drug  will  serve  to  identify 
the  latter. 

The  i)U.^tular  erui)tion  of  bromine  and  iodine  may  closely  simulate 
aeiie  vul^iris,  smallpox,  and  syphilis.  From  acne  vulgaris  it  may  l>e  dis- 
tni^ui>lied  by  the  absence  of  comedones,  its  development  at  iwriods  of  hfe 
and  on  re<jjinns  of  the  body  which  would  exclude  ordinary  acne.  The 
ac-neiform  eruption  of  iodine  differs  from  smallpox  in  its  more  gradual 
(Ifvelupment  and  decline.  An  element  of  confusion  is  occasionally  intro- 
duced by  the  unibilicate<l  character  of  the  iodic  lesions.  Syphilis  is  usu- 
ally <listin«rnished  by  the  history  of  the  case  and  other  concomitant  synij>- 
tonis.  Nevertheless,  many  cases  of  iodide  eruption,  which  have  Wn 
treated  for  su|)posed  syphilis,  come  under  the  observation  of  specialists. 
In  the  i)reserice  of  any  eruption  which  does  not  conform  to  the  clinical 
type  of  an  ordinary  eruj)tion  the  physician  should  always  inquire  what 
(lrn«r  the  patient  has  been  taking. 

A  familiarity  with  the  general  characteristics  of  drug  eruptions  usu- 
ally enal)le>  the  ])hysician  to  rectognize  the  true  etiological  factor.  In  any 
caM*  a  ('omparatively  brief  expectancy  will  resolve  all  doubt.  The  prompt 
di>appearanc('  of  a  drug  eru|)tion  upon  cessation  of  action  of  the  exciting 
cauK'  cuiL^titutes  a  distinctive  differential  sign. 

The  offending  drug  may  oftentimes  be  revealed  by  its  presence  in  the 
physiological  secretions — the  urine,  sweat,  or  saliva.  The  presence  of  tur- 
pentine and  other  essential  oils  in  the  urine  may  be  detected  by  the  sen&e 
of  smell ;  the  urine  containing  notable  quantities  of  carbolic  or  pyrogallic 
acid  is  of  a  dark  color,  varying  from  brownish  to  nearly  black.  A  series 
of  vahial)le  tots  for  the  detection  of  drugs  in  the  urine  has  been  given  in 
the  author's  work  before  cited. 

Treatment.  -  I  n  the  treatment  of  drug  dermatitis  the  indications 
:ire:  1,  to  suppri'ss  the  exciting  cause;  2,  to  i)romote  the  rapid  elimi- 
ii:iiioii  «.f  the  drug  through  the  natural  channels;  and,  3,  to  relieve  the 
existing  iiitljiiuiiiation  by  local  applications  of  a  soothing  nature.  In  the 
iii.i  j<.rity  of  ca>es  the  fulfillment  of  the  tirst  indication  is  alone  necessar*. 
'1  lir  ten<leiicy  to  sj)oiitaneous  and  j)r(>mj)t  recovery  upon  the  cessation  of 
ilir  u.-e  of  the  drug  is  an  almost  C(Uistant  and  invariable  feature,  the  ex- 
(•rptioii>  to  which  are  the  (\\i>tence  of  certain  diathetic  conditions,  and,  in 
tiir  -r\rrrr  t'orins,  cachecti<*  com|)lications  or  general  debility. 

In  cMiiaiii  c:i>es  when  the  patient's  condition  seems  to  require  the 
c.biitinucd  n>e  of  the  <lrug,  as  the  bromides  in  epilepsy,  the  iodides  in 
>yj)liili-.  or  •juiiiine  in  malaria,  the  irritating  effect  upon  the  skin  may  lie 
rMuuirraetiMl  ..r  held  in  al)eyance  by  a  combination  with  certain  other 
•  h-UL^-,  which  ad  as  corrigeiits,  supj)res>ing  the  cutaneous  irritation  with- 
out defeating  tile  theraj)eutic  o]>jt?ct  ill  view. 

ArM.nic,  given  in  combination  with  bromide  or  iodide  of  potassium,  is 
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said  to  prevent  the  acnefonn  eniptiLm.  Bellftdonna,  sulpliide  of  calcium, 
and  Rulplianiliiie  are  ako  said  to  l>e  effective  for  the  purpose.  Paget  reconi- 
tiiends  aroruatic  spiritii  of  atiiiiionia.  I  am  a<*eii8tomed  to  eiiipluy  atrojiia 
ill  T^'g^^^^  doses  to  counteract  the  irritating  effect  of  the  iodide  upuo 
the  nasal  and  conjunctival  mucous  memhranes.  Tolerance  of  the  iodide 
may  often  he  secured  bv  giving  it  in  Viehy  water,  hot  milk,  or  claret 
Tincture  of  hyoscyamus  and  hydrohromic  acid  are  both  asserted  to  coun- 
teract the  untoward  effects  of  quinine.  The  use  of  dilute  hydrochloric 
acid  and  other  mineral  acids^  it  h  claimed^  prevents  the  toxic  effects  of 
pyrogallol,  chrysarohin,  and  other  reducing  agentj*  by  diminishing  tlie 
alkalinity  of  the  blood.  When  the  iodides  are  given,  the  free  use  of  the 
acetate  of  ptjtash  has  been  recommended  with  the  view  of  charging  the 
system  with  an  excess  of  alkali,  winch  may  cond.>ine  with  any  free  iodine 
present. 

The  abundant  use  of  alkaline  diuretics  and  other  medicines  which 
timulate  the  functional  activity  of  the  kidneys,  thus  increasing  their 
,|>acity  for  rapid  elimination,  exert  a  marked  modifying  influence  upon 
the  tendency  of  many  drugs  to  cause  cutaneous  irritation, 

Tlie  local  treatment  will  vary  according  to  the  intensity  of  tlie  sub- 
jective sensations  and  the  form  and  degree  of  the  inflanunatory  p!ie- 
nomena*  In  many  cases  relief  of  the  pruritic  symptoms  will  be  all  that  is 
required.  For  this  purpose  the  use  of  the  Turkish  bath  or  hut  baths, 
medicated  with  soda  or  salt,  followed  by  the  use  of  an  inert  dusting  pow- 
der, wHIl  give  relief.  Sponging  the  surface  with  dilute  aromatic  vinegar, 
spraying  with  cocaine  (one  to  two  per  cent),  or  an  exceedingly  dilute  solu- 
tion of  menthol,  carbolic  acid,  or  other  antipruritics,  will  prove  Iteneticial. 
For  the  treatment  of  the  dermatitis  the  measures  recomniended  in  other 
sections  of  this  w'ork  for  inflammation  of  the  skin  w^ill  be  found  effica- 
cious. The  severer  forms  of  pustular  and  ulcerative  Icbions  may  be  most 
■ectively  treated  with  bland  ointments,  carbolized  vaseline,  ur  dressings 
with  powdered  iodoform,  dermatol,  aristol,  and  remedies  of  this  class. 


DERMATITIS    VENENATA.    iPrince  A,  Morrow,) 

In  addition  to  the  medicinal  substances  capable  of  causing  inflamma- 
tion of  the  skin  by  direct  application,  there  are  avast  number  of  agencies 
of  vegetable,  mineral,  and  animal  origin  which  produce  similar  effects 
from  accidental  contact,  from  their  use  in  the  industrial  arts,  and  from 
exposure  to  their  irritative  influence  in  other  ways. 

Numerous  plants,  growing  wild  or  enltivated  in  gardens  or  conserva- 
tories, cause  by  their  euutact  injury  to  the  skin  of  varying  degrees  of  in- 
tensity. Dr.  Wliite,  in  his  monograph  {he.  cit)^  gives  a  list  of  no  fewer 
tlian  sixtj  native  plants  endowed  with  this  noxious  property.     Workers 
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in  flax  and  I^llk-weave^8  often  suflfer  from  dermatitia  of  an  aggravate 

character.  Tlie  iiRe  of  certain  chemicals  and  dyes  in  tlie  manufacture  of 
cluthing,  wall  papcre,  and  colored  clutbs,  as  well  as  tlie  wearing  of  elottj-' 
ing  impregnated  with  poises  nous  dyes,  are  common  fiources  of  dermatitis 
venenata.  The  dennatitis  anil  in  a,  probably  caused  liy  the  presence  of 
arsenic  in  the  aniline  dyes,  h  usually  of  an  eczcniatous  character,  and  Uni 
ited  to  the  eurfaces  with  which  the  dyed  liiaterial  comes  in  contact.  I 
have  frequently  l>ecn  consulted  fur  an  eczcuiafonn  eruption  of  the  fa 
occasioned  hy  wearing  mourning  veils  of  ertjte.  Leszinsky  reports  a  case' 
of  gevere  dennatitis  of  the  face  following  the  use  of  a  triple  extract  of 
lieliu trope  as  a  toilet  preparation.  The  eruptive  accidents  f»>llowing  the 
use  of  powders  and  lotions  for  the  complexion  containing  arsenic  have 
already  been  alluded  to  in  connection  with  the  medicinal  use  of  this  drug. 
Tlie  use  of  soaps,  especially  the  eoft  potash  soaps,  may  occasion  a  localized 
dermatitis. 

The  handling  of  flour,  sugar,  and  other  grocers'  articles  enters  largely 
into  the  etiology  of  t!ie  so-called  '*  eczemas  of  occupation,"  Various  irri* 
tants  of  animal  origin ;  the  poisonous  secretions  of  many  insects — mos- 
quitos,  fleas,  hornets,  wa^ps,  bees ;  of  numerous  marine  animals — as  the 
jellyfish,  sea  urchins,  etc. ;  the  pathologically  altered  secretions  of  thej 
liunian  body — acid,  decomposing,  or  diabetic  urine,  icliorous  pus,  acrid 
discliarges  from  the  nose,  eyes,  ears,  and  the  other  natural  orifices,  cause 
injury  to  the  skin,  with  inflammatory  phenomena. 

Symptomatology. — The  symptoms  of  dermatitis  venenata  are  es- 
sentially the  same  as  those  described  in  connection  with  drug  dermatitis. 
The  form  and  intensity  of  the  inflammatory  reaction  vary  according  ta  ] 
the  natore  of  the  irritant,  the  length  of  exposure  to  its  influeQce^  aod  the 
susceptibility  of  the  skin. 

IilAuj^  pouoning  may  be  taken  as  representing  the  most  common  and 
severe  form  of  dcniiatitis  venenata.  The  poisonous  principle  of  rhns  has 
been  identified  as  toxicodendric  acid*  The  irritating  effect  of  any  one  of 
the  several  varieties  of  rhus — rhus  kKcicodendron  (poison  ivy),  rhtis  v^ne* 
fiaia  (poison  sumach),  and  rhuf^  dtverHihtha  (poison  oak) — upon  the  skin 
depends  largely  upon  individual  susceptibility.  Many  persons  are  entirely 
insusceptible  to  its  toxic  action,  handling  the  plant  with  perfe<?t  inipnuity, 
while  others  are  so  sensitive  that  mere  exposure  to  the  volatile  principle 
of  the  plant,  without  actual  contact,  is  suflieient  to  excite  the  most  violent 
dermatitis.  Many  cases  are  recorded  exem]>!ifying  the  extraordinary  sus- 
ceptibility to  the  poisonous  emanations  of  rhus  possessed  by  some  |>er^H>n$ 
— such,  for  example,  as  passing  near  t!ie  growing  plant,  sleej>ing  in  a 
room  in  which  it  had  been  hung,  exposure  to  the  smoke  of  burning  wot^d 
to  which  the  vine  had  clung,  handling  Chinese  lacquer  work,  the  var- 
nishing of  which  is  made  from  the  rhu»  venux. 
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The  eruption  of  poison  ivy  ig  usually  of  an  eczeraatous  type,  clmi-ac- 
terized  hy  the  appcaraiK^e  of  Jiumerous  papules  and  vesicles  upon  an  ery- 
dieinatous  l)ase.  Not  infre(]iiently  there  are  nmrked  oedema  and  Bwelling, 
espeeially  about  tlie  face.  The  vet^iclefl  spread  from  tlie  starting  point, 
which  is  tisually  the  hands,  along  the  wrists  and  upward  on  the  anne,  oc- 
casionally over  the  trunk,  neck,  fac€%  and  other  parts  of  the  hody ;  the 
genital  siirfa^'es  are  almost  invariahly  involved,  front  contact  with  the 
hands.  Tlie  vesicles  are  ruptured  by  scratching  or  rubbing,  exposing 
denuded  surfaces,  which  become  covered  with  thin  erupts.  Exceptionally 
the  vesicles  may  become  converted  into  bulla?  or  pustules.  Intense  itch* 
ing  IS  an  invariable  characteristic  of  the  eruption, 

Numeruus  eases  of  dermatitis  have  been  oKserved  in  Japati  and  other 
Oriental  countries  from  the  handling  of  a  variety  of  rhns^ — the  rhns  ver- 
nim — m^hich  is  ujsed  in  the  preparation  of  a  varnish  for  lacquered  ware. 
8ome  persons  are  so  susceptible  that  ''  tliey  can  not  pass  a  varnish  shop 
without  being  poisoned''  (Allen,  Jour.  Cut.  and  Geu.-Urin.  Dis.,  January, 
1887).  The  hanging  of  embossed  Japanese  papers  covered  with  the  var- 
nish may  produce  inflammation  of  the  hands  of  the  workmen. 

Prlmuhi  ohetmica^  a  connnon  plant  in  cimservatories,  occasions  in 
susceptible  persons  an  inflammation  of  the  skin ;  erythematous,  papular, 
and  vesicular  ernptions  of  an  eczematoiis  type  have  been  observed.  In 
certain  persons  it  occasions  urticaria.  The  poison  is  supposed  to  reside 
in  the  hairs  of  the  plant  (Crocker).  The  oleander,  the  Virginia  creeper, 
the  vanilla  plant,  many  garden  plants — as  the  garden  rue,  balm  of  Gilead, 
nasturtium,  etc. — are  cajmble  of  exciting  by  contact  with  the  skin  derma- 
titis of  varying  types  and  degrees  of  severity.  For  a  full  account  of  the 
ac^tion  of  external  irritants  upon  tlie  skin,  i-eference  is  made  to  Dr.  White's 
work  {Uh\  cif.). 

Diagnosis. — A  dermatitis  provoked  by  external  irritants  does  not 
diflfer  essentially  in  objective  characters  from  that  determined  by  an  irri- 
tant circulating  in  the  blood  and  bronght  in  contact  with  the  skin  through 
its  vascular  channels.  The  impc^rtant  differential  signs  are  its  more  sud- 
den onset,  as  a  rule,  the  limitation  of  tdie  irritation  to  an  area  correspond- 
ing more  or  less  closely  to  the  site  of  application,  its  asymmetrical  char- 
acter, and  the  more  typical  forms  of  the  lesions, 

Treatmant. — The  treatment  of  dermatitis  venenata  is  practically 
the  same  as  that  descrilied  under  t!ie  lucal  treatment  of  dermatitis  medi- 
<*atnentosa.  In  the  treatment  of  rbus  poisoning  alkaline  lotions  are 
indicated,  with  the  object  of  neutralizing  the  toxieodendric  acid.  For 
this  purpose  soda  baths,  followed  by  a]i[>lications  of  a  solution  of  hypo- 
sulphite of  sodinm  (3j  to  the  ounce),  or  a  saturated  solutitm  of  bicar- 
bonate of  sodium,  will  be  fLnind  serviceable.  Continuous  applications  of 
tlie  black  wash  give  great  relief.      I'ainting  the  affected  surface  with 
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.swcct  s|)irits  oi  nitor  is  also  recoinineiHled.  Antipniritie  ointments  con- 
taining cjiniphor,  ciirbolic  acid,  with  or  without  the  addition  of  glvcerite 
of  (MK'iiine,  mav  be  used  wlien  the  more  acute  eruptive  features  have 
suiK>idc'd. 


DERMATITIS   CALORICA.    (Arthur  Van  IIarlinoen  and  E.  J.  Stolt.) 

This  torni  tMuhraces  two  (juite  distinct  and  opposite  conditions  or 
sulxlivisions,  according  as  to  wlietlier  the  inflammation  arises  from  the 
action  of  an  excess  of  licat,  or  from  that  of  an  excess  of  cold.  To  tlie 
former  ha.s  heen  assigned  the  name  of  iltrmatii'm  amhuittionisj  and  to  the 
latter  that  of  tlerfnuiliis  comji hit  1( mint, 

DKHMATITIS  AMBUSTIONIS. 

Deflnition. — This  includes  all  those  extremely  common  inilamroa- 
torv  conditions  of  the  >kin  ariMng  from  the  action  of  heat,  whether  drj 
or  ni«»i>t. 

Varieties.  —  If  drv,  or  from  the  action  of  the  sun's  rays,  lightning, 
contact  with  tire  or  heate<l  solids,  and  caustic  agents,  the  resultant  condi- 
tion i>  kn<»wn  as  a  burn,  varying  in  intensity  from  simple  sunburn  {try- 
flu iHti  sithirt)  uj)  to  a  complete  carb<>nization  of  a  portion  of  the  entire 
body,  if  nioi>t,  as  from  the  action  of  steam,  acids,  or  hot  fluids  (water, 
oil,  molten  M»lids),  the  injury  is  known  as  a  scald.  The  extent  of  the 
injury  in  either  case  varies  with  the  intensity  of  the  heat  and  the  dura- 
tion of  its  application.  The  lesions  that  are  produced  may  Imj  erythenia- 
tou>  (/A /'//////' ///.s //////>//.v///>///*.v  t  t'lfth*  niiitoifa\  vesicular  or  bullous  (V/<r;//(i- 
(if'ts  tf//th//,sff\f/il,s  Jn(IIo,s,n  ur  gangrenous  {(Itrmatlth   amhustioiits  gan- 

Symptoms.  —  No  matter  what  tlie  degree  of  injury  may  be,  whether 

of  rlit'  tir>t  or  third  degree,  the  patient's  sulTerings  are  always  severe,  and 
v\r\i  extreme.  Swi'Uing,  intense  jwiin  on  motion  and  contact  with  the 
.lir  or  dre->ing,  e\foliatit>n  of  the  ej)idermis,  and  suppuration  are  usually 
|»n'>rnt.  In  inirns  kA'  the  tir>t  degree  merely  the  swelling,  pain,  redness, 
;i!i.l  «\:'.»l;a;i<»n  are  ]»resent,  with  but  >light  degree  of  shock,  and  only 
.M-.';i-:..:i;i;!v  a  trivial  ri>e  of  tempi^rature.  The  amount  of  shock  in- 
.•;\.i-.  -  with  till'  drgrte  of  the  burn.  an«I  in  those  of  the  second  and  third 
li  jiie  \i>.«r;il  r.»iii:t'>tion  ami  intlammation  contribute  to  the  gravity  of 
:'■■•  juririi:'-  »-. .edition.  fre.|Uently  inducing  a  fatal  termination.  Ulcera- 
;:':i  ••:"  ::.«•  i-.-wei.  een-bral  I'lTusion,  j>neunu>nia,  pleurisy,  and  albuminu- 
ria I..  i\  r.M\\  bi- -iijM-rimpo-fd  upon  the  seveiv  loi-al  manifestations  and 
»i;r.i:h  ..;;-  ir-i.-ii.-:  tia-  Wound  >loughs.  and  is  more  or  less  fetid  as  long  as 
i:.r  -l.'".;::::  i^r-i-t-.  Siiould  the  bltH.d-vesM-ls  be  involved  in  the  destruc- 
:i\e  i»r.T..--.  .hii;^^-r-'U-  and  exhausting  luemorrhages  may  occur  from  the 
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necrotic  tissnes,  and  profuse  and  exbau&ting  suppiiration  will  attend  the 
process  of  separation.  Finally,  should  the  patient  survive  this  appalling 
trtiin  of  syniptonis,  cicatrization  with  its  frightful  consequences  will 
ensue,  and  the  unfortunate  sufferer  will  re-enter  into  life  maimed  and 
crippled,  and  prohably  incapacitated  for  active  business  carcfi.  One 
curious  feature  of  these  great  burns  that  deserves  mention  is  the  renmrk- 
abJe  tendency  exhihited  in  many  ca^^es  to  an  exuberant  growth  of  granu- 
lation tissue,  such  a  growth  presenting  to  a  large  extent  the  proper  pro- 
cesii  of  healing  by  cicatrization  and  frequently  necessitating  a  resort  to 
derniato[>lasty,  or  ski n-graf ting,  in  onler  to  correct  this  riotous  inanifei-ta- 
tion  of  Nature's  workings. 

ComplicatiOBB* — These  may  be  briefly  dismissed  as  being  cerebral, 
intestinal,  respiratory,  and  cicatricial.  Congestion  and  even  inflammation 
of  the  brain  may  very  quickly  follow  a  burn,  the  patient  becoming  at 
first  restless  and  then  delirious,  often  maniacal,  and  convulsive  or  com- 
atose in  fatal  cases.  Congestion  of  the  mucosa  of  the  gastro-intcFtinal 
tract  is  common,  especially  after  severe  burns  of  the  abdomen;  frequently 
this  condition  advances  to  ulceration  of  the  duodenum  (the  so-called 
Curling's  ulcer),  whieh  may  result  fatally  from  perforation  and  peritonitis. 
This  ulceration  of  the  bowel  is  most  commonly  seen  in  the  young,  and 
is  accompanied  Ijy  pain  over  the  abdomen  and  in  the  epigastrium,  vomit- 
ing of  mucus  and  blood,  diarrhoea  with  bloody  stools*  and  in  cases  of 
perforation  by  cul lapse,  with  tytn[mnitis,  rapid  peritonitis,  and  death, 
(_Edenia  and  iaflanmjation  of  the  larynx,  bronchi,  and  lunge,  with  or 
without  pleurisy,  follow  sevei^e  burns  of  the  throat  and  chest,  and  so  great 
may  be  the  swelling  uf  tlie  fauces  and  laryngeal  mucous  meml^rane  tliat 
tracheotomy  must  be  resorted  to  to  save  the  patient^s  life*  Finally,  in  all 
burns  of  any  gravity  and  extent,  excessive  cicatricial  contraction  ensues 
during  and  after  the  healing  process,  and  unsightly  deformities  of  tlie 
face  and  limbs  result,  fully  worthy  of  the  name  of  complication^  and  often 
re<piiring  extensive  and  ditfleult  plastic  operations  to  correct.  The  scars 
are  dense,  puckered,  and  keloidlike,  and,  like  all  scar  tissue,  are  essentially 
prone  to  undergo  degenerative  changes  and  to  become  the  seat  of  epithe- 
liomatous  growths.  In  some  rare  cases  the  victims  of  severe  burns  may 
be  carried  off  by  an  attack  of  septiceemia,  by  tetanus,  by  rapid  and  ex- 
tensive erysipelatous  development,  or  by  the  development  of  amyloid 
changes  in  the  organs  consequent  upon  the  prolonged  and  free  su]»|iu- 
ration. 

Pathology.— After  a  burn  the  circulation  in  the  part  generally  be- 
comes slower,  and  tlie  snniller  hluod-vessels  become  contraeted,  thus  pre- 
venting the  pro(>er  entrance  of  the  blood-corpuscles  into  tlieni,  while  the 
larger  vessels,  not  so  profoundly  atfected,  become  distended  with  hlood. 
The  corpuscular  elements  of  the  blood  undergo  changes  in  form,  and 
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tlteir  vitnl  properties  become  mipaired.  These  alterations  in  tLe  eor- 
pnseles,  together  with  the  changes  in  the  calilier  of  the  vesseU.  give  rii^ 
to  the  formation  of  thromhi,  with  consequent  occlufeion  of  the  ve&s4fk  mid 
stasis  of  the  blood  current  in  various  portions  of  the  body.  Tiie  pul- 
monary artery  Ib  most  apt  to  become  the  seat  of  guch  a  thrombus  and 
there  f«)llows  a  general  stasis  iu  the  veins  from  the  re?iit^tance  offered  lo 
tlie  blood  entering  the  right  ventricle.  On  this  principle  of  thronil>o«»i8 
and  stasis  may  be  explained  ihe  prcMJuction  of  the  congestion  of  the  viri- 
ons internal  orgjiiis  that  plaj^  such  an  important  role  in  the  pmgnosis 
and  secondary  manifestations  of  the  ease. 

BiagnoBis. — As  a  rule,  the  question  seldom  arises  as  to  whether  a 
certain  injury  is  a  seald  or  a  burn,  the  history  of  the  case  being  circum- 
stantial It  has  been  suggested,  liowever,  that  burns,  in  addition  to  the 
characteristic  odor  of  burning  flesh  that  always  accompanies  them,  destroy 
the  hirsute  growth  as  well  as  injure  the  cutis  itself ;  while  scalds,  tlrough 
they  may  be  severe,  frequently  do  nut  injure  the  hairy  covering  of  the 
skin.  Such  a  diagnostic  point  may  1^  of  value  in  disputed  easels  al- 
though, whatever  may  be  tlie  origin  of  the  burn,  in  cither  case  the  treat- 
ment is  substantially  the  same.  A  much  more  important  consideration  is 
the  classificjition  of  burns,  wliich  is  determined  according  tx>  tlie  extent 
of  tissue  involved.  Adopting  Morton's  classification,  which  is  probably 
more  simple  than  the  well-know^n  classilieation  of  Dupuytren^  burns  may 
be  grouped  under  three  headings,  as  follows:  1,  Those  of  tlie  first  de- 
gree, characterized  ly  a  simple  re<ldeni ng  of  the  surface,  varWng  from 
an  erythema  to  inflammation  without  vesication.  2.  Those  of  the  second 
degree,  including  all  marked  by  inflammation  with  vesication  (vesicle» 
and  bulhe).  3.  Those  of  the  third  degree,  in  which  there  is  extensive 
destruction  of  the  skin  itself  with  the  sulkcutaneous  tissues,  resulting  in 
carbonization  or  gangrene,  w^ith  sear  formation. 

Prognosis.— Tiie  prognosis  of  a  burn  or  scald  will  vary  according 
to  tlie  following  factors:  1.  The  strength  of  the  patient  2.  The  age. 
3.  The  severity  of  the  injury*  4.  The  extent.  5.  The  location.  Much 
w^ill  depend  upon  the  ability  of  the  patient  to  resist  the  shock  entailed 
upon  his  system;  thus,  while  a  burn  of  but  comparatively  slight  extent 
ntul  de|>th  may  result  fatally  in  tme  individual  of  delicate  organization 
and  feeble  constitution,  one  of  much  greater  severity  may  be  recovered 
from  by  another  not  so  finely  constituted.  The  temperament  of  the  i>a- 
ticnt  is  also  intimately  connected  witli  the  result,  and  will  indirectly  aid 
niaterially  in  throwing  off  the  effects  of  a  burn,  or  in  directing  the  in- 
jury to  a  fatal  termination.  Either  extreme  of  n^e  adds  essentyilly  to 
the  gravity  of  a  burn^and  a  comparatively  trivial  injury  of  this  kind  may 
very  reailily  produce  fatal  results  in  both  children  and  the  aged.  The  un- 
developed or  enfeebled  system  is  unable  to  resist  the  shock,  death  rapidly 
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ensuing  from  the  cause  in  the  va8t  inajoritj  of  eases.  Two  very  iinpor- 
tatit  considerations  in  the  deduction  of  a  prognosis  are  the  severity  and 
extent  of  a  bum.  As  a  nde,  it  may  be  set  down  that  burns  of  the  lirst 
and  second  degree  are  quickly  recovered  from,  but  tljat  whun  the  deeper 
tissues  are  invaded,  especially  when  the  superficial  area  involved  is  exten- 
sive, the  proirnosis  becomes  graver  pari  passu  with  the  depth  and  ex- 
tent of  the  injury.  The  que^^tion  of  .surface  iovolvenierjt  it^  more  seriouB 
tliau  tliat  of  depth,  and  a  burn  of  the  lirst  degree,  even  if  covering  a 
consiiderable  portion  of  tlie  body,  may  result  more  dii^a^trou8ly  than  one 
of  the  second  or  tliird  degree  of  but  limited  extent.  It  h  generally  con- 
cede*! that  a  burn  involving  from  one  third  to  one  half  of  the  free  sur- 
face of  the  body  will  restdt  fatally  in  from  twenty-four  to  forty-eiglit 
hours,  death  following  from  suppression  of  the  functions  of  tlie  skin. 
As  regards  the  situation  of  a  burn,  the  greatest  gravity  will  be  associiUed 
with  tliot^e  involving  t!ie  abdomen  and  chest,  the  datiger  lessening  w&.  the 
neck,  head,  or  liinljs  are  the  portions  injured. 

Treatment. — This  is  local  and  general,  and  includes  the  control  of 
pain,  tlie  correction  of  shock,  the  prevention  of  internal  cimgestions,  and 
early  and  late  stimulation  to  overcome  the  tendency  to  exhaustion.  An 
opiate  administered  hvpodermatically  at  once  will  tend  to  quiet  the 
patient  and  will  be  very  gratifying  in  arresting  the  pain.  Tliis  should  be 
repeated  as  required,  and  should  be  followed  hy  alcoholic  stimulation. 
As  to  the  immediate  droning  of  the  wunud,  nmch  relief  may  be  given  by 
painting  over  the  burned  surfaces  with  a  five  to  fifteen  per  cent  solution 
of  hydrochlorate  of  cucaine*  followjug  this  by  a  protective  dressing,  and 
tliis  process  repeated  as  often  as  the  symptums  shall  require.  The  old 
and  reliable  **carron  oil/'  ointments  of  vaseline  and  boric  acid,  solutions 
of  Ijichloritie  of  mercury  (1  to  1,000),  or  borated  lint,  carbolized  vaseline 
or  sweet  oil,  carbolized  pastes  of  flour,  etarcli,  or  white  lead,  ointment  of 
benzoated  oxide  of  zinc,  iodoformized  ointments,  or  eucalyptus  ointment, 
followed  by  a  dressing  of  lint  or  antiseptic  cotton,  will  add  materially  to 
the  patient's  comfort.  In  applying  these  remedies  it  should  be  borne  in 
mind  that  only  a  small  portion  of  the  burn — if  it  be  extensive — should  be 
treated  at  a  time,  in  order  to  avoid  chilling;  vesicles  and  blelis  should  not 
}>e  broken,  if  it  be  possible  to  avoid  doing  so,  and  only  when  required 
should  they  be  drained  by  puncture  at  their  most  dependent  portions,  the 
likin  being  ]>ermitted  to  rest  upon  the  surface  beneath,  thus  serving  as  a 
protection  fnmi  the  air.  A  favorite  household  dressing  for  burns  is  the 
powdered  bicarbonate  of  so«ia  which  is  claimed  to  relieve  tlie  pain  almost 
instantly.  The  burn  is  covered  with  it  and  then  bound  with  moist  lint  or 
muslin.  The  application  of  cold  cloths  dipped  in  ice  water,  or  wrung 
out  in  antiseptic  and  soothing  solutions,  such  as  Condy's  fluid,  carbolized 
'Water,  or  fluid  extract  of  hamamelis,  may  be  employed,  care  being  ol> 
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served  not  to  chill  the  patient.  They  should  not  be  used,  or  at  least  only 
witli  great  care,  in  eases  of  extensive  burns.  The  dressing,  whatever  it 
may  be,  should  not  be  changed  frequently,  and  only  wlie'h  the  discharge 
is  excessive  or  the  odor  marked.  In  grave  burns  of  the  second  and  third 
degree  amputation  may  be  required,  and  this  should  l>e  performed  at  the 
proper  time,  after  carefully  noting  the  extent  of  the  slough,  in  order  to 
avoid  the  danger  of  secondary  luvmorrhage  or  the  opening  of  a  joint  by 
repeated  after-sloughing,  and  a  secondary  amputation.  Exuljerant  granu- 
lations re(juire  astringent  and  caustic  applications,  as  silver-nitrate  stick, 
C()j>per  sulj)liate,  or  lead  salts.  Skin-grafthig  will  hasten  the  healing  of 
extensive  raw  surfaces,  and  contraction  and  deformity  may  be  largely 
])re vented  by  tlie  judicious  employment  of  splints  and  extension.  The 
constitutional  treatment  will  inchide  absolute  rest,  a  simple  nourishing 
diet,  the  arrest  of  thirst,  which  is  usuallv  intense,  bv  framnents  of  ice  or 
sij)s  of  carbonic-acid  water,  judicious  stimulation,  the  use  of  gentle  laxa- 
tives, preferably  by  enema,  to  counteract  the  tendency  to  constipation,  or 
of  astringents  for  the  diarrluea  that  may  result  from  intestinal  congestion 
or  ulceration. 

DERMATITIS  CONGELATIONIS. 
Synonyms:  Frostbite;  Chilblain;  Chilbladder ;  Pernio;  Erythema  Pernio. 

Definition. — This  condition  has  been  defined  as  "  a  painful  inflamma- 
tory  condition  of  tlie  skin  c>f  the  finger,  toes,  heel,  or  other  portions  of  the 
foot,  hand,  or  limbs,  caused  by  exposure  to  cold,  and  attended  with  tender- 
ness, vesication,  and  s(>metimes  by  sloughing,  ulcemtion,  or  gangrene."  It 
is  another  very  frecpiently  encountered  disease,  and  in  the  form  of  the  so- 
called  cliilblain  is  especially  prone  to  occur  in  those  whose  circulation  is 
poor  and  constitution  feeble.  Tlius,  children  and  old  people  are  very  fre- 
([iHMitly  sufferers  from  this  complaint,  it  often  recurring  in  them  in  sac- 
co.-ive  winters. 

Varieties. — As  in  the  case  of  dermatitis  ambustionis,  it  is  convenient 
to  divide  this  second  division  of  dermatitis  calorica  into  three  classes,  as 
f<)ll<j\vs:  1,  those  of  the  first  degree,  characterized  by  simple  redness  of 
rh«!  skin  ;  *J,  those  of  the  second  d(»gree,  characterized  by  vesication  (vesi- 
cles or  bk;l)>) ;  J5,  those  of  the  third  degree,  characterized  by  gangrene 
and  dc>t ruction  of  tissue,  with  scar  formation  and  mutilation. 

Symptoms. — AVhen  an  extremity  or  part  of  the  body  is  the  seat  of 
a  minor  degree  of  frostbite,  it  presents  a  characteristic  appearance;  it 
lu'conics  white,  the  skin  assumes  the  washerwoman  appearance,  dead  and 
wrinkled,  an<l,  if  the  cold  be  continued,  there  is  diminished  or  total  loss  of 
sensation.  Tpon  nMnoval  of  the  cold,  the  part  quickly  becomes  red,  often 
intt'Tisely  so,  swelling  occurs,  and  pain,  pricking  and  itching  in  charac- 
ter, are  experienced,  gradually  passing  away  as  warmth  is  applied.     Let 
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the  cold  be  continued  longer,  however,  and  the  part  enters  into  the  second 
degree  of  frostbite.  In  otJier  words,  vesication  occurs,  the  serum  con- 
tained in  the  hlebs  usuallj^  hdng  sangnineous  in  nature.  This  is  always  a 
eerioos  condition,  and  is  very  prone  to  develop  into  tlie  third  stage,  or 
that  of  complete  deatli  of  the  part,  with  mortification.  Limbs  tbat  are  eo 
fn^zen  are  claimed  to  be  biittle,  even  m  much  so  as  glass,  eo  tbat  rough 
Imndling  will  cause  separation  of  tbeir  parts.  Upon  removal  of  the  cold 
the  affected  portion  gradually  swells*  changes  in  color,  and  is  separated  by 
a  process  of  ulcemtion  after  the  formatiou  of  a  line  of  demarcation.  Tliis 
change  frequently  will  not  take  place  fur  twenty -four  or  forty-eigbt  bom's, 
after  which  time  the  gangrenons  process  proceeds  in  the  nsna!  manner,  and 
witb  the  usual  manifestations  of  pain,  oilor,  and  disorganization. 

The  su-called  chilblain  is  a  frefjuent  manifestation  of  the  action  of 
cold  upon  the  hands  and  feet  of  poorly  nonrished  individuals.  Especially 
ai'e  the  borders  of  the  extremities  aiTected,  the  process  lieginning  as  an 
erythema,  with  burning  and  itching,  followed  frequently  by  vesication 
and  ulceration. 

Diagnosis. —The  condition  is  one  of  such  evident  characteristics  that 
no  possible  source  of  ern»r  can  be  discovered. 

Prognosis. — Froi^^^tbite  of  the  lighter  grade  is  never  serious  if  prop- 
erly treated.  However,  a  part  once  the  seat  of  a  frostliite  is  more  or  less 
prone  to  have  a  recurrence  of  the  manifestations  in  each  succeeding  spell 
of  cold  weather,  and  tliiia  may  become  a  constant  source  of  suffering  to 
those  so  attlicted,  Wben  the  condition  has  advanced  to  the  severer 
grades  the  qtiestion  of  prognosis  liecomes  more  complicated.  JIutilation 
is  very  apt  to  follow,  and  frequently  death  from  shock  consequent  upon 
tlie  condition,  or  secondary  to  operation  for  removal  of  gangrenous  tissue, 
is  not  uncommon.  Tlie  prognosis  in  all  sncli  c^ses  must,  therefore,  be 
guarded  both  as  regards  deformity  and  danger  to  life. 

Treatment.— This  is  a  very  essential  matter,  much  depending  upon 
the  proper  management  of  the  cou<litinn.  Abuve  all  considerations 
ehould  the  rapid  application  of  heat  to  the  benumbed  memljer  be  avoided  ; 
the  patient  should  be  placed  in  a  cold  room  far  removed  from  a  fire,  and 
gentle  friction  of  the  surface  with  snow  or  ice  water  should  l>e  made. 
Then,  as  tlie  circulation  increases  in  furee,  the  temperature  of  the  room 
slioald  be  slowly  raised,  and  slight  stimulation,  mainly  with  hot  ccflee  or 
tea,  sliould  l>e  administered.  At  the  same  time  the  affected  limb  should 
lie  bathed  in  cold  lotions  and  maintained  at  a  low  temperature.  Should 
vesication  he  present,  the  blebs  should  be  opened  and  the  lindj  left  wilh 
cool  applications,  until  it  he  seen  whether  or  not  gangrene  is  about  to 
oceun  Should  the  latter  take  place,  amjnitation  remains  as  the  iJer^iier 
remort,  and  it  must  he  done  before  the  patient's  condition  l>ecomes  pre- 
carious.    The  after-treatment  of  a  frost-bitten  limb  consists  in  hygienic 


S{)4:  INFLAMMATIONS. 

measures  altocretlier.  Extra  precautions  must  be  taken  to  prevent  a  re- 
currence of  the  trouble  in  succeeding  exposures  to  cold  ;  wami  flannel  and 
cotton  hose  and  gloves,  with  other  })rotection  against  the  inroads  cf  the 
weather,  must  be  depended  upon,  and  efforts  should  l)e  made  to  stimulate 
the  circulation  and  improve  the  general  condition  of  the  body. 


DERMATITIS   TRAUMATICA. 

This  name  includes  the  inflammatory  cutaneous  changes  dne  to  vio- 
lence, and  to  mechanical  irritation  of  the  skin,  and  embraces  abrasions, 
excoriations,  and  /contusions  produced  by  scratching  or  friction  from 
badly  iitting  garments,  pressure,  etc.  When  the  skin  has  l>een  subjected 
to  long-continued  irritation,  pigmentation,  decidedly  marked,  and  an  in- 
durated condition  of  the  skin,  are  apt  to  follow.  Soothing  applications 
and  removal  of  the  exciting  cause  are  all  that  is  required  in  the  way  of 
treatment. 


FEIGNED    SKIN    DISEASES.    (Artihr  Van  IIarunoen  and  R  J.  Stout.) 

Synoiiyni:  DiTiniititis  Artifirialis. 

Fcignoil  or  simulate<l  affections  of  the  skin  are  met  with  among  two 
entirely  different  classes  of  i)atients. 

Soldiers,  sailors,  and  prisoners  are  often  induced,  by  the  hope  of  avoid- 
ing duty  or  e>caping  punishment,  to  simulate  sickness  of  various  kinds: 
and,  in  civil  life,  mendicants  and  others,  desirous  of  soliciting  alms  or  of 
obtaining  the  temporary  shelter  of  charitable- institutions,  not  infrequently 
feign  some  affection  which  is  considered  likely  to  attract  sympathy  or  to 
demand  snccor. 

Skin  di<t»ases  are  most  commonly  simulated,  liecause  such  affections 
can  easily  be  imitated  without  continuous  effort:  and,  in  Europe  espe- 
cially, these  .simulations  are  so  frerpu'nt  that  they  have  l>een  catalogued 
and  clas>ilie(l  i>ee  Lavgier,  Diet,  de  M6d.  et  de  Chir.  Pratiques,  article 
Mala<lies  >iiiiulee>). 

S,/ro.sis  ha-  heen  imitated,  with  greater  or  less  success,  by  means  of 
aj»i»li<Mtinii>  (.f  tai'tar-emetic  ointment,  which  produces  umbilicated  pus- 
tules f<»lli)\v«'<l  by  thick  crusts.  Oil  of  cade  or  tar  produces  a  somewhat 
-iinilar  eruption.  Se<piestration  of  the  patient  beyond  the  re-ach  of  irri- 
tating >ul.-taiices  is  followed  by  a  rapid  cure.  Even  close  observation  of 
individual  le>ions  for  a  few  days  will  show  the  presence  of  the  artificial 
eruption,  a--  the  le>ions  run  a  rapid  course,  while  those  of  sycosis  are 
much  more  ]u^r>i.-tent. 

FuKHs  is  imitatetl  by  <lropping  nitric  acid  on  circumscribed  areas  of 
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the  scalp,  protecting  tlie  neighboring  parts  by  a  circle  of  grease  or  oint- 
ment. This  produces  lesions  resembling  the  yellow  eiips  of  favns,  but  to 
be  distinguished  certainly  by  ini*'roscti|uc  cxainination,  whicJi  in  the  ease 
of  favns  infullibly  shows  the  presence  of  fungus.  Faviis  is  sncli  a  rare 
disease  in  tliis  country  that  it  is  not  likely  to  be  simulated  often.  As  iU 
presence  j>ermits  French  conscripts  to  avoid  service  in  the  army,  simu- 
lation of  favns  is  said  to  have  been  fonnerly  not  uncommon  in  that 
country, 

Aloj>i*cla  areata  may  be  simulated  by  plucking  ont  the  hairs  over  a 
circuniscTiljed  area,  but  a  close  examination  will  show  truces  of  this  rather 
violent  operation ;  and  surveillance,  even  for  a  few  days,  will  permit  the 
growtli  of  new  hairs  to  be  perceived  by  the  eye  before  they  grow  long 
enough  for  a  fresh  epilation, 

Tlnt^a  tonsurans  is  simulated  by  the  partial  destruction  of  the  hair  by 
means  of  depilatories.  These,  however,  give  rise  to  an  irritation  of  the 
skin  quite  different  from  the  ])eculiar  ash-colored,  goose-tlcshlike  surface 
to  l>e  seen  in  tinea  tonsurans*  Microscopic  examination  of  the  short  hairs 
will,  as  in  the  case  of  supposed  favus,  show  the  character  of  the  disease. 

Scabies  may  be  simulated  by  careful  tearing  up  of  small  portions  of 
skin  by  the  aid  of  a  tine  needle.  The  absence  of  the  j)eculiar  aud  charac- 
teristic burrow  of  the  itch  insect,  and  the  impossibility  of  demonstrating 
the  presence  of  the  aearus,  make  it  an  easy  matter  to  detect  a  fmud  of  this 
kind, 

Bromidrosis. — It  ^  said  that  in  France  malingering  conscripts  simu- 
late bromidrosis  by  anointing  the  axrllte  with  DippeFs  animal  oil,  grease 
impregnated  with  asafcetida,  decayed  lish,  or  cbeese.  Frauds  of  this  sort 
are  easily  detected  if  the  suspected  person  is  thoroughly  cleansed  and  kept 
under  surveillance  for  a  short  time.  Carbonate  of  sodium  and  perman- 
ganate of  potassium  can  he  used  for  disinfection.  An  additional  means 
of  detection  is  the  examination  of  the  soles,  which  in  true  bromidrosis 
present  a  ma<'erated  appearance.  After  thorougli  cleansing,  if  the  sup- 
posed malingerer  is  caust^d  to  sweat  violently,  the  |)erspi ration  freshly 
iecreted  will  show  whether  or  not  true  bromiilrosis  is  present. 

Iff^matldroftls  is  sometimes  simulated,  l)ut  not,  so  far  as  we  know,  by 
malingerers.  This  form  of  feigned  skin  disease  will  be  described  later. 
Careful  surveillance  with  examination,  to  make  sure  that  the  blood  of 
some  animal  has  not  Ijeen  sutjstituted  or  some  minute  punctures  prac- 
ticed, will  usually  make  the  diagnosis  plain  (Mattel,  Maladies  simnlees ; 
Haemorrhagies  spontanees  par  les  Doigts,  Erysipelas^  etc.,  Kev*  JI6d., 
1850,  viii,  p.  370). 

ChroinidrosiJi  has  frequently  been  simulated,  and,  in  fact,  the  exist- 
ence of  some  forms  of  genuine  chromidrosis  was  denied  for  a  considerable 
time.    Black  cliromidrosis  in  particular  was  held  in  great  suspicion*    But 
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the  carefnl  examinations  of  eeveml  ex}iert8,  particDlarlj  in  Franco,  hare 
placed  the  exigtence  uf  genuine  Llaek  beyond  question.  Plaral»ago,  Boot, 
indigo,  pure  or  mixed  with  tale,  have  l)een  employed  to  imitate  tl»e  jie- 
culiar  hlue-blaek  of  some  varieties  of  ehroniidrosis.  To  discover  a  fraod, 
the  part  should  be  carefully  washed,  examined  with  a  lens,  and  kept 
under  careful  observation,  or  covered  and  sealed.  Jlieroscopic  exantina- 
tion  of  t]\e  substarjce  Hp]K*aring  on  the  surface  will  sometimes  throw  light 
on  the  materials  composing  it,  and  thus  lead  to  a  di^overy  of  the  genu- 
ineness or  falhity  of  tlic  supposed  chroniidrosis.  Black  chromidrosig  is 
the  only  form  wliich  has  Wen  simulated  (Mackintosh,  Attempted  Simu- 
lation of  Disease,  Black  Spots,  etc.,  Canada  Med,  Jour.,  1870,  vi,  p.  529). 
Vi'HtrftJar  and  pttatfthir  eruptumfi  may  be  either  simulated  by  eaufiing 
an  intlammatory  condition  of  the  skin  tie  novo^  or  a  feigned  increase  or 
pei^sistence  of  a  disease  already  present  may  be  practiced. 

1.  Irritated  /irffj*t!oft^,—Cn}Um  oil  and  other  irritants  ai-e  used  by 
malingering  soldiers  and  others  to  produce  pustular  eruptions,  and  sul- 
phur, turpentine,  pitch  plasters,  mercurial  ointments,  etc.,  are  also  em* 
ployed  for  the  same  purpose.  The  appHciiti*>n  of  all  these  substances 
with  the  intention  to  produce  irritation  is  followed  by  an  eruption  of  eon- 
fluent  vesicles  which  become  rapidly  purulent  or  of  vesico-pustules  cov- 
ered with  a  thick  erust. 

2.  Stistalnt'il  or  Af/tjravat4d  YfHlcular  or  Pm^tHlar  Eruption»>—T\\t 
diagnosis  in  these  east*s  must  l>e  made,  not  as  to  the  natnre  of  the  erup- 
tion, originally  a  spontaneous  one,  but  as  to  the  c^use  of  its  persisten(*e. 
Such  cases  not  infrc<|ncntly  occur  in  large  hospitals,  where  the  RVithing 
applications  made  during  the  day  l>y  the  physician  are  replaced  at  night 
by  irritants.  Hermetic  occlusion  of  the  affected  spot  or  localities^  with 
surveillance  will  unmask  the  fraud. 

Jlnpial  erujdinuMVini  said  tu  have  Itcen  produced  by  ingenious  French 
malingerers,  but  as  eruptions  of  this  nature  ai-e  apt  to  be  accompanied  hy 
cachexia  and  cither  signs  of  a  depraved  cr*nditiun  i*f  the  system,  it  would 
probably  nr>t  l>e  difficult  to  dibtitignish  the  true  or  false  charactL-r  of  tljc 
eruption. 

UfrerH  have  I  icon  factitiunsly  [irodneed  for  purposes  of  dece{>tiun  by 
malingerers  ami  deceivers  in  all  ages.  Various  animal,  vegetable,  and 
mineral  substances  have  lieen  employed  to  cause  such  a  destruction  of 
tissue  as  shall  simulate  a  true  ulcer — (nl  of  caahew  nut^  cantharideA^  the 
clematiji  vit^dha  or  common  virgin's  bower  (a  former  remedy  for  scahies), 
the  Tanunculua  seelerafus  (a  species  of  crowfoot),  the  atiemonr  pijlHutiihy 
the  enphnrhia  lathy riSy  hnjony  rtrnt^  minn,  nitric  aeid^  jmtuMm  cav4fti€ 
and  frequently  canstic  Um^,  This  list  is  given  to  aid  the  diagnosis 
doubtful  eases,  but  commonly  there  are  certain  features  of  the  factitioug 
ulcer  which  will  serve  to  distinguish  it  from  other  affections  with  which 
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it  is  liable  to  be  confounded— tlius,  the  appearance  of  the  eore  and  its 
surrounding  parts,  the  condition  of  the  patient,  and  the  probabilitj,  or 
not,  of  any  advantage  to  be  gained  by  mniulatiou.  In  tlie  lower  limbs 
the  presence  or  absence  of  varices,  deniiatitis,  eczema,  previoiiR  gnni ma- 
tons  swellings,  etc.,  should  all  be  taken  into  account  (see  also  the  descrip- 
tion in  other  parts  of  this  work  of  disc^asei^  apt  to  give  rise  to  ulceration 
— e,  g.,  C4incef\  epUht^Uoma^  scorhutujt,  fterofula^  st/pftJlm/erma,  vhxrH^ 
dermatitis  medicamentfMa^  ete.).  In  the  case  of  genuine  ulcers,  kept  open 
bv  stimulation  or  irritation,  hennetically  scalitig  the  part  with  surveillance 
may  lie  required  to  demonstrate  fraud  (see  Simulation  f>f  Venereal  Ulcers, 
DubUn  Hospital  (iazette,  1859,  N.  S.,  vi,  p.  24). 

Enjmpel^is  is  occasionally  simulated  by  the  apjiHcation  of  irritants. 
Thapma  is  employed  for  tliis  purpose  iti  Euro]>e.  The  artificial  derma- 
titis thus  produced  does  not,  except  to  the  most  superficial  view,  resemble 
erysipelas;  there  is  little  or  no  fever^ — nc*  general  symptoms  of  any  kind, 
in  fact — and  the  affected  surface  commonly  shows  minute  phlyctcnulte 
or  numerous  minute  vesicles  (cf.  Matei,  ut  «up.), 

Phhgmon^  or  ahftcem^  is  occasionally  prrrtJuced  by  excessive  stimulation 
of  the  surface,  or  by  the  introduction  of  foreign  objects  under  the  skin. 
The  malingerer  or  simulator  must,  io  these  ca^ses^  not  only  possess  un- 
usual fortitude  to  induce  painful  lesiiuis  of  this  sort,  but  must  also  be  suf- 
ficiently alive  to  the  pathological  necessities  of  the  case  to  put  his  sticks 
and  thorns  (or  what  not)  in  places  where  such  objects  would  be  apt  to  l>e- 
come  imbedded.  Such  simulations  arc  not  without  danger  to  the  patient. 
Ilutchinson  gives  a  case  in  which  amputati(»n  had  to  be  |x^rformcd  as  a 
result. 

Leprosy  \ifiA  been  simulated.  In  the  St,  Louis  Me<lical  and  Surgical 
Journal  for  October,  18S9,  tlie  case  is  mentioned  of  a  Swede  admitted  to 
the  Cook  County  Hospital  of  Chicago  with  an  affection,  asserted  to  be 
leprosy,  which  the  patient  maintained  to  Ixave  been  contracted  in  Sweden. 
Careful  investigation  develo[K*d  the  fitct  tliat  it  was  a  case  of  simulation. 
The  symptoms  were  not  mentioned  in  tlie  report,  but  the  fact  that  such 
simulation  has  been  practiced  should  l>e  kept  in  mind. 

Tlie  second  class  of  pHtients  in  whicli  feigned  eru]>tions  are  encoun- 
tered are  those  suffering  from  tliat  peculiar  form  of  mental  and  nervous 
derangement  known  as  hysteria.  These  are  cliiefly,  if  not  almost  alto- 
getlier,  of  the  female  sex. 

Among  the  multiform  and  complex  manifestations  of  the  hysterical 
condition,  simulations  of  various  affections  of  an  entirely  different  char- 
acter are  not  uncommon,  and  cases  of  feigned  hysterical  skin  affections 
are  not  unfrequently  met  with.  Some  of  these  are  caused  by  the  patient 
with  the  object  of  exciting  sympathy ;  others,  in  all  prol)a!)ility»  by  me- 
chanic^ efforts  to  relieve  abnormal  nervous  sensations;  others,  again, 
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witliaut  any  assignable  motive^  while  a  certain  number  of  ca£€«  of  skin 
disease  occurring  in  by^terical  {persons,  and  hitherto  considered  as  iiima-j 
lated,  niar  possibly  nut  belong  in  any  sense  to  the  class  under  conisidervj 
tion,  but  may  be  caused  as  a  direct  result  of  the  influence  of  the  nerToel 
upon  the  nutrition  of  the  skin. 

Among  the  mure  com  man  of  the  feigned  hyeterieal  skin  affections 
are  those  of  an  inflammatory  character.  Stelwagon  has  described  ihe 
case  of  a  girl  of  nineteen,  j>ale,  nervous^  and  su tiering  from  hystcricjal 
aphonia,  who  applied  for  relief  for  an  eruption  vvhieb  had  persisted  almost 
uninterruptedly  for  three  months,  and  which  consisted  in  grou}>s  of  two 
or  more  ]>anillel,  eh^ngated,  crusted  lesions  situated  ou  the  flexor  and  ex- 
tensor surfaces  of  the  foreaniis  and  on  tlie  tibial  surfaces  of  the  legs,  with 
eczemaforin  jmtches  in  the  tlexor  of  one  elbow  and  on  one  instep.  The 
crusts  resembled  those  of  iiniH?tigo  contagiosa.  The  }iatient,  who  had 
l>een  for  some  time  unsuccessfully  treated,  was  tinally  suspected  of  siniu- 
latiun,  and,  fm  being  clusely  (|uestione<],  confessed  havitig  produ<^tl  tlie 
lesions  by  constant  rubbing  with  the  finger  ends.  The  sensation  dius 
aroused  was  an  agreeable  one,  and  it  was  this,  she  ajsserted,  and  not  th« 
desire  to  gain  sympathy,  which  was  her  object. 

Fortner  has  described  the  case  of  an  iimnarried  woman,  twenty-five 
years  of  age,  who  applied  for  the  relief  of  a  supjKised  loss  of  power  in 
the  thumb,  probably  bystericah  Shortly  after  coming  under  observation 
certain  peculiar  lesions  showed  themselves  on  the  skin  of  the  back  of  the 
riglit  liatid  and  wrist,  consisting  of  four  oval  abrasions  three  tpiartentof 
an  inch  in  length  by  one  quarter  broad,  and  presenting  the  apjyear-aiice  of 
a  blister  from  which  the  cuticle  has  been  removed,  leaving  a  raw  surface 
bathed  in  sermn.  Zinc-oxide  ointjnent  was  applied  and  the  wrist  eecurelj 
strapped  and  bandaged,  when  tliu  sores  quickly  liealed.  New  ones  ap- 
pearing a  Httie  later,  Fortner,  susjjecting  the  artificial  character  of  the 
lesions,  took  occasion  to  rub  a  stick  of  lunar  caustic  over  each  abnuian 
until  considerable  pain  resulted.  This  acted  as  a  deterrent,  and  no  nuire 
sores  ap])eared*  Seven  months  later,  however,  the  [latient  returned  with 
the  same  lesions.  She  belonged  to  a  markedly  neurotic  family,  and  Fort- 
ner very  properly  reached  the  conclusion  that  the  lesions  had  been  arti- 
flcially  produced,  prolmlily  to  create  sympathy. 

A  similar  case  has  l>een  reported  by  MurrelL  A  young  girl  of  four- 
teen  showed  certain  lesions  which  Imd  appeared  on  and  off  for  a  tcat  pre- 
viously, breaking  out  immedijitely  after  the  occurrence  of  nervous  phe- 
nomena called  **fits.'*  Acconling  to  the  history  given,  the  arms  and  legs 
alone  had  been  affected,  tlie  eruptiun  coming  on  in  the  night,  and  the 
Ichions  preseriting,  when  examinetl,  the  appearance  of  bUsters  or  burnK, 
and  taking  a  long  time  to  heal.  Subsequently  ""  l>laddery  heads*'  formed, 
full  of  water,  aiul   these  bursty  leaving  sores.     On  examination,  dereral 
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elongated  patches  like  recently  liealed  blisters,  one  and  a  half  inch  h>ng 
by  half  an  inch  broad,  could  be  seen  on  the  anug  and  legs  and  under  the 
iiiarnuiary  region.  Althongh  when  taxed  b\^  the  examining  physician 
the  patient  persistently  denied  Imving  produced  the  lesions  upon  herself, 
yet  tliere  seemed  no  doubt  that  the  lesions  were  artificial  and  Belf-made. 

We  have  observed  a  number  of  similar  cases  occurring  in  young 
women,  where,  liowever,  no  clew  could  be  gained  as  to  the  cause  of  tire 
eruption.  In  one  case,  erythematous  patches  of  irregular  shape,  goon 
clianging  to  slight  exudation  and  crusting,  or  occasionally  to  denudation 
of  the  6kin,  m-curred  on  the  fa<*e,  backs  of  the  hands,  forearms,  and  occa- 
aionally  the  legs.  The  eruption  seemed  to  be  a  dermatitis.  It  was  ac- 
companied, at  first,  by  a  burning  ^ensation^  liut  gave  no  tronble  afterward. 
It  aj>peared  to  be  a  source  of  great  shame  and  annoyance  tu  the  patient. 
Although  it  was  suspected  of  being  factitious,  no  proof  of  this  could  be 
obtained. 

Under  the  name  of  so  called  *'  erythema  gangrenosum/'  Dr.  T.  €.  Fox 
has  dcsc»ribed  two  cat^s,  in  one  of  which  large,  rounded,  or  oval  patcJies 
of  gangrenous  inrtammation  of  the  skin  of  the  neck  and  arms  apj>eared 
successively  or  at  intervals  for  several  years,  leaving  in  some  eases  faint 
icars,  in  a  hysterical  woman  of  forty-tive,  while  iu  the  otlier  case,  a  girl 
of  seventeen,  there  existed  erythematous  areas  of  a  severe  type,  like  scalds, 
running  into  vesiculation  and  drying  up  without  scars.  The  localities 
affected  iu  the  latter  case  were  tlie  nuimrna*,  forearms,  thighs,  and  legs. 

A  comparison  of  cases  like  the  above  cited  will  show  a  general  simi- 
larity in  the  chamcter  and  locality  of  the  lesions.  The  slighter  cases  may 
most  freipienlly  be  produced  hy  simple  friction,  while  the  application  of 
caustic  substances  may  have  produced  the  gangrenous  patches.  The  fol- 
lowing cases  Ixjlong  to  the  latter  category  : 

Bazin  has  reported  a  case  in  which  a  young  girl  succeeded  in  produc- 
ing an  eruption  of  hullte  by  introducing  cantharides  powder  under  the 
epidermis.  A  case  was  reported  by  the  late  Dr.  Fagge^  of  London,  in 
which  a  young  girl  caused  an  eruption  of  buUse  resembling  those  of  pem- 
phigus, by  the  application  of  nitric  acid  to  the  skin.  A  careful  study  of 
the  course  pursued  by  the  eruption,  together  with  an  examination  of  the 
buccal  and  pharyngeal  mucous  mcmbnine,  and  a  consideration  of  the 
patient's  general  health,  will  throw  light  on  the  character  of  tlie  eruption. 

Bondet  (Soc.  Nat.  de  Med.  de  Lyon,  December  19,  1892,  Sajous  Ann. 
Vnh\  iled.  Sci.,  1S94)  reports  the  case  of  a  girl  of  seventeen,  suffering 
from  hysterical  chorea,  in  whom  successive  outbreaks  of  bullous  lesions 
occurred  on  the  dorsal  surface  of  the  hands  and  forearms,  and  on  tlte  fore- 
head and  cheeks.  The  lesions  appeared  as  sharply  defined  red  patches 
glightly  raised  above  the  surface,  whicli  ipiickly  became  covered  with  a 
nujnbef  of  vesicles,  at  first  distinct  and  later  running  together  tt)  form 
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bulla?,  like  tho&e  of  a  blister  or  of  i^mpbigiis.  Later  tbese  lesions  dried 
up  into  jellowibh  or  browiiifib  crusts,  whic*b  finiilly  clesc^uamated^  and  At 
the  end  of  ei^lit  day^  the  skin  had  recovered  its  normal  asjiect 

The  name  K}t  pemphiijm  hyHirricun  has  been  given  to  thei^e  eruptions. 
It  v&  not  certain  whether  some  of  tbeui  may  not  be  neurotic  em pt ions,  and 
due  to  tlie  direct  action  of  the  nervous  system  rather  than  the  effect  of 
external  and  artiticial  irritation. 

One  of  the  most  curions  and  at  times  most  inexplieable  of  tl>e  skin 
aileetions  connected  with  the  hysterical  condition  is  hoffnatid tmU^  or 
lueinorrhage  from  the  skin. 

Strictly  speaking,  hiematidrosis  is  a  Inemorrhage  from  the  unbroken 
skin  through  the  sweat  glands.  This  occasionally  occurs  in  hysterfrftl 
persons,  but  it  is  a  condition  which,  60  far  as  we  know,  can  not  possibly 
be  simulated  by  artificial  means.  In  these  eases  the  lesion  be^ns  as  an 
erythematous  patch  or  tliin  scale,  which  is  later  elevated  by  the  effu&ioi 
of  bloody  serum  or  of  pure  blood  beneath.  At  other  times  a  miliaria-like^ 
Tesicular  eruption  precedes  the  diapedesis. 

Some  of  tlie  most  intereisting  of  these  cases  have  been  reported  under 
the  name  of  «tt(/mata,  t»eing  the  appearance  of  effusions  of  blood  under 
the  skin,  in  the  palms,  dorsum  of  the  feet  and  legs,  side  of  the  thorax, 
etc.,  in  imitation  of  the  wounds  of  the  crucifixion  of  Jesus  Cbristw  Oeca- 
sioiially  tliese  have  been  ascertained  to  be  simply  cases  of  hysterical  simu- 
lation ;  in  other  instances  there  seems  every  reason  to  Ijelieve  that  the 
effusion  has  been,  in  part,  the  result  of  fixed  attention  direefjed  to  the 
locality,  aided  by  more  or  less  unconscious  manual  or  other  irritation; 
and  in  sojne  cases  it  is  not  impossible  that  the  effusion  has  been  the  direct 
effect  of  the  action  of  the  nervous  system  (Parrot,  Rtude  sur  le  Sueur,  du 
Sang  et  les  llemorrhagics  Neurnpathir|ues,  <laz,  Ilebdora.,  185^,  p,  633 
et  neq.     See  also  the  case  of  Louise  Lateau). 

Diagnosis. — Feigned  diseases  of  tlie  skin  are  often  \^ty  difficult  of 
diagnosis.  Some  suggestions  regarding  the  diagnosis  of  the  feigned  erup- 
tions of  malingerers  have  been  given  above,  but  a  few  general  i^emarks 
may  be  added  in  conclusion. 

When  any  eruption  appears,  either  from  it^  anomalous  as|>eet  or 
locality  or  on  account  of  any  mystery  attending  its  outbi-eak,  to  present 
difticnlties  in  the  way  of  classification  under  the  head  of  tlie  ordinary  and 
well-known  diseases  whieli  it  most  densely  resembles,  suspicion  may  at  once 
be  aroused  as  to  its  possible  artificial  nature. 

The  patient's  character  and  circumstances  and  the  possible  inducements 
to  simulation  should  be  inquired  into ;  and*  especially  in  the  ease  of  young 
females,  any  neurotic  taint  or  any  sign  of  previous  or  concomitant  nerv- 
ous  disorder,  T>articularlv  of  a  hvsterical  nature,  should  be  noted. 

Two  points  must  be  rememljered  regarding  the  eruption  it^lf. 
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if  factitious,  it  is  almost  always  anomalous  in  the  time,  place,  or  manner 
of  its  ap[iearance,  ami  in  the  conrse  it  runs.  Second^  it  is  likely  to  show 
some  sign  of  haviug  been  artitieially  prudiieed,  and  u  ahnost  invariably 
in  a  position  easily  and  conveniently  accessible  to  nianipnlatiun.  Thus, 
the  face,  forearms,  chest,  and  mammary  region,  and  after  tbe-se  the  lower 
limbd)  are  most  apt  to  be  the  seat  of  the  ernpliiaL  If,  in  addition,  any 
motive  for  malingering  or  for  exciting  interest  or  eympathy  can  suggest 
itself,  the  case  should  bo  earc^fully  looked  into  from  this  point  of  view* 
The  lesions  and  their  neighborhood  should  be  examined  with  a  view  to 
detecting  any  trace  of  the  ns^e  of  mechanical  irritants,  or  of  such  domestic 
articles  as  are  apt  to  be  nsed^mustard*  vinegar,  canlbarides,  nitric  acid, 
etc,  have  all  been  employed  at  one  time  or  another.  The  exanjination 
should  always  l>e  ctmducted  in  such  a  way  as  to  avoid  aron.*iiig  suspicion 
on  the  part  of  the  patient  or  the  patient^s  frienils;  and  if  the  physician 
comes  to  a  positive  conclusion  that  the  eruption  in  any  given  case  has 
been  artiHcially  produced,  let  him  not  think  of  proclaiming  his  conclu- 
sion, which  will  probably  only  lead  to  tlie  suspicion,  on  the  part  of  friends 
and  relatives,  tliat  he  is  ignorant  of  the  true  nature  of  tlio  disease.  It  is 
lictter  to  treat  such  cases,  esj>t*eially  in  hysterical  persons,  with  placebos, 
and  have  them  recover  spontaneously,  without  forcing  the  patient  to 
admit  a  dece]>tion,  or  pitting  one^s  reputation  for  sagacity  against  the 
patient*s  veracity. 

SPHACELODERMA.    (Gkoroe  T.  Elliot.) 
SyDouym :  Oungrene, 

In  treating  of  gangrene,  only  those  forms  which  come  more  particu- 
larly under  the  notice  of  dermatologists  will  be  included  here.  Those 
others  which  are  the  residt  of  injuries,  and  of  other  conditions,  and  which 
belong  entirely  in  the  domain  of  surgery,  are  omitted,  and  for  their  de- 
seription  reference  should  l>e  made  to  treatises  on  that  branch  of  medicine. 
Only  dermatitis  gangrienosa  infantum,  symmetricah  diabetic,  and  multiple 
gangrene  will  be  cousittt'rt-d  in  this  connection. 


DERMATITIS  GANGR-ENOSA   INFANTUM. 

Synotijra'*:   Varicella  Gangnponsa ;  Ecthyma  Tt?rt'brant;  Pemphigus  Gangm^nosus, 
etc, ;  Multiple  Cachectic  Gangrene  (Simon). 

This  rare  disease  of  the  skin,  when  described  by  Hutchinson,  was  re- 

I  jpirded  as  a  complication  and  sequel  of  varicella,  and  he  gave  to  it  the 

^-Jiarae  of  vattcMa  gam/rwnma.    It  was  seen  later,  however,  iu  connection 

with  vaccination,  and  Crocker,  having  noted  its  occurrence  independently 

of  either  of  these  affections,  applied  to  the  eruption  the  much  more  ac- 
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term  of  dennatttls  gangranosa  tnfttntum,  Baz.iri  rr 
procegi^  as  a  peiiipliigus,  and  it  lia^  been  cailltjd  bv  the  Fittij' 
InfantiU  gmigreneux^  ecthyvia  terebtatU^  etc.  I  believe  it  to  be  tl 
dii?€ia8e  as  whs  descrilied  \%\  O,  Simon  as  multiple  caeliectir 
Cases  have  also  been  reported  by  Barlow,  Payne,  Stokes,  n 
others. 

Definition.— I  woidJ  detine  it  as  an  inflammatory  disease  of  iLi 
skin,  |irobably  due  to  infection  by  niiero-organiijras.  It  is  chai^aeterised 
by  the  formation  of  vesicular  and  pustular  lesions,  which  re&olt  in  gan- 
grenous destrupTion  of  the  cutaneous  tissues. 

Symptoinatolog:y. — The  manifestations  of  the  disease  are  located 
usually  upon  the  buttocks,  on  the  inner  and  the  posterior  aspects  of  tlie 
thighs,  and  in  the  inguimil  regions;  but  they  may  also  occur  on  the  back 
and  other  portions  of  the  body.  Crocker  states  that  when  the  eruption 
develops  during  the  existence  of  a  varic*elhu  the  lesions  are  difetrihuted 
especially  over  the  head  and  upper  half  of  the  body ;  but  if  the  TaricelU 
is  almost  gone,  it  occupies  the  lower  half.  WHien  it  develops  in  connec- 
tion with  vaeeiuia,  the  disease  begins  on  the  same  arm,  Imt  not  at  the  site 
of  the  vaccination.  In  all  my  cases,  which  developed  independently  of 
any  previous  disease  or  cutaneous  eruption,  the  lesions  occupied  entirely 
the  lower  half  of  the  botly. 

The  process  begins  as  an  erytliematous  spot,  upon  which  a  smaH 
vesicle,  or  a  vesico-pustule,  or  a  jmstiile,  rapidly  develops  and  increases  in 
size,  being  surrounded  by  a  red  or  perhaps  livid  zone.  If  it  is  a  vesicle, 
the  contents  quickly  become  purulent.  In  some,  umbilication  occure. 
The  lesion  having  become  as  large  as  a  pea,  or  even  l»efore  reaching  th«t 
size,  ruptures  and  a  crust  is  formed.  Its  growth,  however,  does  not  then 
cease,  and  the  lesion  may  become  a  half  inch  and  even  more  in  diameter. 
It  is  then  rejiresented  by  an  adherent,  somewhat  depressed  crust,  sur- 
rounded by  an  elevated  and  indurated  red  border.  The  crust  l>egins  to 
separate  in  a  short  time,  and  after  it^  removal  extension  generally  ceSiSefi, 
l>ut  not  always.  The  destruction  of  tissue  is  sometimes  suiierficial,  but 
more  often  through  the  entire  cutis,  and  even  the  gu!»cutaneoiis  connecti%'e 
tissue,  the  cavity  produccMl  Iwing  tilled  with  a  grayish,  necrotic  masy 
saturated  with  an  ichorous  fluid,  or  with  thick,  purulent  matter.  The 
base  of  the  ulcer  bleeds  easily,  and  its  sides  are  precipitate,  while  it  is  oval 
or  round  in  outline.  Owing  to  a  numlier  of  lesions  occurring  near  tu 
each  other,  they  may  coalesce  by  enlarging,  and  a  large,  irregular-shaped 
ulceration  result.  After  the  crust  has  been  removed,  the  lesions  reniaiu 
stationary  for  a  while  and  then  heal  up  rapidly,  leaving  depressed  eicatricefi. 

There  is  no  limit  to  tlie  number  of  etflorescences,  which  may  develop. 
They  may  l>e  only  a  few,  or  the  surface  may  be  thickly  covered  with 
them.     When  the  eruption  is  severe,  there  may  be  considerable  somatic 
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dkturl>anee,  fever,  and  general  constitutional  symptoms.  Secondarily, 
and  a^  a  result  of  purulent  ai»?iorplion,  ^eptieieuiia  and  pya*niia  may  de- 
velop, or  com  plications  of  various  kinds  may  arise  and  a  fatal  result  be 
experienced.  Tlie&e  will,  however,  occur  in  extreme  eases,  or  in  del>ili- 
tated  suliject'?^  or  from  neglect,  etc, 

Etiol<^y.— 'The  diHt."ase  would  seem  to  be  limited  to  very  young 
children,  all  the  cases  recorded  lieing  under  three  yeara  My  own  cases 
were  all  under  two  years  of  age.  The  female  sex  appears  to  be  esjje- 
cially  lialjle,  a^  the  majority  of  those  aflFected  were  girls  (Crocker), 
Ilntehiuson  descril>ed  it  m  a  serpiel  of  varicella  and  of  vaccinia ;  but 
there  are  so  many  cases  which  develop  indeixindently  of  either  of  these 
diseases,  that  it  is  preferable  to  regard  the  association  of  the  one  with  tlje 
other  as  a  coincidence,  or  to  look  upon  the  foriuer  and  geneml  diseases  as 
predisposing  factors  only,  in  the  same  way  as  other  eruptive  and  pustular 
processes  may  he.  Crocker  saw  cases,  for  instance,  originate  after  lichen 
planus  infantum  and  on  miliaria  rubra  pustules.  In  my  own  cases^  there 
had  not  been  any  preceding  varicella,  vaccinia,  or  other  eruptive  disease, 
but  the  patients  were  anaemic  and  debilitated,  had  had  and  still  had  intes- 
tinal disorders  and  diarrltcea,  and  tlie  lesions,  lieing  limited  to  the  surfaces, 
which  had  been  covered  by  the  soiled  napkins,  suggested  that  the  causal 
agent  may  liave  been  in  the  bowel  discharges.  Tuberculosis  is  mentioned 
as  a  frequent  etiological  factor,  and  Crocker  speaks  of  congenital  syphilis 
and  rickets;  but  the  process  also  develops  upon  patients  apparently  per- 
fectly healthy. 

Pathology, — It  is  more  than  probable  that  the  disease  is  due  to  in- 
fection by  micro-organisms,  but  a  constant  germ  has  not  been  found  in 
connection  with  the  lesions.  P^hlers  discovered  the  Ijacillus  ]>yocy uncus 
in  two  cases;  Kallinger  the  staph yltK-occus  cerens  albus  in  t!ie  secretion 
from  the  ulceration ;  and  others  have  found  various  di|)lococci,  staphylo- 
cocci, and  streptociX'ci. 

Diagnosis. — The  location,  mode  of  evolution  of  tlie  lesions,  and  their 
transformation  into  gangrenous  ulcers  sufficiently  characterize  tlie  disease 
to  prevent  errors  in  diagnosis.  All  tlie  lesions  do  not  appear  in  one 
outbreak,  but,  cropping  out  successively,  allow  all  stages  of  tlie  prot-ess  to 
he  present  on  the  surface  at  the  same  tinie. 

Prognosis. — Tliis  is  said  to  be  eerioue  in  the  very  young  and  when 
the  extent  of  surface  attacked  is  great:  also  when  tubercnlosis  is  present. 
Of  course,  if  other  complications  arise,  as  septicsemia,  pytemia,  etc.,  the 
prngnoris  will  be  unfavorable,  and  fatal  results  occur.  I  doubt,  however^ 
that  in  itself  the  disease  is  fatal ;  but  it  h  so  ordy  in  virtue  of  the  second- 
ary complications  which  may  occur. 

Treatment. — InterfiaHy^  tlie  child  should  receive,  in  the  first  place, 
proper  and  abundant  nourishment,  tonic  treatment,  and  all  means  should 
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he  made  use  of  to  remove  any  djgcrasia  or  malnutritive  conditiang.  If 
indicated,  pheTiacetine,  i|uiTune,  etc,  may  be  given  to  reduce  tlie  tempera 
tiirc,  and,  according  to  the  systemic  symptoms  presented,  other  remedies 
should  be  administered.  Crocker  recotiuiiends  Balicylate  of  6oda«  and 
Bays  that  Coutt^  got  good  results  in  one  case  with  opium.  If  complica^ 
tiona  arise,  tliev  should  I'cccive  isuitable  treatment. 

Locally y  I  wfjiild  sum  up  the  treatment  in  the  word  antiaepiu^.  Any 
of  the  drugs  whicli  come  in  that  category  may  he  used.  Crocker  men* 
tions  iodoform  and  lodol  in  vaseline.  Chlorinated  lime  on  lint  ijs  mJkj 
recommended,  I  wonki  advise  reparation  and  renjoval  of  the  crusts  and 
feloughs,  opening  all  the  recent  pustules  or  vesicles,  and  tliorough  disin- 
fection with  bichloride  of  mercury  solutions!  I  to  l,noo,  or  weaker),  and 
then  dressing  with  a  five-per-cent  iclithyol  ointment,  or  one  of  pluuibutn 
laetas  (three  to  live  per  c«nt).  In  my  case^  thorough  protection,  by 
means  of  impermeable  dressing,  of  the  affected  surfaces  from  tlie  bowel 
discharges,  and  ichtliyol  in  addition,  led  to  rapid  cessation  and  cure  of  the 
disease. 

MULTIPLE    GANGRENE    IX    ADLXTS. 

Under  this  designation,  any  case  of  multiple  gangrene  of  whatever 
nature  or  caus4ition  might  properly  l>e  included,  ftnd  the  term  is  in  realitv 
a  collective  one.  Stilly  attempts  are  made  to  limit  it  to  cases  which,  de- 
veloping spontaneously,  are  neither  examples  of  symmetrical  nor  of  dia- 
lierie  gangrene*.  It  has  l»een  seen  most  usually  in  young  females,  eubjecttj 
of  hysteria,  the  gangrenous  arenas  appearing  from  time  to  time  and  the 
proce^  running  a  long  course.  Herpes  zoster  gangrtenosiis  probably  be- 
longs here,  and  Crocker  mentions  a  case  originating  after  scarlatina,  and 
one  associated  with  some  suppurative  lesion  of  the  vagina, 

8YMM ETHICAL    GANGRENE. 
SynotiYm  i  Raviiaud's  disease. 

Particular  notice  of  tin's  form  of  gangrene  was  taken  only  after  Kny- 
nand^s  description  of  it  in  ls*i2,  although  it  had  been  previously  known 
and  observed.  Since  his  jiublication,  however,  the  literature  of  tlie  sub- 
ject has  increased,  many  cases  have  In^en  recorded,  its  etiology  has  been 
to  some  extent  cleared  up,  and  the  narrow  limits  originally  given  to  it 
have  lM?corne  considerably  extended. 

Definition. — A  nutritive  disturlmnce  affecting  the  skin,  generall; 
but  not  always  symmetrical,  and  reitresented  by  localized  ischa^mia  and 
asphyxia,  which  result  in  tlie  production  of  gangrene, 

Sjnnptomatology. — The  locations  of  the  ischsemia  and  asphyxia, 
which  usually  precede  the  development  of  the  gangrene,  are  most  usually 
on  the  ends  of  the  fingers  and  toes,  on  the  ears,  the  nose,  the  cheeks,  and 
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any  part  of  flie  iipper  extremities,  hut  it  seldom  occurs  on  ijie  trunk,  the 
palms,  and  otlier  portions  of  tlie  body.  In  the  majority  of  cases,  the  dis- 
turbances occur  in  a  syaimetrical  manner,  but  they  may  also  he  unilateral 
and  in  some  instances  tliey  may  appear  on  one  side  of  the  body  and  tlten 
on  the  other. 

Lfjcal  Stjncope  or  AncBmia. — Prodromal  eymptonis  often  Ui^lier  in  the 
attack,  such  as  slight  or  severe  pain,  iinnibness,  antl  a  senisation  of  dis- 
comfort. The  temperature  of  the  affected  area  is  lowered,  it  becomes 
pale,  waxy,  and  cadaverous  in  aspect,  and  if  prit^ked  or  cut  no  Idood 
Hows.  The.se  symptoms  |>ersist  for  a  variable  period  of  time,  when  tlie 
normal  conditions  may  be  re-estabHshed  and  the  pain  c^ea^es.  The  attacks 
may  be  rei>eated  at  sliorter  or  longer  intervals,  the  part  returning  to  health 
agaiuj  or  the  furtlier  stage  of  local  ai^phyxia  may  develop. 

Local  Asphyxia. — The  condittons  representing  local  asphyxia  may 
follow  upcm  the  locul  is^-htemia,  or  it  may  ap]iear  immediately  and  lie 
primary.  It  is  characterized  by  a  sharply  defined  or  diifuse  deep-red 
area,  which  quickly  l^ecomes  of  a  lead  or  blue  and  finally  black  culor. 
There  i«  some  swelling  from  cedema,  the  p^nrface  temperature  is  lowered, 
and  a  sensation  of  cold  and  numbness  is  experienced.  Sometimes  there  is 
extravasation  of  bloo<J  into  the  tissues.  In  the  same  matmer  as  local  syn- 
cope, the  asphyxia  may  disappear  witliout  leaving  any  trace  except  the 
extra vasated  blood.  There  may  be  only  one  attJick,  or  it  may  return 
from  time  to  time  on  the  same  or  on  other  areas,  the  circidation  becom- 
ing each  time  restored.  If  the  fingers  and  toes  are  the  affected  portions, 
they  gradually  show  nutritive  disturbances,  they  become  thinned, 
atrophic,  and  pointed,  or  somewhat  thickened  and  bluTit.  Gangrene  gen- 
erally results  after  repeater!  attacks,  though  not  with  the  first  one* 

Gangrene, — The  development  of  the  gangrenous  syniptoms  may  be 
spdden,  or  liave  l>een  preceded  Iw  prodromal  symptoms,  in  addition  to 
those  of  local  syncope  and  asphyxia.  These  symptoms  may  be  due,  how- 
ever, to  the  basic  disease  producing  the  gangrene  and  will  necessarily 
vary-  Still,  headache,  anorexia,  diarrhiea,  and  weakness  Iiave  been  ob- 
served, and  sometimes  a  continuous  elevation  of  temperature.  Fainting 
fits,  amblyopia,  and  intermittent  albuminuria  Iiave  also  been  known  to 
occur.  Ivocally,  there  nuiy  h>e  lancinating,  neuralgic  pains,  a  sensation  of 
cold,  pricking,  sometimes  anaesthesia  and  analgesia.  Frecpiently,  there 
have  l>een  outl>reaks  of  diffuse  erythema  over  the  body,  or  of  circum- 
scril>ed  red  macules  over  certain  nerve  regions,  or  of  vesicles  accom- 
panied by  itching  and  burning. 

The  implicated  areas  may  remain  pale,  cold,  anaesthetic,  or  hyperses- 
tlietic  for  a  length  of  time,  and  then  the  symptoms  of  local  asphyxia 
appear  symmetrically  or  not,  and  at  the  end  of  a  few  day  the  gangrene 
develops.     The  black  color  originates  quite  rapid!}-.     The  gangrenous 
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area  is  ebarply  defined  and  a  little  moiet  at  the  edge^.  Its  extent  mi 
deptli  are  variable,  A  portion  or  an  entire  terminal  phalanx  of  fiutr^m 
and  toes  may  be  attacked,  or  the  gangrene  may  be  suiK^rtieial  or  implicate 
the  gylwutaneous  tissue  also.  It  may  develop  suljcutaneoiieJy  at  first,  and, 
in  eonie  rare  causes,  attack  a  large  portion  of  an  extremity.  On  the  g»n- 
grenons  area,  bullae  filled  with  dark  serum  may  arise.  About  a  week 
after  development  of  the  gangrene,  a  zone  of  demarcation  forms  aroand 
tlie  spot,  the  dead  portion  shrinks,  and  mummification  takes  place.  It 
may  be  cast  oflf  with  or  without  suppuration.  Moist  gangrene  may,  how* 
ever,  occur,  accompanied  by  swelling  and  infiltration  of  the  deei)er  tis- 
sues, the  formation  of  large  hullse,  and  of  pus  cavities  in  the  skin ;  or  a 
progressive  course  may  he  fidlowed,  and  necrosis  of  extensive  arett» 
result. 

The  healing  of  tlie  areas  of  symmetrical  gangrene  is  slow,  and  similar 
to  tlint  of  a  torpid  ulcer. 

Etiology* — Symujetrical  gangrene  aflFects  botli  sexes  and  aU  agi-s^ 
It  can  not  1h3  regarded  as  a  specific  disease,  Ijut  as  the  i-esult  of  many  dif- 
ferent diseases  and  conditions.  It  has  Ix^cn  ascribed  to  exposure  to  cold, 
and  has  been  recorded  as  develoj>ing  after  severe  bodily  exertion  with 
insufticient  nourishment ;  also  in  young,  chlorotic  women,  in  the  course 
of  anil  after  typhoid  and  ty])lnTs  fevers,  tlie  exanthemata,  intermittcDt 
fever,  pneumonia,  pleurisy,  and  beginning  plitliisis;  in  syphilis,  and  in 
chronic  disturbances  of  nutrition  from  infections  and  intoxications  which 
led  to  blood  changes.  Scleroderma,  alcoholism,  phosphorus  poisoning, 
fright,  anxiety,  and  hysteria,  are  also  causc»s  mentioned,  as  well  as  pri- 
mary, chronic  neuritis,  and  diseases  of  tlie  brain  and  spinal  cord,  Syringo- 
myelia,  atrophia  cerebri,  tabes,  etc.,  are  likewise  among  recorded  factow. 

Pathology. — There  is  every  reason  to  regard  symmetrical  gangrene 
as  neurotic  in  origin.  liaynaud  claimed  tliat  the  kwml  syncope  was  due 
to  a  8]*asmodic  contraction  of  the  arterioles  and  capillaries.  There  miglii 
be  relaxation  and  return  to  normal  conditions  before  gangrene  developed, 
but  if  this  did  not  take  place,  and  the  small  veins  became  contracted  also, 
a  higher  grade  of  anjcniiu  <leveloped — local  asphyxia — and  from  this  gan- 
grene resulted.  Weber  ascribed  the  contraction  to  the  unstrijxHl  musclec> 
while  Weiss  was  in  favor  of  accusing  the  veins  as;  the  seat  of  tlie  contmc- 
tion.  Iloclienegg  would  accept  both  Raynaud's  and  Weber's  opinions  for 
certain  cases,  but  for  others  he  waj^  inclined  to  think  that  an  absence  of 
trophic  impulse  was  resjionsible  for  the  nervous  disturbances, 

Diagnosis. — In  a  case  presenting  only  gangrenous  areas,  it  is  not 
easy  to  determine  that  they  are  the  result  of  Raynaud's  disease.  Tf  in 
the  history,  the  fact  is  obtainetl  that  their  deveki|Mnent  was  preceded  by 
local  syncope  and  asphyxia,  then  the  diagnosis  is  cleared  up.  Local  syn- 
cope must,  moreover,  l>e  distinguished  from  antemia  due  to  cold. 
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Prognosis*— There  may  be  only  one  attack,  or  several,  and  then  per- 
manent cure  remilt,  or  reenrreiices  may  take  place  at  long  intervals.  On 
the  other  handj  the  attacks  may  appear  continnally  over  new  areas,  niitil 
death  results  from  pya^mic  or  seiitint^mic  infection,  or  from  the  basic  {Ur- 
ease, The  prognosis  is  favorable  wlien  the  cause  can  be  removed »  hut 
unfavorable  when  severe  cachexia  exists,  or  a  predisposition  to  nenrosee, 
or  when  degenerative  processes  of  the  central  or  peripheral  nervous  sys- 
tems are  present. 

Treatment. — All  disturbances  of  nutrition  and  systemic  deviations 
of  health  should  rcK*eive  appropriate  and  suitable  treatment,  and  every 
attempt  lie  made  to  remove  any  c^iexia  or  dyscrasia  in  existence.  Good 
iiourii^hnient  and  strirt  attention  to  ihe  laws  of  hygiene  slionld  be  enforced, 
Raynaud  advised  the  constant  current*  one  pole  along  the  spine  and  tlie 
other  along  the  affected  limb.  The  current  should  Ite  as  strong  as  tlie 
patient  can  l»ear.  Massage^  cold  applications,  and  rubbing  are  of  use. 
When  gangrene  has  occurred  surgical  treatment  is  indicated. 

DIABETIC  OANUKENE. 

The  development  of  gangrene  of  the  skin  as  a  complication  of  dia- 
betes mellitue  has  long  been  observed  to  foUow  upon  slight  wounds  and 
lesions  of  continuity  of  all  kinds,  and  also  after  bruises,  contufiions,  etc., 
without  the  skiti  being  broken.  Tlie  patliohigical  cbauges  follow  im- 
mediately upon  the  injury  or  originate  secondarily  and  after  the  occur- 
rence of  inflammation.  Superficial  inflammations  due  to  bacterial  prolif* 
eration  may  also  lead  to  its  praductiim  on  the  ]>rc]iuee,  scrotum,  etc. ;  and 
lastly,  it  may  arise  in  a  spontaneous  manner,  similarly  to  neurotic  gan- 
grene, without  any  preceding  wound  or  evidences  of  inflammation  hav- 
ing been  present. 

Symptomatologry* — The  location  of  diabetic  gangrene  is  not  a 
detinite  one,  but  it  appears  on  any  portion  of  the  body,  though  possibly 
more  frequently  on  the  lower  limbs,  owing  to  their  being  exposed  to 
traumatisms;  but  the  hands,  fingers,  etc.,  may  likewise  be  its  seat.  The 
number  of  areas  aflfected  is  without  limit,  and  the  process  may  consist  of 
one  ])atch  or  be  multiple,  these  developing  sinniltancously  or  one  after 
the  other.  It  may  be  unilateral  or  symmetrical.  Wiien  the  gangrene  is 
consecutive  to  some  injury  or  wound,  etc.,  there  are  no  pro<lromal  symp- 
toms, but  wlien  it  occurs  spcmtaneously,  it  is  often  preceded  by  neuralgic 
pains  and  transitory  attacks  of  livid  or  viulaceous  discoloration  of  the  skin, 
with  lowered  surface  temperature  ami  sometimes  loss  of  senstition.  Very 
often  gnperficial,  it  may  atlect  the  skin  quite  deeply,  and,  when  inflam- 
mation has  preceded,  even  the  subcutaneous  connective  tissue.  The  dia- 
betic gangrene  always  has  a  tendency  to  become  i)rogressive,  is  usually 
moisty  witli  livid  discoloration  uf  the  skin,  the  formation  of  bulhia,  and 
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rapitl  decoinpcK>-itioii ;  but  the  dry  form  also  may  occur.  Sometimes,  pre- 
ctMlcd  hy  II  frcnsiition  of  cold  and  a  certain  degree  of  anaesthesia,  small 
hulla*  ari>e  and  dry  np  into  whitish  sphacela.  They  come  out  in  suc- 
c(*s>ive  crops,  and,  as  a  result,  a  more  or  less  large  area  may  lK.*conie 
necrotic. 

In  its  course,  it  may  be  accompanied  by  the  general  symi)toins  incident 
to  septic  infection,  and  rapidly  lead  to  death,  or  it  may  be  slow  in  its  de- 
velopment and  march.  Spontaneous  healing  does  not  often  take  place,  but 
yet  it  may,  and  then  more  fre<|uently  when  the  gangrene  is  of  the  spon- 
taneous type. 

Diabetic  gangrene  (jccurs  in  both  sexes,  but  perhaps  more  frequently 
in  males  than  females.  Jt  likewise  may  develop  at  any  age,  and  either 
early  in  the  disease  or  as  a  late  and  serious  manifestation. 

Etiology. — Varions  theories  have  been  propiumded  to  explain  the 
occurrence  of  gangrene  in  diabetics.  Some  have  ascril>ed  it  to  the  abuor- 
nial  presence  of  sugar  in  the  tissues  and  the  blood,  while  for  others,  there 
must  b(^  peiietrati<»n  of  micro-organisms  through  some  lesion  of  continuity, 
aM<l  these,  in  addition  to  the  well-known  low  rcMsting  powers  of  the 
tissues  of  <iiabetes,  t)ccasion  the  gangrene.  The  spont^ineous  form  is 
probal)ly  due  to  some  nerve  change,  and  is  neurotic  in  chaiacter. 

T lie  treatment  of  diabetic  gangrene  demands  the  dietetic  and  me- 
dicinal pnK'edures  api>licable  to  diabetes.  Locally,  strict  antisepsis  is  indi- 
cated. ('a>es  which  are  acute,  and  in  which  sejuic  symptoms  are  marked, 
call  for  surgical  treatment  and  operative  interference. 
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PURPURA.    (Charles  W,  Allen.) 
Derivation :  wop^4^  purple. 

Purpura  is  the  apprripmte  deeigcTiatiun  for  that  class  of  affections 
which  is  characterized  l»y  hit* murrhage  iiitu  the  skin  not  due  to  tnunnatic 
effect.  It  h  called  by  die  Germans  Blutjfeeke^ikrankheit,  and  is  tioine- 
tiifies  vulgarly  known  as  purphM^  the  lesions  in  some  stages  at  least  j)re- 
setiting  a  deeidedly  purple  color.  Unlike  many  more  fitrietly  skhi  iitTec- 
tions,  it  does  not  constitnte  a  morljid  entity,  hut  the  name  is  rather  to  be 
looked  npoii  \i^  one  under  which  we  must,  for  tlio  [^resent  at  least,  in- 
clude a  variety  of  proceseies  resulting  from  different  causes.  It  has 
seemed  to  me  that  of  all  conditions  included  in  the  department  of  derma- 
tology, this  is  the  one  which  least  deserves  a  place,  8o  rarely  is  the  visible 
objective  symptom  upon  the  surface  the  one  of  paramount  importance, 
or  the  one  requiring  or  l>eiug  su^eptible  of  treatment,  PVom  a  diag- 
nostic point  of  view,  however,  its  standing  is  not  to  be  questioned,  for  in 
many  itisbmees  the  skin  lesions  furnish  tlie  only  evidences  of  the  disease. 
Small  ronnd  or  oval  spots  of  extravjisated  blood  within  or  ln^neath  the 
epidermis  are  called  petectuiB.  These  are  tlu^  nitist  conmion  forms,  and 
from  j>inhead-&ize  may  reach  the  diameter  of  half  an  irjeh.  The  term 
hiTtnorrluru  j}€tt'ehttfl*H  \\\\^  indeed  been  emphiycd  as  a  synonym,  iurli- 
eating  at  once  the  lesion  and  its  prcK»es8  of  formation.  Instead  of  im- 
plicating the  epidermis,  tlie  Inemorrhage  may  occur  solely  in  the  coriuni, 
the  papillaa,  or  even  in  tlie  sudori[>an»us  glands  and  huir-follicles,  or  it 
may  be  in  the  connective  tissue  beneath  the  skin.  We  may  find,  too, 
gradations  in  the  size,  extent,  and  color  of  the  s|>ot,  leugthencd  streaks 
of  discoloration  lx*ing  called  vibicea^  and  bruiselike  patches  ecchymoflea, 
the  extravasation  taking  place,  it  would  appear,  in  the  direction  of  least 
resistance,  and  at  times  producing  lines,  bands,  or  patches  of  irregular 
outline,  and,  as  I  have  myself  seen  in  one  instance,  ringlike  forms, 
WFule  not  raised  above  the  surface  in  its  typical  form,  papular  eleva- 
tions,  bulhe  with  Inemorrlmgic  contents,  and  hiematomata  may  occur  as 
the  sole  or  predominating  lesion. 

Although  many  purpuras,  as  we  shall  see,  must  be  looked  upon  as 
purely  symptomatic,  still,  in  the  present  state  of  incomplete  knowledge 
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concerning  the  conditions  determining  the  cutaneous  Iiemorrfaagey  it  ii 
tlionght  best  to  retain  the  two  chief  divisioDs  usually  made  of  the  subject, 
and  we  shall  hence  consider  separately  purpura  mnpleai^  Kud  purpura 
hivmorrhagica^  leaving  the  other  forms  to  be  dealt  with  by  themselves. 
Tlie  term  purpura,  standing  unqualified,  has  a  very  variable  significanoe, 
atid  it  must  be  borne  in  mind  tlmt  widely  dissimilar  states^dne  to  nerve 
or  blood  disorders,  ])oisons,  drugs,  infectious  substances,  or  mechanical 
conditions,  may  be  responsible  for  the  eruptive^ appearanoes. 

PURPURA  SIMPLEX. 

As  implied  by  its  designation,  this  is  the  less  serious  form,  bat  it  is 
by  far  the  more  freijuent.  It  occurs  in  those  to  all  apiiearanoes  other- 
wise heahhy,  and  usually  without  premonitory  warning,  though  at  times 
?fiafuiW,  chilliness,  and  febrile  symptoms  may  have  been  present  The 
eruption  is  found  scattered  over  the  lower  extremities,  especially  mari^ed 
below  the  knees,  and  for  the  most  part  petechial — ^i.  e.,  small  round,  or 
oval,  red,  deep  wine-colored,  brownish  or  purplish  spots,  not  disappearing 
under  pressure.  The  numl»er  of  8e})arate  lesions  may  be  very  limited, 
or  so  numerous  as  to  \)0  almost  confluent,  the  individual  spots  not  ufio- 
ally  exceeding  the  size  of  a  flea-bite.  Though  both  extremities  are- ex- 
pected to  be  found  equally  affected,  instances  of  one-sided  emption  are 
occasionally  observed.  Instead  of  the  legs  alone  showing  evidences  of 
the  affection,  spots  may  be  discovered  upon  die  arms,  trank,  or  face,  as 
well  as  ui)on  the  mucous  membranes  of  the  month.  I  have  observed 
l(\sions  in  the  latter  situation  when  few  were  to  be  discovered  upon  the 
skin  surfa(H\  In  children  purpuric  spots  often  occar  first  upon  the 
face  or  nerk.  The  eruption  may  come  out  in  successive  crops,  and  in 
this  way  the  usual  duration  of  from  one  to  three  weeks  may  be  pro- 
longed, and  even  after  complete  disappearance  recurrence  may  tske 
place. 

At  times  some  form  of  de])i]ity  is  present  in  the  subject  of  purpnn, 
and  in  women  coincident  menstrual  derangements  are  not  uncommon. 
Tills  form  may  go  over  into  the  next  to  l)e  considered. 

PL'ui»rRA  il^:mokriiagica. 

Synonym  :  M()r1)us  Maculo!«iis  WerlhoflSL 

It  is  Hot  an  easy  task  to  make  a  si^parate  study  of  purpura  hsemor- 
rliairica,  and,  i!i(lcc<K  at  times  the  two  forms  seem  so  intimately  associated 
riuit  it  hcconu's  a  matter  of  doubt  whether  to  class  a  given  case  nnder  the 
oiK?  or  tlu'  otli(*r. 

The  lirtMnorrlia^ic  form  is  less  frequent  tlian  the  simple,  and  is  pre- 
ceded and  accompanied  by  nmch  more  pronounced  symptoms.     The  in- 
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dividual  lesions  are,  as  a  rule,  larger,  and  have  a  wider  distribution  over 
the  surface.  There  is  fever  at  times  preceding  or  following  the  eruption, 
and  often  great  prostration,  with  pallor  of  the  whole  surface  from  repeated 
hiwnorrhages,  which  may  take  place  from  any  of  the  mucous  membranes. 
Instead  of  terminating  favorably  in  a  matter  of  three  weeks,  a  fatal  end- 
ing is  not  unusual,  either  from  loss  of  blood  or  from  extravusiition  into 
vital  organs. 

The  api)earance8  presented  by  the  eruption  differ  somewhat,  according 
to  the  })reviou8  condition  of  the  individual.  In  debilitated  subjects,  and 
in  the  pueri>eral  state,  the  eruption  may  lirst  a])pear  as  bright-colored 
lesions,  which  gradually  grow  darker  and  assume  the  purple  hue.  In 
pregnancy,  too,  there  is  usually  hicreased  temi)erature.  The  condition 
here  often  has  a  grave  significance,  and  many  cases  end  fatally,  either  by 
reason  oi  post-pcirtum  haemorrhage  or  from  a  septic  state,  in  all  prol>ability 
due  to  the  same  process  on  which  the  purpura  dejwnds,  causing  septica'mic 
complications. 

Phillips  has  studied  the  question  in  this  connection  and  considers  the 
prognosis  bad,  both  as  to  premature  birth  and  as  to  the  safety  of  the 
motlier.  As  it  occurs  in  the  newborn,  the  association  of  hiemorrhages 
witli  cutaneous  ecchyiwoses  also  demands  an  unfavorable  prognosis.  In 
eleven  such  cases  collected  by  Townsend  there  were  but  two  recov- 
eries. 

The  eruption  in  the  ha?morrhagic  form  begins  as  it  does  in  the  simple 
— ^mostly  upon  the  legs,  and  gradually  extends,  ])erhaps  in  crops,  to  the 
upper  parts.  Bullous  forms  may  result  from  effusion  of  blood  taking 
place  between  the  layers  of  the  epidermis,  but  it  must  not  be  forgotten 
that  the  lesions  in  pemphigoid  diseases  may  also  become  liaMiiorrhagic. 
The  most  important,  and  indeed  characteristic,  feature  of  this  variety  of 
purpura  is  the  tendency  to  bleeding  from  various  organs  of  the  body, 
and  bloody  stools,  bloody  urine,  epistaxis,  luemoi)tysis,  and  Invmatemesis 
are  not  uncommon,  while  internal  luemorrhage  is  ever  a  source  of  anxiety 
and  an  occasional  cause  of  sudden  death. 

Sjrmptoniatology. — Purjmra  Hnnjth'X  may  occur  without  any 
symptoms  other  than  the  objective  one,  and  the  patient  only  knows  of 
his  affection  by  seeing  the  discolorations.  Sometimes  there  are  pro- 
dromal sensations  of  malaise  and  feverishness. 

In  the  pseudo-rheumatic  variety  i)ains  in  and  about  the  joints  and  in 
the  muscles  may  be  present. 

In  purpura  hmrnorrhagica  there  may  be  marked  debility  at  the  onset, 
with  headache  and  possibly  convulsions,  llivmorrhage  from  some  mucous 
surface  may  be  the  first  thing  to  attract  attention,  and  Musser  says  abun- 
dant haemorrhages  by  a  single  organ  may  be  the  only  manifestation  of 

the  condition. 
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Patholog^y* — Tbe  individual  lesion  in  the  skin  is  almost  alwars  doe 
to  riipturi^  of  the  wall  of  a  small  vessel,  but  it  may  result  from  tlie  escape 
of  some  blood -coloring  matter  through  the  wall  of  a  diseased  or  «ppflr 
eiitly  healthy  vesBeh  In  gome  instances  a  condition  is  found  similar  to 
that  known  as  desquamative  endarteritis  with  dilatation.  In  other  cajse* 
the  post  mortem  shows  an  unaltered  vessel  wall,  but  the  lumen  filled  ^th 
fibrinous  clots,  emboli,  or  masses  of  micro-organisms,  the  purpuric  spot 
resulting  from  transudation  or  diapedesis. 

The  luen)oglobin  may  be  found  diniinished,  while  the  number  of  red 
lilood-eorpuscles  is  not  much  decreased,  even  where  extensive  haemar 
rhagee  have  taken  place,  and  some  eruptions  have  been  put  down  tj 
authors  as  due  to  hfemoglolnniemia,  with  consequent  hsematinorrhAgia, 
rather  than  to  true  haemorrhage  into  the  skin.  Tliis  is  especially  true  of 
the  purpura  of  cancerous  origin  (Rossi).  When  the  purpuric  lesion  ie 
the  result  of  ru|>ture  it  may  have  l>een  occasioned  either  by  the  diminished 
resistance  on  the  part  of  the  vessel's  wall,  or  by  an  increaseil  pressure 
upon  tlie  wall  from  the  heart  side,  or  both  conditions  may  exist  and  be 
more  or  less  under  the  influence  of  the  nervous  system.  Indeed,  nne 
author  ha^  goTie  so  far  as  to  look  upon  all  purpuras  as  due  to  tropho- 
neurotic origin.  While  this  view  is  far  too  radical,  it  must  be  admitted 
that  changes  in  the  walls  as  well  as  in  the  caliber  of  vessels  are  more  or 
less  under  the  control  of  the  nerves.  Experimentally  it  has  been  demcro- 
strated  that  the  sympathetic  ha.s  a  decided  influence  upon  the  production 
of  purpura,  and  it  is  quite  possible  for  an  excitation  of  it^  fibers  to  deter- 
mine sliglit  extravasations  at  particular  points. 

MoUicre  relates  the  case  of  a  little  girl  in  whom  a  purpura,  occupying 
one  lateral  half  of  the  l>ody  and  extending  slightly  beyond  the  metltftn 
line,  was  due  to  compression  of  filaments  of  the  sympathetic,  along  with 
the  rootle  of  spinal  nerves. 

HynUrical  ecehyrnmes  have  an  interest  in  this  connection  as  showing 
the  influence  Exerted  by  the  nerves,  Raymond  relates  an  instance  of 
ecchymoses  Hp]>earing  suddenly  after  an  attack  of  (frande  hygteri^  and 
persisting  for  two  years  ui>on  the  patient's  legs  and  feet,  which  were  pam- 
lyzed  and  anesthetic.  Purpura  from  emotional  causes^  that  aceonr 
ing  neuralgia,  or  following  the  first  inhalations  of  chloroform,  musr 
wise  be  attributed  to  nerve  influence. 

Numerous  observations  Iiave  been  made  upon  changes  in  the  tilood,  hut 
the  TCBultB  are  quite  diverse,  and  the  question  requires  still  further  stuil)*. 

Conditions  of  stasis,  embolism,  and  thrombosis  are  not  nnnsual,  and 
Claisfie,  along  with  others,  has  found  the  small  vessels  obliterated  bv 
microbian  embolism;  but  obstruction  can  likewise  occur  from  endothelial 
collections,  simple  clots,  groups  of  leucocytes,  etc.  The  fibrin-forming 
properties  of  the  blood  are  said  to  be  diniinished. 
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Etiology*— In  entering  upon  tlie  causation  of  purpura  it  becomes 
uecessarv  to  make  some  sort  of  classificatian  of  the  subject,  for  so  diver?* 
nre  the  factors  which  in  different  cases  enter  into  its  production,  that  a 
Bimple  enumeration  of  them  would  only  lead  to  cnnfusitm. 

Ag€, — While  usually  regarded  as  a  disease  of  adolescence,  middle  and 
late  life  appear  to  show  a  greater  proportion  of  purpura — though  no  age 
is  exempt — and  it  sometimes  occurs  even  as  a  congenital  condition, 

Seasofis, — It  appears  more  frerpiently  toward  the  close  of  the  cold 
and  damp  seasonfs,  as  in  the  early  spring, 

Aimmpherie  VonditionH  liave  their  influence,  as  is  seen  in  the  pur- 
puras which  follow  mountain  climbing  and  sudden  changes  to  high  ahi 
tudes. 

Hygienic  Surrmmdinga. —l}mw\\  and  unsalubrious  dwellings,  expo- 
Biire  to  inclement  weather,  insufficient  clothings  overwork,  long  marches, 
and  lack  of  proper  food,  all  liava  a  decided  effect* 

Syntemie  Disease^,— Thorn  in  some  way  debilitated  are  more  apt  to 

fall   victims   to  purpura,  though  seemingly    healthy   persons  not   infre- 

H  quently  suffer.     Among  diseased  conditions  predisposing  to  it  may  Yte 

mentioned  spanajmia,  or  poverty  of  the  lilood  in  its  coagtilating  qualities, 

chronic   Briglifs  disease,  syplnlis,  scorbutus,  hfemcq>hilia,   ulcer   of   the 

I  stomach,  amygdalitis,  septicemia,  infectious  fevers,  some  heart  diseases, 
cachectic  states,  fatty  and  waxy  degeneration,  leucocytlisemia,  ansemic 
states,  and  conditions  favoring  jaundice. 
Infettiofut. — Purpura  occurring  in  tlie  course  of  specific  fevers, 
typhus,  variola,  measles,  and  scarlatina,  or  that  following  influenza,  pneu- 
monia, gangrene,  mastitis,  putrid  amygdalitis,  cerebro-spinal  meningitis,  or 
various  suppurative  processes,  has  come  to  be  looked  upon  as  due,  in  the 

■  majority  of  instances,  to  some  infection.  The  petechia?  observed  in  sep- 
ticaemias are  not  to  he  regarded  as  constituting  purpura;  still,  instances 
may  occur  in  which  extensive  purpuric  eruptions  do  apj>ear  and  at  times 
prove  rapidly  fatal.  Infection  from  the  streptococcus  as  well  ae  frt*m  the 
ilaphylococcus,  the  pneurnococcus,  and  the  bacillus  of  Letzerich  have 
Bn  repeatedly  shown  to  be  possible,  and  it  is  now  well  known  that  injec- 
tion of  tlie  streptococcus  in  the  mouse  or  rabbit  will  produce  a  purpuric 
eruption,  Kolb  has  examined  five  cases  of  purpura  ]ja?morrhagica,  three 
of  which  ended  fatally,  and  wliile  no  bacteria  were  found  in  the  blood 
H  there  were  discovered  at  the  autopsy,  three  to  four  lunirs  after  death, 
small  oval  rods  with  rounded  extremities,  having  m\  movements  of  their 
own.  They  develop  on  ordinary  nuMlia  and  at  orflinary  temperatures. 
Mice  were  killed  in  two  or  three  days  by  an  injection  of  one  drop  of 
culture  bouillon,  while  rabbits  die  after  inoculation  and  show  character- 
istic haemorrhage. 

Petrone  detected  micrococci  in  the  blood  of  two  well-marked  cases. 
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one  associated  with  a  gangrenous  process.  This  writer  is  convinced, 
from  the  clinical  course  as  well  as  from  tlie  post-mortem  appearances, 
that  tlie  nature  of  the  process  is  infections.  The  cocci  found  were 
smaller  than  those  peculiar  to  osteomyelitis,  and  their  disposition  in 
chains  was  similar  to  that  found  in  diphtheria.  Tlie  possibility  of  the 
microbes  being  inclosed  in  small  blood-clots  within  tlie  vessel  wonM 
account  for  the  difliculty  in  obtaining  cultures  from  the  blood  during 
life.  Thus  in  a  ])urpura  accompanying  amygdalitis  with  streptococci, 
Desnos  examined  the  blood  with  negative  results,  but  in  a  second  case 
sections  through  the  purpuric  spot  disclosed  microbes  inclosed  in  a  fibrin- 
ous clot  within  the  cavity  of  a  vessel.  Others  have  found  the  capillaries 
plugged  by  micro>organisms,  and  Watson-Cheyne  has  seen  streptococci 
in  long  chains  so  massed  together  as  to  form  an  obstruction.  Letzerich 
finds  that  this  bacillus  does  not  present  the  same  appearance  in  all  stages 
of  an  attack,  and  i»uggests  that  others  may  have  described  this  same 
bacillus  in  one  of  its  several  forms.  lie  believes  that  all  purpuras  are 
due  to  the  bacillus,  and  that  the  varieties  depend  upon  the  intensity  of 
the  poison  and  the  individual's  powers  of  resistance. 

The  description  of  the  bacilli  found  by  Tizzoni  and  Giovannini  in 
ISSl),  by  l]abes  in  1S90,  and  by  Kolb  in  1891,  presents  such  sli^ 
dilTcrences — all  showing  more  or  less  oval  form  with  rounded  ends^and 
existing  usually  in  ]>airs — that  one  can  readily  accept  them  as  belonging 
to  the  same  group,  and  apply  Letzerich's  proposition  in  accounting  for 
the  lack  of  identity. 

Among  the  infectious  purpuras  must  be  included  those  which  ac^ 
(•omi>aiiy  gangrenous  processes,  especially  gangrenous  gingivitis.  They 
may  l)e  of  the  liaMuorrhagic  or  simple  variety,  or  may  exist  simply  as 
cccliymoscs. 

I  have  observed  one  instance  in  which  ecchymotic  spots  appeared  on 
various  parts  of  the  body  and  disa]>peared  again  spontaneonsly  before 
thtrc  was  any  evidence  of  the  gangrenous  stomatitis,  which  subsequently 
di;v('lopt'<l  and  went  on  to  production  of  what  is  commonly  known  as 
noma,  wirli  perforation  of  the  cheek,  and  ending  rapidly  in  death. 
Hard  oMk-ina  may  accompany  these  gangrenous  cases,  and  after  death 
lia'ii)orrlia;ri<'  spots  may  be  found  in  the  internal  organs,  as  well  as  in- 
I'arctioiir.  ni"  tJM'  spleen,  kidneys,  etc. 

Such  iii-taiifcs  would  ai)pear  due  to  al)sorption  by  the  digestive  or 
rr>i)irarory  tra<-ts  of  some  poistmons  substance,  possibly  ptomaines  or 
t«»xi]U's.  re-nltiiii^  from  the  ])resence  of  bacteria.  The  situation  of  the 
iraiiL^reiious  j)rore>s  in  tlie  mouth  would  favor  such  absorption  and  snch 
a  tlieurv  but  the  development  of  the  gangrene  after  the  ecchymoees 
liad  exi-ted  f(»r  some  time,  as  in  my  own  case  just  mentioned,  would 
p«»int  ratlier  to  a  general  i)rocess  of  which  the  gangrene  formed  part 
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*  That  puq>Tira  niay  be  occasioned  liy  the  action  of  toxines  would  seem 
plausible  from  the  experiments  of  Cliarrin  and  Riiffer,  who  by  intra- 
venoQS  and  6Til>ciitaneons  injections  of  the  eohdile  products  of  the  pyo- 
cyaneus  bacilhis  provoked  lut^morrhagcB,  T\m  pyocvanogeriic  agent  inoc- 
ulated in  the  eel  appears  capable  of  determining  at  times  the  appearances 
of  purpura.  In  Kolb*s  e\j>erioient8,  too,  tlie  sterilized  and  tiltercil  cul- 
tures were  found  inocuhd>le,  showing  that  the  products  uf  the  baciUi  ag 
well  as  the  bacilli  tlieraseWes  could  produce  purpuric  states.  Pop  hag  also 
found  that  betiides  the  filtered  cnlturet?  the  alburn i noses  and  enzymes  ex- 
tracted from  them  are  capable  of  j>roducing  by  themselves  intense  pur- 
puras and  ht^morrhages. 

Under  infectious  purpuras  sliould  be  classed  also  those  which  follow 
severe  constitutional  diseases,  such  as  variola,  typhus,  scarlatina,  measles, 
cerebro*spinal  meningitis,  pneumonia,  and  possibly  influenza  and  others. 
Hej'e,  however,  the  infection  slionld  he  considered  us  secondary, 

Voituriez  speaks  of  a  puenmonic  jjurjiura  which  he  considers  due  to 
the  pneomococcuB,  lu  one  case  rehited  by  him  the  purpura  was  followed 
by  circumscril:>ed  cedema,  but  this  is  a  symptom  not  uncommoidy  associ- 
ated with  purpuras  of  apparently  widely  diverse  origin* 

Munro  haii  puldished  an  instance  of  ha^niorrhagic  exanthem  consecu- 
tive to  inlluenza  in  which  hard  tedema  was  present.  Bo  wen  has  recently 
Btudied  in  an  able  manner  the  whole  question  of  the  association  of  pur- 
pura and  acute  circumscril>ed  cpdenia,  to  which  Henoch  first  called  atten- 
tion in  1874,  and  finds  that  the  cedema  is  a  symptom  not  always  due  to 
the  same  cause,  while  '*  the  close  relationship  and  even  intercliangeability 
of  certain  of  these  cases  of  purpnm  with  urticaria,  with  erythema  nodo- 
Biim,  and  witli  angioneurotic  oedema,  favor  the  suggestion  that  the  entire 
group  may  depend  upon  some  poison — ^an  alkaloid,  possibly — the  result 
of  faulty  chylopoietic  metabolism,  which  in  varying  doses  in  different 
constitutions  excites  in  one  urticaria,  in  a  second  peliosis  rheumaticaj  and 
in  a  thin!  a  fatal  form  of  purpura." 

Under  secondary  infectious  purpuras  one  could  also  properly  class 
those  following  scarlatina,  of  which  I  have  recently  observed  a  rather 
striking  example.  After  the  period  of  desf|naniation  was  well  advanced 
in  the  case  of  a  young  girl,  purpuric  spots  began  to  aj»i»ear  upon  the 
mucous  membranes  of  the  nunith,  and  the  skin  over  both  checks  became 
the  ^eat  of  large  purple  rings  and  blotehcs,  until  nearly  the  wliole  surface 
wa-i  covered.  The  epidermis  over  these  lesions  descpuimated  in  large 
flakes,  and  the  child  ma*le  a  good  recovery. 

Purpura  fulmij}an4i  is  the  name  proposed  by  Henoch,  and  adopted 
by  others,  for  that  form  which  seems  to  overwhelm  the  system  in  an 
acute  attack^  and  often  destroys  life  *piickly.  Two  or  more  cases  may 
occur  in  the  same  family,  or  among  those  subjected  to  the  same  surround- 
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ings  and  influences — a  cireuinstance  whit^^h  of  itself  points  clearly  to  an 

origin  in  infection.  Roqut*  hm  reectitly  ulisc*rve*l  two  itiiitanees  in  one 
family  beginning  witli  diarrlnua,  which  in  one  patient  beeaine  bloody  on 
the  sixth  day,  and  in  both  of  which  there  was  a  eopioos  erupdon  of  pur- 
pura coming  out  in  crops.  This  observer  does  not  regard  such  intitanee^ 
as  due  to  a  6j>ecific  infection,  but  to  the  action  ujxjn  the  va8<:*niotor»  ot  a 
poi&on  capable  of  paralyzing  or  exciting  thenu  Thus  pnrpora  might  or 
might  not  be  induced,  according  to  the  intensity  of  the  excitation,  and 
lience  can  not  be  looked  upon  as  an  essential  symptom. 

In  a  number  of  instances  the  fnhiiinating  furm  of  purpnra  lias  fol- 
lowed scarlatina.  It  is  almost  always  fatal.  In  this  connection  it  k  in- 
teresting to  note  the  occurrence  of  purpuni  in  those  already  affected  with 
impetigo,  making  it  appear  as  though  the  infectious  element  had  effected 
an  entrance  to  tlie  economy  through  the  open  lesiond  of  the  latter  disea^. 
Acute  fiihninant  purpura  may  run  a  very  rapid  course,  being  attended 
with  higli  fever  and  ty|ihiiid  t*vniiitom8. 

ilailly  relates  the  case  of  an  ill-conditioned  boy,  who  after  a  chill  de- 
veloped over  tiie  whole  Wly,  excepting  fhe  face,  purpuric  spot*,  n^        ■ 
which  were  over  an  inch  in  diameter.     There  was  delirium,  tempeiM 
reeling  100**,  pain  in  the  arms  bnt  no  joint  swellinge,  collapse  and  death 
after  about  twenty-fonr  hours  from  tlie  onset. 

The  etiologv  of  theine  cases  is  istill  verv  obgcure. 

Purpuric  eruptions — not  to  l>e  confounded  with  purpura  proper— 
develop  in  the  cour^ie  of  a  number  of  general  diseases,  such  a^  acute  vel- 
low  atrophy,  typhoid,  chronic  Bright'^  disease,  suppurating  amygdalitis, 
bronchitis,  pneumonia,  syphilis,  lia^mophilia,  rheumatism,  cardiac  aifee- 
tions,  cancer,  tubercnlosie,  etc.  These  latter  have  at  times  been  regarde 
m  premonitory  purpuras,  coming  on,  as  they  may,  before  any  mark 
evidences  of  the  diseases  which  they  accom|>any.  The  purpura  of  syplii- 
lis  is  limited  to  the  skin  and  mucous-membrane  surface^  including  the 
conjunctiva,  while  no  lesions  are  found  upon  internal  organs.  It  is 
probable  that  tlie  condition  uf  the  blood  is  liere  more  at  fault  than  t}:e 
changes  which  syphilis  may  bring  about  in  the  vascular  walls.  In  the 
diagnosis  of  this  purpuric  njanifestation  in  syphiliti<*s  it  must  Ije  remeuhj 
bered  that  an  iodic  purpura  is  nut  uncomuiyn  in  this  class  of  jiatienta 
Bomettmes  syphilitic  eruptions  become  hjemorrhagic  or  purpuric,  bnt  tlie 
comlition  is  one  of  diapedesis  of  red  blood-corpuscles  into  the  pre-exlstir 
erythematous  or  inflammatory  lesion,  due  either  to  individual  prt*disj^H»! 
tion  or  to  the  direct  effect  of  the  syphilis* 

Purpura  Rheniftadva. — When  a  simple  purpuric  eruption  exisU  in 
association  with  any  of  the  arthropathies,  it  seems  to  me  rational  to  look 
upon  it  either  as  a  mere  chance  association  (the  various  forms  of  rheumatic 
disease  being  so  common  and  so  rarely  attended  with  purpuric  nianife 
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tions),  or  else  to  regard  the  effusions  about  the  joints,  witliiii  tlie  perii-ar- 
diuni,  and  the  other  pHeuflo-rheuoiatic  ^yniptuini^  Uri  due  to  the  &ame  gen- 
eral eauaes  (probahly  iufertiim^)  wliich  have  lieen  operative  in  prudneing 
the  ekin  lesions.  Were  there  a  purpura  of  Ktrietly  rheuiimtie  origin,  it 
ahuuhj,  tlieoreticHlly,  be  more  eonmion  among  rheumaties  than  it  aetnally 
i^.  The  joint  pains  iriay  precede  tiie  eruption  by  several  (hiys.  Tliere  is 
fever,  which  may  be  synelironous  with  the  purpuric  ontbreak,  and  the 
Bpots  are  apt  to  be  raised  ab(»ve  tlie  level  of  the  skin  surface.  In  some 
cases  of  pelio&is  it  is  interenting  to  note  the  failure  of  saheylates  and  other 
rheumatic  remedies  to  give  the  relief  whicli  would  bL*  expected  of  them 
if  the  condition  were  really  rheumatic. 

Purpura  thromhotira  is  the  name  given  by  Ilutchintion  to  a  form 
usually  affecting  winnen.  The  let^ions  are  briglit  red  at  first,  and,  instead 
of  being  abruptly  marginated,  shade  off  gradually  into  tlte  surrounding 
8kin.  The  Cimditiun  is  closely  allied  to  erythema  nrKlosnm  and  niuUi- 
foniie — conditions  often  present  in  rhenmatie  jH^rsons.  This,  like  the 
preceding  form,  probably  de^*rves  a  phice  among  the  exudative  erythemas 
of  ha?morrhagie  type,  or  the  muUiforni  dertnatoses  attended  with  pur- 
puric features. 

Purpura  in  amijfjMitU  may  Ik;  due^it  would  appear,  to  streptococci 
as  well  as  to  staphylococci,  ptjeumococci,  and  other  micro-organisms,  or 
to  the  bacillus  of  Letzerich. 

Purpura  Neonat4}tutn, — In  tlie  newborn,  purjmra  may  l»e  due  to  the 
marked  changes  which  occur  in  the  circulation  at  this  time,  or  may  liave 
««ome  mechanical  cause.  In  the  families  of  htemojdiilics,  infants  may  be 
born  with  ]>etechiie  and  ecchymoses  npoTi  the  snrfuce,  arid  visceral  ha'Uior- 
rhages  are  not  uncommon.  From  iSoraiua's  study  of  purpura  in  infants 
at  the  breast,  he  finds  that  all  cases  coincide  with  gastro-intestinal  troubles 
of  pronounced  tyjie.  and  he  draws  tlie  conehihion  that  enteritis  has  been 
the  first  cause  of  the  pathological  phenomena,  while  infection  has  ttiken 
place  by  the  penetratiiui  of  some  still  unreeognized  micro-organisms  by 
way  of  the  eroded  gastro-intestinal  muci»ns  menibnine. 

This  surely  appears  plausible  in  view  of  the  known  occurrence  of  pur* 
pura  in  causes  of  ulcer  of  the  stomach. 

Syphilis  and  septicaemia  are  considered  l>y  Townsend  as  rarely  tlie 
cause,     lit*  tliinks  tlie  theory  of  infection  well  founded  for  most  cases. 

Purpura  in  pregtiatwij  is  attended  with  grave  significance,  many 
en<ling  fatally,  either  by  reason  of  miscarriage,  post-j/artuvi  htemor- 
riisge,  and  septictvmia  complications,  or  from  the  severity  of  the  purpuric 
process  itself.  Phillips,  who  has  studied  the  (piestion,  considers  the  prog^ 
iiosis  bad  both  as  to  premature  birth  and  tlie  safety  of  the  patient.  The 
affection  is  not,  as  a  rule,  transmitted  to  the  fcetus,  but  it  may  be  classed 
&g  a  cause  of  fcetal  mortality. 
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Purpura  from  Dru^s  and  Poimm. — A  variety  of  drugs  are  mpaltle 
of  deterniining:  purpuric  symptoms,     Arnong  tlie  most  common  jmv  \^ 

mentioned  tliu  iodide  of  potussinni,  quiuinCj  phosphorus,  arttjnic,  ealieylic 
acid,  cliloral,  arnica,  iodine,  alcohol,  ergot,  belladonna.  Cases  have  been 
retrorded  from  the  ingestion  of  coal  tar,  from  eating  asparagns,  and  from 
inhaling  benzoin  steain,  while  those  due  to  cliloroform  have  already  luxii 
mentioned. 

The  venom  of  snake  bite  lias  been  observed  to  occasion  purpuric  erup- 
tions in  numerous  instances, 

Ymcular  cAange^^  mme  of  which  are  mechanical  and  eome  of  vital 
nature,  present  factors  having  a  decideii  bearing  upon  etiology.  Thw8 
may  be  iiistaneed  statcai  in  which  there  is  lack  of  feupi>ort  offered  the  ve^ 
gels  by  surrounding  tissues  in  certain  conditions  of  weakness,  &uch  aa  tliose 
whicli  accompany  parturition,  jirolonged  illness,  and  old  age  (purpura 
senilis).  In  some  persons,  too,  there  seems  to  l)e  a  congenital,  or  }K>teiljlv 
acquired,  weakness  of  the  vascular  coats,  which  almost  constitutes  the 
conditiLin  of  luemuphilia.  Amung  the  changes  in  the  vessels  themselre*, 
perhaps  the  most  important  is  tlie  lardaceous  degeneration,  which  may  lie 
engendered  by  various  morbid  state4s.  Waxy  degeneration  has  also  tieeti 
found  in  some  iTkstanceB,  as  well  as  simple  inflammatory  changes  in  the 
vessel  walls. 

Syphilis  may  induce  purpura,  by  i-eason  of  the  endarteritis  for  which 
it  is  resj>onsible,  while  lu^morrbagic  cljanges  in  its  own  {lecnliar  skin 
lesions  are  at  times  noted. 

Besides  having  tlie  effect  of  weakening  the  vascular  coats,  the  degea- 
erative  clmnges  may  favor  obstruction, 

Cirextlati*nj  antf  UltHfd  CfuinytH. — -It  seems  proliable  tliat  in  certain 
states,  as  esj>eeially  in  the  newlK>rji,  the  sudden  changes  which  take  place 
in  the  circulation  permit,  for  a  brief  period,  the  escape  of  bIoi>d  elements 
through  the  vascular  w*alls,  whose  nutritir»n  lias  Ix^en  interfen*d  witiu 
Diminished  atmospheric  pressure  acts  in  much  the  same  w*ay.  Throm- 
bosis or  embolism — from  micro-organisms,  simple  blood-clot,  masses  of 
cells,  or  vegetation  fragments — nnduubtedly  act  to  occasion  extravasation* 

Sudden  extreme  contraction  of  the  vessels  from  muscular  effort  (fiflr- 
turition,  fits  of  severe  coughing,  epileptic  seizures,  etc.),  as  well  as  over- 
dilatation  in  conditions  of  congestion,  may  cause  rupture  and  es<*ape  of 
blood  into  the  skin,  but  in  all  prolwibility  some  poison  is  exerting  its  in- 
fluence upon  tlie  blood  in  these  cases,  making  possible  the  formation  uf 
purpuric  spots, 

Lctzericli  found  that  bacilli  lodged   in  capillary   vessels  exercised  %^ 
chemical  iuHuence  on  the  albumin  of  the  bloi»d,  cha?iging  it  into  a  gi'lati- 
noua  substance  capable  of  producing  disturbances  in  the  circulation  lead- 
ing to  extra%"a&ation. 
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Nerve  Changes. — We  haT?e  already  iimde  reference  to  the  intluenee  of 
the  nervuiis  system.  Aside  from  the  eruptions  associated  with  angio- 
neurotic ledema,  neuralgias,  etc,  there  seeio  to  be  certain  porpnrag  to 
which  the  term  uiurotic  may  lie  applied  (Henoch,  Couty).  The  Ijidividual 
lesions  are  small,  appear  in  erop8,and  are  aceompanied  by  gastro-intestinul 
disturbances.  Occajiionally  a  jntrpura  will  follow  such  functional  nervous 
perturl>atiouf*  aa  are  cceai?ioned  by  great  mental  fc>lioek»  prolonged  grief,  or 
deep  emotion.  Here  one  may  argue  that  tlie  nerves  which  preside  over 
the  contraction  of  minute  vessels  iiave  been  altered  in  tlieir  functional  ac- 
tivity. Sucli  explanatiou  would  apjily  to  those  purpuras  t^udtlenly  appear- 
ing after  the  first  few  inhalations  of  chloroform,  mentioned  by  Moreb 
I^ivallee  and  others. 

Again,  as  Weir  Mitchell  has  suggested,  neural  conditions  may  be  capa- 
ble of  directly  enfeebling  the  vascular  walls,  so  that  under  arterial  pressure 
they  either  give  wa}*  ur  become  relaxed. 

Purpura  mytlojmthiqut  has  been  applied  to  those  eases  following  or 
occurring  in  the  course  of  clironic  affections  of  the  spinal  cord.  White 
fiiund  in  one  case  acute  inftammation  of  the  semilunar  and  cervical  gan- 
glia. 

Course, — Purpura  simplex  lasts  from  one  to  four  weeks  in  mild 
cases.  I>isapi>eanince  of  the  individual  lesion  varies  with  its  extent  and 
superficial  or  deep  situation,  and  luvtnatin  may  be  retained  in  the  skin  for 
a  period  varying  with  the  activity  of  tlie  cutaneous  vessels. 

In  the  process  of  absorption  the  lesion  passes  through  the  varying 
fdiades  of  the  familiar  bruise  mark.  During  its  evolution,  too,  the  color 
of  the  spot  has  oftefi  passed  from  the  bright  red  uf  a  perfectly  recent  ex- 
travasation to  a  brownish  color,  and,  a«  decHne  of  the  lesion  approached 
complete  disap]M:»arance,  a  dull  gray  hue  has  taken  its  place,  so  that  by 
the  frhade  alone  tlie  approximate  age  of  each  could  l)e  determined. 

The  hfemorrhagic  form  is  usually  acute,  ending  in  a  week  or  two 
either  favonU>ly  or  in  death  from  hiemorrhjige.  If  recovery  has  taken 
plae^j  an  ameniit^  cimdition  may  persist,  which  is  pruportionate  to  the 
amount  of  blood  lost. 

Some  cases  are  prolonged  by  repeated  htemorrhages  arid  recurrent 
eruptions  and  the  terni  cfnumti*  pifrpuni  seems  applicalile  to  certain  per- 
sistent fonns. 

Dia^osis.^ — I'urpura  sinijvlex  is  tlif^tingnished  from  purpura  lia^mor- 
rliagica  chit-ily  by  the  absence  of  hi^inorrhage  from  mucous  surfaces,  or, 
aa  a  rare  occurrence,  from  the  skin  lesions  themselves,  but,  as  already  in- 
timated, at  the  onset  it  is  impossible  to  say  that  a  case  may  not  l>ecome 
hi;«ini>rrhagic.  In  the  latter,  however,  the  prodromal  depression  is  much 
mure  pronounced,  and  there  is  fever. 

From  the  many  conditions  accompanied  by  purpuric  manifestations. 
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idiopathic  purpura  iiiuat  be  distinguished,  for  the  most  part,  by  tlie  al^-l 
senee  of  t^jniptoms  peculiar  to  the^se  states  and  bv  the  hii^tory.  Scorhntug 
is  the  most  important  of  tliese^  and,  l>eing  eo  do.se]y  allied  to  piirpum,  ij* 
the  one  most  likely  to  cause  coufuhioiu  litre  we  liud  greater  niuficular 
pain,  larger  ecehvmotie  i?potj!5,  niueh  more  pronounced  bwelling  of  the 
gums  attended  with  loosening  of  tlie  teeth,  and  a  peculiar  induration  oi 
the  tisaues  of  the  leg,  amounting,  in  some  ea^s  I  have  seen^  to  boanihke 
hardness  and  very  marked  discoloration*  Much  depression  usually  pre- 
cedes tlie  eruption,  but  in  uncuniplieated  cases  fever  is  absent.  IIctc,  u*u, 
the  etioh»gical  element  of  lack  of  vegetable  diet  comes  to  our  aid. 

Pernicious  anaemia,  leucocytlm^mia,  cancer,  and  other  cachexias  have 
tlieir  own  symptoms,  by  which  the  nature  of  purpuric  symptoms  occur- 
ring in  their  course  are  made  known.  Drug  emptioiis  are  to  be  sus- 
pected when  the  Iiistory  shows  that  an  iodine  jireparation,  quinine,  ergot, 
pliospliorus,  etc.,  has  been  taken.  Iliemopiiilia  may  present  every  vari* 
ety  of  extravasation  from  the  size  of  a  pin's  ]x>int  to  that  of  the  jidm, 
or  larger^  but  a  hereditary  history  c^n  usually  be  elicited.  Maculse 
eeruleaa,  due  to  the  presence  of  pediculi,  are  fainter  and  more  lociiliziil 
spots. 

FJeabitcs  so  closely  resemble  purpura  that  the  t&rm  purjmra  puliri^M 
has  been  employed.  Wliile  otlierwise  identical,  the  petechife  show,  at 
least  on  close  iusjwction,  a  darker  central  pDint  where  the  skin  has  been 
punctured.  The  error  has  been  made  of  describing  as  epidemic  pur- 
pura an  outbreak  caused  hy  the  festive  l^ut  irritating  pulex.  Ila^mor- 
rliagic  tjinaltpox  is  a  most  importunt  condition  not  to  be  mistaken  for  a 
simple  purpura, 

CerebrO'Spinal  or  spotted  fever  nmy  have  purple  or  brownish  sjK>t8 
among  its  lirst  manifestations,  but  the  subsequent  cerebral  syniptoms  will 
explain  them.  In  gpasmodic  cough,  pertussis,  violent  efforts  in  vomitiDg, 
epileptic  seizures*  etc.,  the  extravasation  is  in  mofit  cajses  probably  due  to 
the  mechanical  effect  of  strain  and  heart  pressure,  and  should  t>e  reganle«l 
ad  accidental  capillary  apoplexies,  and  not  as  having  anything  more  in 
common  with  true  purjnira  than  the  appearances  of  the  lesions. 

In  typlnis,  the  eru])tion  api>ears  about  the  tifth  day,  is  generalized  and 
at  first  red,  Ifecoming  dusky  and  rai-ely  purple.  In  typhoid,  during  con* 
valescence,  petechiie  and  ecchymoses  may  occur,  e6|>ecially  in  hjemophilics. 

Erytliema  nodosum  and  urticaria  lesions  may  show  purpuric  center* 
{purpuni  urti'an^]  persisting  after  the  more  characteristic  featnres  of 
the  lesion  have  disajqieared. 

In  forensic  medicine  the  differential  diagnosis  between  eccitynioK^ 
from  violence  and  those  from  disease  is  often  of  great  moment.  Both 
persist  after  deatli.  In  such  cases  it  is  well  to  rememl)er  tliat  extensive 
effusions  result  from  slight  injuries  in  those  predisposed,  and  may  even 
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follow  muscQlar  effort,  the  skin  over  the  discolored  area  being  free  from 
evidenee  of  injury.  Hypo.^tabis  iniibt  be  borne  In  mind  by  the  medical 
jiirijst,  and  the  fact  that  even  pnnetiform  luemorrhages  in  both  skin  and 
mueous  membranes  may  be  due  to  asphyxia. 

Hysterical  eccbymo^es  have  here  an  importance.  They  were  studied 
in  their  medicodegal  asj>ect.S'l>y  Magnus  llu6s  in  1857;  and  Gilles  de  la 
Tourette  describes  an  interesting  case  in  the  Gazette  M^dicale  de  Paris, 
Augnfet  2,  181*0. 

PrognoBis  a.s  to  termination  is  favorable  in  purpura  siujplexj  but 
relapses  are  frequent,  especially  in  women. 

lu  purpura  haemorrhagica,  too,  the  i>roguosis  is  generally  good,  ex- 
cepting in  tlie  newborn,  in  pregnancy,  and  in  the  feeble,  especially  where 
the  early  biemorrhages  are  severe.  Sudden  deatii  may  occur  at  any 
time,  even  in  seemingly  mild  cases,  from  cei*ebral  or  other  internal  ha-ni- 
orrhage.  Iti  prognostication  one  nmst  remember  that  tlie  sjuiide  form 
may  assume  biemorrhagic  features,  and  that  at  best  tlie  duration  is  very 
variable.  Feeble  pulse,  high  fever,  cerebral  symptoms,  delirium,  etc., 
portend  a  fatal  ending, 

Treatnient.^ — Mild  attacks  give  so  little  annoyance,  have  such  slight 
flignificance,  and  are  withal  so  little  influenced  by  any  medication,  that 
they  call  for  little  treatment.  The  underlying  causative  conditions  should 
be  sought  for,  that  curative  efforts  may  be  intelligently  directed  against 
thera.  Rest  is  essential,  and  the  recumbent  position  is  advisable  even  in 
eases  of  mild  onset.     In  severe  forms  rest  must  be  absolute. 

Affected  limbs  should  l>e  neatly  bandaged,  especially  when  u-dema 
accompanies  the  eruption  ;  and  wliere  joint  regions  show  an  alnmdant 
eruption  immoliility  should  be  eeeuretl,  since  the  stretching  to  whieli  the 
tissues  are  here  sul>jected  may  induce  not  only  cutaneous  lesions,  but 
possibly  similar  ones  upon  the  synovial  membranes,  leading  to  effusion 
within  the  joint.  External  warmth  is  often  called  for,  e^j>ecially  if  there 
l»e  diminished  surface  heat  iu  the  affected  members.  Applications  of 
percliloride  or  persulpliate  of  iron,  or  other  styptic,  bhould  be  applied  to 
bleeding  surfaces  which  can  be  reached. 

Nutrition  must  be  aided  by  an  abundance  of  easily  digested  fi»od, 
and  especially  foods  rich  in  fats,  milk,  cream,  oils.  licniove  the  patient 
from  unhygienic  surroundings,  and  secure  for  him  plenty  of  fresh  air 
and  su(dight.  In  recurrent  artacks  order  change  of  air,  dwelling,  occu- 
pation, a  course  of  salt  or  sulptiur  baths,  or  such  other  hygienic  measures 
as  the  circumstances  warrant*  Strong  wines  and  other  alcoholic  drinks 
appear  to  exert  hemostatic  effc^cts  while  they  increase  the  strength  in 
some  instances. 

Charge  the  patient  to  avoid  fatignes  after  as  well  as  during  an 
attack,  for  muscular  effort  is  often  observed  to  bring  on  a  renewal  of  the 
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cni])tion,  an  attack  of  hscmaturia,  or  other  manifeBtatioii  of  the  latent 
tendency. 

The  list  of  vahiable  drugs  for  internal  use  is  not  long.  Of  these,  tur- 
pentine is  one  of  the  most  effective  in  controlling  hceinorrhage.  It  can 
be  freely  administered  in  enmlsion  or  in  capsule,  in  quantities  to  suit 
the  requirements  of  the  case.  It  also  has  a  beneficial  action  when  inhaled. 
It  appears  to  be  es])ecially  indicated  where  there  is  much  debility  with 
relaxation  of  tlie  blood-vessels,  and  more  particularly  in  the  haemorrhages 
from  nmcous-membrane  surfaces.  Another  remedy  much  praised  is  the 
fluid  extract  of  hamamelis  Virginica  in  half-drachm  or  drachm  doses. 

Ergot,  or  one  of  its  derivatives,  ergotin  (gr.  ss.  to  gr.  v,  every  four 
hours),  ergotinine  (gr.  ^hf  ^  Tkjf)^  ^J  *'^®  mouth  or  hypodermic  injection. 
Tannic  or  gallic  acid,  vegetable  and  mineral  acids  properly  dilated,  nitrate 
of  silver  in  pill  (gr.  i  to  1),  es]x^cially  in  haematemesis.  Preparations  of 
iron  are  useful  in  many  cases,  especially  the  tincture  of  the  chloride  in 
those  showing  aniemia,  possessing  as  it  does  hcemostatic,  astringent,  and 
tonic  properties.  Quinine  has  l>een  found  a  valuablp  tonic,  and  bitter 
tonics  in  general  api>ear  to  act  well.  The  oil  of  erigeron  canadense,  in 
dose  of  five  to  ten  drops  on  sugar,  has  internal  hsemostatic  properties, 
but  is  less  reliable  than  turj^entine. 
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LENTrCO.    (James  Nevtks  Hyde.) 

Deriv,,  Lat.,  tens,  a  leiitiL 

Synonyms;  Freckles;  feph^lides;    Ger*,  SommersproHsc'n,  Linsenfle<^ken ;    Fr»,  Len- 
lilies;  iph^lules;  Lentifonne  !«olttire ;  lUl.,  Leritigine;  liossore;  Efclide. 
Statistical  frequency  in  Americ%  O^IUS. 

Definition* — Freckles  are'  miilti|jl«  and  cireiim scribed,  piiiliead  to 
pea-sized  pigment  maeiiles  of  the  skin,  occurriDg  usually  on  the  portions 
of  the  body  exposed  to  light. 

Symptomatology. — The  disorder  usually  l>egins  in  the  second  dee- 
ade  of  life,  and  is  characterized  by  tlie  oceurrence,  chiefly  upon  the 
exposed  parts  of  the  body,  of  rounded  and  irregularly  sliaped  patchcB  of 
pigmentation,  varying  in  size  from  a  pinhead  tu  a  i>ea,  yellowish,  yellow- 
bh  brown,  brownish,  and^  in  inarked  caf^*&,  hlackibh  in  shade.  The  parts 
chiefly  aflfected  are  the  exposed  portion8  of  the  integument  chiefly  sub- 
jected to  the  action  of  sunlight,  particularly  the  parts  of  the  face  such  a& 
the  temples  and  the  cheeks,  the  back  of  the  hands,  and  also,  though  less 
commonly,  the  unprotected  portions  of  the  body,  such  as  the  forearms 
and  anns,  the  back  ami  the  buttocks,  and  the  genital  region  in  both  sexes. 
They  may  be  few  in  number  or  very  thickly  set  over  the  affected  parts ; 
and  occur  with  a  marked  predominance  in  persons  who  have  light-colored 
skins,  particuhirly  light  liair  and  light  eyes,  and  also  in  tliose  who  are 
especially  seDsitive  to  the  action  of  the  external  causes  effective  in  pro- 
ducing the  disorder.  They  are  most  eoTiinion  in  the  summer  season,  com- 
ing on  often  with  remarkable  suddenness,  and  in  some  cases  wholly  disap- 
pearing during  the  winter  sea^stm,  while  in  others  they  persist  to  a  more  or 
less  marked  extent  throughout  the  year. 

They  may  l>e  congenital  as  well  as  acquired ;  and  the  partB  which 
are  exposed  only  to  ecild  M'eather,  and  which  still  exhibit  these  lesions, 
are  popularly  described  as  the  seat  of  *'cold  freckles,"  Eare  instances 
are  recorded  in  which  these  symptoms  exist  only  upon  one  side  of 
the  body ;  and  in  cases  they  develop  into  large^sized,  confluent  patches, 
which  exhibit  the  features  of  the  smaller  lesions.  The  disorder  is  at 
times  symptomatic  of  more  serious  conditions,  as,  for  example,  in  the 
disorder  known  as  angioma  pigmentosum  et  ati'ophicum. 
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Pathology  and  Morbid  Anatomy.— Pigmentations  of  tlie  tj\m 
seen  iii  fre^ckles  are  due  only  to  a  depoBit  of  pigment  in  excess  in  circum- 
ecribed  portions  of  tiie  rete  miicoBiiin.  Tlie  eorium,  in  none  of  its  part^ 
exhibitii  the  slightest  pathological  change^  The  pignient  occors  in  the 
lower  portions  of  the  rete,  staining  in  excess  both  the  cell-Duclei  and  the 
cells  themselves.  Pigmented  particles  are  recognized  also  between  the 
epithelial  masses. 

Etiology* — Freckles  are  produced  by  ex}>osure  to  the  direct  action  of 
eolar  heat  and  light,  and  also  to  certain  moist  conditions  of  the  atnjofr- 
phere  in  the  siimioer  reason,  sl&^  for  iuistanec,  M'hen  the  iskin  ijs  exposed  to 
fogs  and  Btorme  of  rain*  Both  sexes  are  equally  apt  to  exhibit  the  eymp 
toms  of  the  disease,  which,  as  already  stated,  h  more  common  in  th(M«e 
who  have  a  light  complexion  and  hair  of  corresponding  coh>r.  In  the 
dark  roces-^for  example,  the  African — these  lesions  may,  however,  be  lieen 
in  typical  ex]>res*iion. 

Diagnosis.— Lentigo  is  distingnislietl  from  chloasma  by  the  limitii- 
tion  of  the  pigment  anomalies  to  circumseriljed  points  or  spots;  and  by 
the  absence  of  a  diffuse  coloration  of  the  skin.  It  is  also  distinguishe<i 
by  its  fieenrrence  on  the  exposed  portions  of  the  Ixxlv. 

Prognosis, — Freckles  are  nsnally  relieved  by  a  change  of  season  or 
climnte.     They  are  also  aniermlde  to  local  treatment.* 

Treatment,— The  treatment  of  lentigo  is  identical  with  tliat  of  chlo- 
asma« 

BmijoGRAPHY.— Gnivter,    fttablir  \e  ditkgnmlic  et  le  tn»it«nient  dcs  opb^lidesw    4to. 

Paris,  1H45. Lafaye.     Qii/est-w  qne  lee  (Jph^Hdeaf    Rop|ioh?her  leur^  causes;   ^whtt 

leu  PS  Fymptonies.     4to.     Paris,  1843, Mtturit1us»  M.  R     IV'  lentigrintbnm     4t*K    ^i^ 

derovici,  17(*&. ^MuMihipr-Lanboiitic.     ftublir  le  diagriostie  et  le  tniitement  dfs  f'fth^ 

iidt>9.    4ti>.    Paris,  ]83S>. Todd.  T,  J.     Y.pht^lh.    CyrL  Pract.  M©»J-  (Tw&odie).     PhiU- 

didphm,  \^r^  \u  l>2-C»4. WetJiitT.     Ntitzen  der  Zinksiallie  p^-ffen  Fiechten  und  mntkrr 

chronttifhe  HauUvusschllge.     N\  Juhrb.  «1.  deutM-h.  Me<l.  u.  Clnr,,  Uamm,  1826,  xi,  L  St, 
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CHLOASMA.    (Jambs  Nkviks  Hydk.) 

I>priv.^  On,  x^o^C*'^  to  tve  ^reen. 

Symniyins:  Liv.?r  5[K>t,s;  masks;  Pr..  Taeheu  HtSpatiques ;  Oer.,  Pigrnpnt^ccken ; 
Ital„  Mjicehie  Epatiehe, 

Statistical  frcH|UeTJcy  in  A  in  erica,  0  452, 

Deflnition. — ^Chloasma  h  eharacterizAHl  by  the  occurrence  of  single 
or  nuiltiple,  circuniscribed  or  diffnse  pignient  discolorations  of  the  sur- 
faces of  the  body,  varying  in  shade  from  a  light  yellow  to  a  deep  brown 
or  even  blackish  line. 

Synxptomatology,— Chloasma  occni's  in  fairly  well-defined  patches 
of  coloration  usually  symmetrically  distributed  over  the  face,  and  in  gome 


CHLOASMA. 


i  Other  portions  of  the  body,  in  color  varying  from  the  lightest  ehade 
uf  yellowish  or  huff  or  fawn  to  the  deeper  browns,  an<l  even  to  tlie 
bronze  and  blackish  hue  of  the  deepest  pigmentation  (^eeu  in  the  t^^kin. 
When  rite  skin  k  very  generally  affected  with  a  pigment  disorder  i)f  this 
class,  the  regions  which  are  pliy&iologieally  most  deeply  tinted  receive 
the  darkest  shades  of  color— for  example,  the  axilla%  the  iMnhilicnH,  the 
region  of  the  buttocks,  the  ano-genital  region,  and  the  tlexnres  of  the 
joints. 

Seveml  clinicul  forms  of  chloai?iua  are  to  be  recognized  ns  follows  : 

(a)  Symptufitatic  CMmisma, — This  may  be  a  coincident  or  conse- 
quenoe  of  a  serious  uialady  affecting  both  the  skin  and  viscera,  more  ])ar- 
ticularly  the  liver,  the  &irprarenal  capsules,  the  uterus,  and  the  spleen. 
The  cutaneous  atlections  which  are  most  liable  to  display  tlie  lesions  of 
diloasina,  are  lepra,  syphilis,  and  lichen  planus  (in  the  last-named  dis- 
order there  often  results  a  smoky-black  or  pnrplish-blaek  hue  of  the  skini, 
6ymptt»mafic  erytheniata,  sck*ro<lerraa,  and  fibroma.  It  is  also  cunspicn- 
ously  visible  in  certain  forms  of  senile  atrophy  of  the  skin  ;  and,  brietly, 
in  all  placets  which  have  been  the  seat  of  a  well-marked  congestive  or 
exudative  proeess.  It  is  also,  when  a  sequel  of  such  affection,  most  con- 
Bpicuou-^  on  the  lower  extremities,  and  as  a  result  of  gravity  particularly 
l>etween  the  knee  and  the  foot 

(h)  Chlnmma  Cf^rlnmn, — Chloasma  uterimim  is  must  n^ttieeable  in 
women  who  have  either  been  sterile  or  have  had  a  series  of  pi^g- 
nancies,  and  who  exhibit,  synimetrieally  distributed  over  the  face,  the 
nipples,  the  central  line  of  the  abilomen,  and  otlier  pnrtiuns  of  the  Wdy, 
a  yellowisli-brown,  well  or  ill  <lctiiied  coloration  of  the  skin.  It  is  most 
noticealde  and  conspicuous  in  tbe  face,  where  it  produces  the  appearance 
of  a  mask,  spreading  over  tbe  temples  and  reaching  over  the  cheeks,  in 
extreme  cases  invdiving  most  of  the  face  and  extending  down  over  the 
body.  The  resendilance  of  the  shade  of  color  to  that  displayed  in  icterus 
has  suggested  the  name  '*  liver-colored  spots,*'  by  wliicb  this  coloration  is 
sometimes  designated.  In  exceptional  cases  tbe  color  is  a  deep  bronze. 
In  still  others  it  occurs  in  patches  as  discrete  as  in  the  case  of  freckles,  and, 
in  some,  the  changes  of  color  from  light  to  dark  in  tlie  same  individual 
under  different  conditions  (climatic  changes  of  season,  pregnancy,  etc) 
are  very  distinct. 

(e)  Chloasnm  Cachectieorum.—llere  also  the  discoloration  may  be 
iimitcnl  to  the  face,  where  a  peculiarly  sallow,  earthy,  icteroid,  or  very 
dark  hue  of  the  skin  is  produced  ;  or  tbe  cbloasma  may  extend  largely 
over  the  surface  of  the  body.  Conspicuous  examples  of  this  are  repre- 
stmted  In  Addis4>n's  disease,  in  cancer,  and  in  leprosy,  the  disorder  in  the 
last-named  affection  being  usually  most  distinct  upon  the  lower  limbs. 
The  discoloration  may  also  be  seen  either  in  circumscribed  patches  or 
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(liiTusc'ly  iiboiit  tlie  face  and  body,  as  in  Graves's  disease,  alidniiiiiial 
tul)crculoMs,  and  in  well-marked  eases  of  malaria.  It  can  be  avii 
most  perfeetly,  and  for  lon<ror  periods  of  time  than  in  other  caw?s,  in 
the  subjects  oi  what  is  known  as  "  ('hagres  fever,"  a  severe  form  of 
malaria. 

{fh  (7t/(H(s//Hf  Cahu'icttm. — Chloasma  ealoricum  is  really  due  to  tlie 
causes  enumerated  al>ove.  Here,  instead  of  producing  freckles,  lonj: 
ex])Osure  of  the  face  and  hands  to  the  action  of  sunliglit,  or  to  li«u 
radiated  from  artificial  sources,  produces  a  deej)  and  uniform  dark  staiii- 
iiii;  of  the  face,  the  neck,  the  chest,  the  hands,  and  the  forearm?,  and 
sometimes  also  of  the  covered  portic^ns  of  the  body.  It  is  said  that  per- 
sons who  are  mo.st  vi»^orous  are  particularly  liable  to  this  form  of  colora- 
tion. The  action  t»f  severe  cold  operates  in  precisely  the  same  way, 
lirst,  by  inducin«j:  a  transitory  or  persistent  congestion  of  the  cutaneous 
(*aj)illarics ;  and,  >econd,  by  permitting  this  congestion  to  become  the 
source  of  pigment  deposit  which  remains  in  excess  in  the  epidermis  of 
the  j-kiii  thus  exposed. 

[t]  Clihntsimt  Tntmmitii'unt, — Chloasma  traumaticum  is  induced  by 
the  operation  (d'  causes  which  eventually  have  the  effect  of  the  action 
i)i  heat  and  col«l  upon  the  surface.  In  this  way  occur  the  deep  colora- 
tions of  the  .skin  in  regions  of  prolonged  pressure  and  friction  (heniial 
trusses,  bandages),  (»f  scratching  to  relieve  the  itching  of  eczema,  and  of 
all  pr(»longed  eiTort.s  to  relieve  cutaneous  pruritus.  With  these  sln.>uld  Ite 
clasM-d  the  action  of  sinapisms  and  blisters,  and  the  deep  diseolorations 
which  sometimes  result  fn>m  the  action  of  j>arasites  upon  the  surface  of 
the  ^kin  (lici',  bugs,  etc.). 

In  a  fi-w  ca>es  the  mucous  surfaces  arc  involved  in  colorations  of  this 
Milt,  which  in  general  are  to  be  referred  to  systemic  rather  than  to  local 
canst's. 

The  p'/ft/riiisis  nnjiuK  of  AViUau,  is  a  discoh>ration  of  dark  hue,  of  the 
-nrt  (Icsci'ibcd  above,  <.ccurring  both  in  the  senile  state  and  in  i>er!>on> 
who-f  .^kin  liM>  Inng  Ix'en  the  stNit  of  irritation.  The  so-called  *' vaga- 
!...inl'>.  <li-rii-«'"  i>  ;i  condition  recognized  in  tramps,  ])aupers,  inmates 
.'1  :i-\lnni-,  :md  piTxins  of  like  cla>s,  wlujse  skin  has  long  lKH:*n  un- 
.■■<:i:i -«••!.  aii,l  li;i>  Imm'u  the  >eat  of  continuous  irritation  and  consequent 
M•I^•^!.•llill:_^ 

Pathology  and  Morbid  Anatomy.— In  chloasma,  as  in  lentigo, 
t!ie  •i:-('Ml..i:ifi.iii  i-  jn'oduced  by  a  deposit  of  pigment  in  excess  of  the 
i."rii.;il  (jii.iniiiy.  circnm-cribcd  or  ditfu.-ed,  in  the  mucous  layer  of  the 
t'j'i'icriiii-,  H'-t  in\.»lving  the  papillai'v  portion  of  the  corium.  In  some 
<M-<-  liie  M-.-il.^  in  tlie  papilhe  have  been  found  to«  a  certain  degree 
'iil-i'^"'!.  Ill  th.'  nM'lann>i>  ef  A«ldi>on*>  disease,  however,  and  similar 
l:i  i\<-  loi'iii-  ^f  rhl.»a-ma.  jMgniented  masses  have  been  discovered  lielow 
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the  rete  in  the  upper  portion  of  the  eoriuin.  Migratory  cells,  provided 
with  an  excess  of  pigment,  have  also  been  recognized  about  the  dilated 
ves^ls  of  the  papillary  portion  of  the  dernia. 

Etiology. — From  what  precedes,  it  ia  clear  that  the  causes  of  the 
chloasmata  are  both  numerous  and  varied.  They  include  all  agents  capa- 
l>Ie  of  briiiging  tlie  blood  in  excess  to  the  surface  of  the  Ijody,  from 
whose  coloring  matters  some  of  the  pigiiient  is  derived  ;  and  also  tboee 
which  operate  from  within  to  produce  an  excess  of  pigment,  either  cir- 
cumsrribod  or  difFosed,  upon  the  surface  of  the  body. 

Diag:]i08is. — The  recognition  of  cutaneous  pigment  anoniahcs  is  ex- 
ceptionally facile.  Vitiligo  is  distinguished  liy  patches  which  are  com- 
mingle*!  with  others  in  which  there  is  a  total  or  ahuost  total  absence  of 
pigment  In  chloasma  the  eharaetcristic  color  of  the  patch,  m  failure  to 
disappear  under  pressure,  and  the  absence  of  all  signs  of  inflanunation 
such  as  redness,  discharge,  desquamation,  etc,  make  its  recognition  easy. 
The  most  important  point  in  connection  with  the  diagnosis  of  these 
forms  uf  dyschromia  is  the  i-ecoguitiou  of  the  special  causes  of  each ; 
for  example,  of  that  which  is  due  to  the  action  of  external  causes  or 
of  those  of  internal  origin  (ictei'us,  bronzing  in  Addison*s  disease,  etc). 
Pigments  applied  externally  to  the  skin  for  the  purpose  of  exciting  sym- 
pathy, as  in  feigned  eruptions,  are  readily  recognized  by  the  ease  with 
which  they  can  be  removed  from  the  surface  by  washing  or  by  chem- 
icals, Stainings  of  tlic  skin  produced  by  articles  of  chithing  dyed  witli 
the  popular  aniline  dyes  can  usually  be  recognized  witliout  difficulty  by 
tlie   vividness  of  their  coloring  in  red,  lilue,  etc.     The  vegetable  fungi 

»  which  result  in  patches  of  discoloration  upon  the  skin,  such  as  in  tinea 
versicolor,  produce  almost  all  the  shades  of  color  seen  in  the  various  forms 
of  chloasma;  but  the  parasite  can  be  recognized  under  tlie  microscope 

twith  ease  in  the  scales  scraped  away  from  tlie  surface ;  and  in  all  such 
there  is  a  tendency  to  exfidiatton  of  small  squamae  from  the  surface  of  the 
ildn  not  noted  in  chloasma. 
Prognosis. — The  symptomatic  chloasmata  can  occasionally  be  made 
to  disappear  under  treatment,  but  sometimes  persist  when  the  cansc 
effective  in  each  case  continues  to  be  active.  Some  of  them  seem  to  dis- 
appear gradually  under  the  intiuence  of  causes  which  are  nut  thoroughly 
appreciated.     In  general,  it  may  Ix?  said  tliat  the  artiticial  removal  of 

(colorations  of  this  sort  is  accomplished  only  with  diiRcnlty, 
Treatment.— The  treatment  of  pigmentations  which  disappear  spon- 
taneously is  limited  to  the  simplest  measures  compatible  with  the  integrity 
of  the  skin.  The  constitutional  treatment  of  all  others  is  that  which  is 
specially  indicated  in  each  individual  ca,se.  The  indication  for  local 
treatment  is  the  removal  or  dchtruction  of  the  pigment  in  the  epidermis. 

This  can  be  accomplished  bv  all  measures  which  entirely  remove  the 
156 
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superficial  layers  of  the  skin^ — for  example,  by  blistering  or  eragion.  Bat 
a  Bcrious  objection  to  applications  of  tliift  sort  is  scareely  to  l>e  set  aMde. 
All  processes  mccLanically  or  clieniically  removing  the  epidermis  in 
whole  or  in  part  from  the  tissue  beneath,  tend  to  invite  to  tliat  part  the 
blufxl  in  excess.  This  produces  or  tends  to  produce  an  increase  of  pig- 
ment after  the  integrity  of  the  skin  is  restored.  This  is  well  illustrate 
in  tlie  ca*se  of  tlie  action  of  a  sinapism  or  blister  upon  a  cutaneous  sur- 
face. If  the  pigment  be  superficially  deposited,  it  is  usually  removed 
with  the  epidermis  separated  by  the  action  of  the  vesicant,  and  when 
repair  is  complete  tlie  pigmentation  seems  to  be  fully  or  in  part  re- 
moved. Sooner  or  later,  however,  it  returns,  and  commonly  in  exccm 
of  that  wiiieh  previously  existed.  Even  upon  a  healthy  and  normally 
pit^meuted  skin  the  action  of  a  blister  in  proilucing  an  excess  of  pigment 
in  the  part  to  which  it  is  applied,  is  perceptible  for  weeks,  and  in  some 
cases  for  niontlis,  after  the  date  of  tlie  local  application.  Tbi*^  eonee^ 
qneutty,  is  one  of  the  most  serious  considerations  in  the  local  manage- 
ment of  the  chloasmata  in  generah 

Tlie  articles  empluved  fr»r  ]>roducing  disappearance  of  [>igment  from 
the  skin  may  be  enumerated  m  fidlows  :  Corrosive  sublimate  in  solution 
with  ahnnnd  emulsion,  in  the  lienzoin  tincture  or  in  simple  Cologne 
water,  in  the  strength  of  fruni  one  to  four  grains  to  the  ounce,  applied 
several  times  in  a  day,  is  one  of  the  must  jKjpular  and  etfieient  of  topical 
medicaments.  In  the  weaker  strength  of  from  one  to  two  grains  to 
the  ounce  it  is  sometimes  employed  to  i>roduc3  a  severer  local  effect 
l)y  being  kept  upon  rags  in  contact  with  the  part.  Other  articles  em- 
ployed for  the  same  purpose  are  boric,  acetic,  carbolic,  and  muriatic 
acids;  the  caustic  alkalies  ;  the  tincture  of  iodine;  pastes  containing  snl- 
phur,  ammonia,  the  chloride  of  mercury,  bismuth,  and  the  cbluride  of 
zinc  ;  the  nitrate  of  mercury  ointment,  one  part  to  two  or  four  of  simple 
ointment;  the  peroxide  of  hyfirogen  and  the  Lassar  paste,  containing 
from  five  to  ten  or  twenty  grains  of  salicylic  acid  to  eacli  ounce,  Sharn^ 
pooiug  the  part  witii  tlie  tincture  of  green  soap,  followed  by  the  applicH- 
tion  of  a  chrysarobin  paste,  or  by  weak  solutions  of  the  same  drug  in 
chlorofurm,  are  also  recommended.  The  stronger  and  more  canstic  npMiU 
advised  in  eases  of  thia  sort  should  always  be  used  with  great  caution,  and 
are  all  especially  liable  to  be  followed  by  the  severe  increase  of  pigmenta- 
tion to  which  attention  is  calletl  above.  Ai>])ended  is  a  series  of  fonnuk* 
selected  from  those  most  highly  recommended  and  most  commonly  em- 
ployed : 

U    Hydrarg.  chlorid.  eorrosiv RT.  x 

Emulsion  amyf^l -  S  vj 

Benzoin  tine t 3j 

M.    8. :  For  external  use  several  times  daily. 


I 


CULOASMA.  ^^^^^V  ^^^' 

^    Kaolin 3j 

Magiies,  carboaat.. 

Zinc,  oxid M  3  ss 

Glycerin..        .        . 3j 

Vaaelin |88 

M.    S. :  External  use. 

B    Bismuth.  ebk>riti  pret'ip.         *         .         «         »         ,         *  3  J 

Baryt.  sulph.  precip 3  iv 

Cer,  alb.   ,        . »  3s8 

01.  amyjcrd.  dulc.      .        . 3ij 

M.     S. :  External  nse. 

B    Hydrarg,  amnion.  muriat.» 

Bismulli.  ma^ster. aa     3  j 

Ung^t.  glycerioi        . |j 

M.    S. :  To  be  applied  every  second  night 

(Weetheim;] 

Argyria, — A  dieeoloration  of  the  skin  is  produced  by  the  nitrate  of 
silver  after  its  ingestion  bj  the  stomach,  and  al&o,  it  is  elaimedj  after  its 
topical  iiiM?  ujx^n  the  nincone  membrane  of  the  eyes,  the  tcm^^ik,  and  utber 
parts  of  the  moutb.  The  coloration  is  Mippo&aljly  due  to  tlie  deposit  of 
tlie  oxidized  metal  in  tlie  skin  itself.  The  coloration  is  in  shades  of  a 
bluish-gray,  dull  slate,  or  even  black,  found  not  only  upon  the  exposed 
but  also  upon  the  covered  portions  of  tbe  body,  including  tlie  mucous 
membrane,  and  even  upon  the  lining  membranes  of  some  of  the  viscera. 
Up  to  tbe  present  time  internal  and  local  treatment  of  this  form  of  dys- 
chromia bas  l)een  wholly  ineffective.  Another  metbod  of  introduction  of 
the  metal  into  tlie  system  is  that  of  workers  in  metallic  silver,  who  are 
reported  to  suffer  from  minute  particles  of  tbe  metal  which  traverse  the 
epidermis  and  remain  fixed  in  the  coriuni. 

Other  medicaments  are  capable  of  producing  a  similar  effect,  Tbe 
ingestion  of  arsenic  in  some  individuals  produces  a  peculiarly  dark,  dif- 
fused, or  circumscribed  pigmentation,  usually  of  the  up]MM'  portion  of  tbe 
surface  of  the  body,  more  particularly  the  front  of  the  chest,  in  those  who 
are  susceptible  to  its  action.  The  color  is  said  to  disappear  slowly  after 
the  metal  is  no  longer  ingested.  Ticric  aciil  and  certain  toxic  agents  in 
tlie  form  of  inhaled  gases  are  also  capable  of  producing  cutaneous  dis- 
coloration. 

Tattooing. — Tlie  introduction  of  pigments  into  portions  of  tbe  skin 
by  the  aid  of  needles,  as  in  tlie  act  of  tattooing,  produces  colorations  for 
tlie  most  part  in  the  form  of  figures  intentionally  produceiL  Tbe  articles 
usually  selected  for  this  class  are  tbe  various  carl»ons,  with  vermilion  and 
indigo.  Over  a  design  drawn  upon  the  surface  of  the  skin  are  intro- 
duced needles,  UBUally  clasped  in  a  handle  nia<le  for  tbe  purpose,  which 
are  made  to  penetrate  the  surface  to  the  point  of  drawing  a  few  drops  of 
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l)loo(l.  The  pigment  is  subsequently  well  rubbed  into  the  surface.  Fox, 
of  New  York,  has  produced  an  ilhistration  where  tattooing  marks  of  this 
character  became  subsequently  the  seat  of  warts  which  developed  the 
figure  of  an  anchor. 

The  grains  of  gunpowder  which  are  in  some  cases  driven  into  the 
skin  by  explosion  leave  jwrsistent  discolorations  of  the  surface  which 
strongly  suggest  marks  left  by  tattooing. 

No  treatment  for  any  of  these  colorations  after  they  are  once  fullv 
formed  has  ever  been  in  the  slightest  degree  effective.  The  careful 
removal  with  due  antisejUic  precaution  of  all  grains  of  gunpowder  bloMn 
into  the  skin,  if  ]>racticed  within  a  brief  time  after  the  occurrence  of 
the  accident,  luus  often  i)roved  successful. 

An  Anomalous  Discoloration  of  the  Skin  and  Mucous  Mem- 
brane is  described  and  figured  by  Marshall  Bruce  (International  Atk* 
of  Kare  Skin  Diseases,  vol.  vi,  18iU,  No.  2,  No.  7),  in  the  case  of  a  har- 
ness-maker in  whom  the  general  surface  of  the  face,  hands,  feet,  aud 
several  of  the  mucous  surfaces  were  involved.  The  patient  complained 
of  intermittent  burning  and  shooting  ])ains  in  the  epigastrium  and  lumbar 
regions.  At  one  time  the  i)atient  had  suffered  from  syphilis.  The  diji- 
coloration  strongly  resembled  that  produced  by  the  nitrate  of  silver  or  iii 
cyanosis. 

Acanthosis  Nigricans. — rollitzer  and  Janovsky  (International  At- 
his  of  Rare  Skin  Diseases,  vol.  iv,  1S\^2)  report  the  cases  of  two  jiatieiits 
in  whom  the  face,  mucous  membrane  of  the  mouth,  neck,  backs  of  the 
hands,  the  lingers,  and  the  axilhiry  and  anogenital  regions  were  discolored 
in  bluisli-gray  or  dark  brown  shades,  with  a  iwculiar  verrucous  outgrowth 
in  some  parts,  j^articularly  in  the  groins  and  armpits.  In  one  of  the 
patients  tliere  seemed  to  be  a  sj)ontaneous  disappearance,  and  death  later 
from  wliat  was  supposably  cancer.  Crocker  reports  the  case  of  a  SwediJi 
sailor  who  became  accidentally  j>igmented  in  nearly  the  same  regions,  the 
coloration  having  no  deiinitt*  line  of  demarcation.  The  color  varied  from 
a  v(•lli)wi^ll  brown  to  a  blackihh  line.  In  some  portions  of  the  l>ody  were 
clixcly  M  atcd,  small-sized  ])ai)illary  masses.  The  natural  lines  were  dee]>- 
♦  inMJ  l.y  the  thickening  of  the  discolored  j)arts.  There  was  no  exfoliation 
tr«tm  the  surt'.icc.  In  this  case,  as  distinguished  from  the  first  two  men- 
ti.»iir<l,  then'  was  no  involvement  of  the  nnicous  membrane  nor  of  the 
haii«l>. 

P.iiu  i<M.i{  sniv.-  Ililsin.'in,  F.  J.  n.     (Pr.)  Oo  ohloftsmatis.    8vo.     Gnrphia»,  1831. 

I'.'in  li.ndi.  I'.Imt  ciiir  Imm  ('}il<>a>ina  vt^rkoininoiMle  Pilzform.  Med.  Ztg.,  BorU  1859.  n. 
r..  li.  1  11.     <,t;i-'-i  ]-!\tra('nli!iary  Pii;iiitMitaii(>ii  of  the  Skin  in  Pregnancy.     Am.  J.  Ol»t., 

N.  N  ..  1^;^.  \i.  7I»'J  7!M. Kl>a>M'r.     Hiobacliiuii^'cn  liber  das  Chloasma  uterinum  und 

iiii.r.iif  Lraiiiii:.'!!)!'  I'jirhiini;  d.  r  wcivsi-n  Linir  ln-i  Schwan^eren.     Ztsch.  f.  d.  Staarsannk. 

JjIaiiL'..  1"^"),?.  l\iv.  '^»:;7  'J  Hi. I'nx.     Kxttiisive  Chh)asma  rapidly  developed.    lancet. 

L':i'l..ri,  ls«;s.  j.  'J-.M; II<>l,ra.  F.     i  )u  {\w  Morbid  Alteration  of  Pigment  called  Chlots- 
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UML    Jour.  CuUn.  Med.,  Lond.,  1857-1858,  i,  77-84 Lombroso,  C.    Cura  esterna  dei 

cloAsmi  ed  eczemi  polT  <ilio  rt»sso  di  mais  g'uasto.    Wiw  cVm.  ill  Bologtifl,  1875,  2,  s.,  v,  ',i2H, 
Also  Gior.  Ital.  d.  mal.  ven.,  Milaiio,  1875,  r,  258-200.     Also,  CfntrftlbL  f.  d.  med.  Wis- 

sensck^  Bcrl,,  1876,  xiv%  334* H<>M,  G,     Piliriiusi,  ct^zemw  o  clo^snii  curttii  colT  olio  e 

tintura  di  maiz  giiiiiito  (erba),    Gior.  Itai  d.  nmi,  ven»,  Milano,  187*i,  xi,  51.    Ali?o,  Riv.  dit*. 

di  Bologna,  t87*>,  2,  vi,  115. Salisbury,  J.  H.    €^hloft*ima  produced  by  the  Micro^poron 

Furfur.    Boston,  M,  and  S,  J.,  1808,  lixviiu  277,^ Starr,  E.  F.    Chloasma.    South.  iL 

and  8.  J,  Augusta,  1852,  u.  s.,  viii,  OIL Thuriiiau,  A.    Caso  di  doastua  cachcftirum 

con  vitiligine  in  un  vecchio,  Ann.  univ.  di  ined.  e  chir,  Milano,  1877,  o<^X3£xix,  2i]l>-2t8, 

2  pL Thuni,     Ucber  die  Entstehting  des  Chloasma.     Wicn.  med.  WocbensehrM  1809, 

xir,  941-D43,— -Duhreuilh,     Anru  d.  Derm,  et  do  Syph,.  ii,  1891,  p,  76. -Gautier,     I>o.» 

i,  18tH>, Dnimuiond.     Brit,  Med.  Jour.  May  16,  1887.- MackeTizio,     Laiicot,  Sept<^m- 

ber  18,1890.- Ckrk.    C*  Blat'k  Disease.**)     BriL  Me<h  Jouh,  November  2iM884. 

Legge,    Path.  Soc.  Trans,,  xjtxv,  1884, halok,    Jour,  des  Connais.  Med*,  July  1,  1880. 


KERATOSIS*    (James  Neviks  Ayde.) 

Deri  v.,  Gr.,  K^pat,  a  horn. 

Synonym** :  Keratoma ;  Keratoilerma ;  Lichen. 

Statistical  frefjuency  in  America,  0  083. 

Deflnition, — Keratosis  is  a  term  employed  to  desigimtc  a  trroiip  of 
disc  Fliers  eliat^etcrized  for  tlie  most  part  by  a  tmiiisfortiiution  of  the 
noriiial  epideniiis  of  the  skin  into  a  dense  and  conieows  tissue. 

The  imnie  keratosis  has  been  einploved  witli  a  certain  degree  of  loose- 
ness ill  eutflijeoiie  medicine,  for  tlie  designation  of  disorders  se\^eml  of 
which  exhibit  tlie  greatest  differences  the  one  from  the  other.  In  these 
pages  it  is  made  to  inelnde  keratosis  pilaris,  keratosis  seuilisj  keratosis 
palmaris  et  plantaris,  and  keratoangionia. 

P  KERATOSIS   PILARIS. 

(Pifyrituns  pUaru  ;  Uehtn  pilarU.) 
atosis  pilaris  is  an  affection  of  the  skin,  chiefly  of  young  and 
s  adults,  in  whicli  the  orifices  of  the  hair-follieles  of  the  thicker 
5  of  the  skin  are  occluded  with  corneous  plugs. 
nptomatology. — ^The  lesions  in  this  disorder  are  pinhead  sized, 
flat  or  conical  papules,  either  of  the  natural  hue  of  the  iutegnment  or 
fclightly  redilened  at  the  contour.  Uccfisionally  they  have  a  dirty  grayish 
or  blackish  ap|x*arance  in  consequence  of  accumulations  occurring  upon 

■  the  surface  of  the   skiru     Wlien  of  the  re<ltlish   hoe  named  above  tliey 
are  eonspieuously  not  of  inflammatory  type^  and  tljcrefore  tlie  term  liclien 
pilaris,  which  was  at  one  time  used  to  designate  tlie  disease,  has  been 
ft  for  this  purpose  properly  al»aiidoned  by  tlie  liest  writers, 
™         Tlie  papules  eharaeteristic  of  this  disorder  are  each  pierced   by  a  hair, 
which  is  either  of  the  lanugo  type  and  poiuted,  or  broken  off  at'  tlie  top 
.  of  the  lesion  and  then  represented  l*y  a  dark  or  blackish  point  at  the  apex 
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of  the  eonieal  papule.  In  other  cases  the  hair  is  coiled  within  the  j>iiptile. 
The  skin  hi  the  neighborhorKl  irmy  Ikj  of  perfectly  healthy  tj"]>e,  or  [le 
covered  with  slight  superficial  and  horny  scales  such  as  are  seen  in  so- 
called  xeroderma  and  ichthyosis. 

The  papules  are  found  chiefly  on  the  extensor  aspect  of  the  extremi 
ties,  particular  I J  over  the  outer  faces  of  the  upper  arm  and  thigh,  where 
they  often  pruject  above  the  surface  to  such  an  extent  as  to  produce  in 
the  hand  passeil  over  the  purface  the  sensation  of  a  nutmcjcf-c^rater.  The 
lesions  when  closely  inspected  are  found  to  furnish  at  the  point  a  drj 
ecale,  flattened  or  pointed,  which  may  be  either  due  to  a  physiologiail 
concretion  of  the  exuviutu  at  this  point,  or  to  a  morbid  proce-ss.  Vari- 
ations  in  color  are  seen  from  the  ncjrnial  hue  of  the  integument  to  a  nm 
pink,  a  deep  red,  and  often  a  pnrplisli  and  violet  hue,  these  colors  being 
representative  of  different  types  of  skins ;  those  which  are  either  both 
dense  arid  thick,  or,  more  rarely,  those  which  are  of  the  blonde  liue  and 
more  delicate.  At  times  the  intensity  of  tlie  color  is  proportioned  to  tlie 
nnmher  and  size  of  the  lesions.  Brocq  calls  attention  to  the  fact  tlmt 
in  the  neighborhood  of  mature  and  adult  papules  one  may  often  dific*:ivcr 
scattered  over  the  surface  whiti^sli  p^iints  resembling  punctate  cicatrices* 
These  are  points  where  the  papules  of  keratosis  have  proceeded  to  com- 
plete involution. 

In  general,  the  disorder  is  not  productive  of  subjective  sensations,  bat 
occasionally  the  papules  are  the  seat  of  considerable  itching. 

The  rarer  develoi>inent  of  these  lesions  upon  tixe  face  is  seen,  as 
ru]e>  only  when  the  other  sites  of  keratosis  jjilaris  are  well  occupii 
Wlien  the  former  region  is  involved  the  papules  are  usually  gmall  and 
conical,  penetrated  by  a  downy  hair,  closely  set  t*>gether,  reddish  or  pal* 
lid  in  hue,  and  recogriizc*d  in  symmetrical  situations,  above  the  eyebrows, 
l:K?neath  the  line  of  the  hairs  of  the  scalp  as  they  border  upon  the  brow, 
at  the  root  of  the  nose,  between  the  !)rows,  on  the  lateral  [>ortion8  of  the 
face,  particularly  at  the  angle  of  the  jaw,  and  the  preauricular  region* 
These  facial  lesions  are  most  pronounced  when  tlie  disease  dejmrts  from 
its  usual  fyiie  and  ap]>roximates  the  grade  of  the  similar  disorder  to  whieh 
the  French  liave  given  their  distinctive  name,  pityriasis  rubm  pilaris. 

Pathology  and  Morbid  Anatomy. — Section  of  the  papules^ 
vievveil  under  the  microsco{>e,  discloses  the  fact  that  the  disorder  consists 
practically  of  a  hyperkeratinization  of  the  externa!  portions  of  the  pilo- 
sebaceous  conduit.  Tlie  Iioriiy  masses  plug  up  the  outer  portion  of  the 
duet,  producing  a  pseudo-papule  at  the  orifice  of  the  hair-follicle.  In 
some  cases  a  mechanical  congestion  of  the  blood-vessels  occurs  al>oat  tlie 
part ;  antl  in  extreme  cases  an  inflammatory  process  extends  to  tlie  gland 
itself.  In  rarer  instances  minute  acne  pustules  can  be  recognized,  chjj- 
ping  the  papule  or  intermingling  with  the  rough  and  horny  excrescences 
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Where  tiiioute  cicatrices  vemli  they  are 
due  to  an  atrophy  of  botti  tlio  pilary  and  eehaeeons  crypt?^. 

SStiology. — Attempts  have  lx?en  jnade  to  assign  to  tli is  disorder  sneh 
causes'^  scrofula^  struma  inheritance,  and  otiier  obseure  conditions.  It 
18  alsi>  by  some  authors  set  down  as  the  result  of  a  failure  to  bathe  tlie 
skin  at  proper  intervals, 

I  have,  however,  long  t>een  of  the  opinion  that  in  its  typical  expres- 
sioti  keratosis  pilaris  is  a  sio^n  of  unusual  physical  vigor,  and  belongs  to 
tlie  category  of  the  pln'siological  rather  than  of  the  morbid  aberrations 
from  a  healthy  standard.  It  is  without  question  more  often  seen  in  men 
and  women  of  bra\^Ti  and  vigor  than  in  the  cacliectic,  and  in  those  who 
are  weak  or  sickly.  In  its  most  marked  expression  it  must  be  admitted 
tliat  it  is  seen  in  tliose  suffering  from  other  maladies  due  to  hypertrophy 
of  the  papillary  portions  of  the  derma, 

Diagnosis.^The  disease  is  usnatly  recognized  l)y  the  situation  of  the 
papules  at  the  orifices  of  the  liair-fnllicles,  hy  the  appearance  of  a  hair  or 
the  stump  of  a  hair  at  the  ai>ex  of  each,  and  hj  the  absence  of  all  inflam- 
matory syinptoms  wdiich  might  lead  to  a  suspicion  of  pa]>ular  eczema  or 
'other  exudative  affection  of  similar  features.  The  condition  known  as 
cutis  auserina,  or  *'  goose-flesh,'"  is  ]>roduced  by  the  action  of  cold  upon 
the  surface  of  the  skin,  and  is  always  transitory. 

The  papular  lesions  of  syphilis  are  easily  recognized  by  their  occur- 
rence in  other  situations  than  those  which  are  the  sites  of  predilection  cjf 
keratosis  pilaris,  and  are  also  recognized  without  diflienlty  assyniptonis  of 
an  infections  disorder.  When  occurring  upon  the  face,  the  distinction 
from  rosacea  is  readily  made  by  the  greater  number  of  cases  in  which  tlie 
symptoms  of  the  latter  disease  are  displayed  about  the  nose  and  cheeks, 

Prognoeis.— This  is  always  favorable.  The  subjects  are  usually 
young  and  healthy,  and,  hy  the  employment  of  proper  measures,  can 
com  moo  I  y  be  greatly  relieved  of  their  syinptoms. 

Treatment. — Constitutional  treatment  in  these  cases  is  not  rerpiired. 
The  local  treatment  is  by  alkaline  and  vapor  baths,  inunctions  of  green 
feoap  with  warm  baths,  and  anointing  of  tlie  surface  after  such  Imtli  witlt 
any  one  of  the  simple  emollient  nnguents.  This  latter  is  the  routine 
treatment  laid  down  in  most  of  the  text-books.  I  have,  however,  greatly 
preferred  cool  salt-and  water  sponging  of  the  entire  surface  of  the  body 
daily,  followed  by  the  use  of  the  tlesli-bnish  in  all  cases  where  the  kera- 
tosis was  of  medium  grade  autl  not  associated  with  the  graver  involve- 
ment of  the  skin  described  above.  About  one  quarter  of  a  pound  of 
common  salt  is  added  to  each  gallon  of  water,  and  the  temperature  of  the 
bath  is  as  cool  as  is  tolerable  by  the  patient,  the  latter  being  cominonly  a 
young  and  vigorous  adult  of  either  sex.  The  use  of  the  tlesh-brush  or 
coarser  towel  afterward  is  productive   of  a  singular  smoothness  and 
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marble] ike  Imrdnes^  of  the  &kin  and  cotnmonlv  removes  the  ili^fignne- 
ijient  uf  M'hieh  these  patients  cuiiiplain,  Iti  extreme  ca^es,  quinine  ad- 
minmtered  internally  i&  effective  in  producing,  even  in  moderate  doses,! 
very  remarkable  smoothness  of  the  skin. 

KEKATOSIS  SENILIS. 

In  tlie  old  age  of  tlie  skin,  Bide  by  side  witli  the  atropliic  changt^ 
peciiHar  to  that  condition,  the  keratoses  occur  in  two  distinet  tjpeg.  In 
the  first  or  horny  type  warty  projeetiong  develop  upon  the  surface,  single 
or  multiple,  in  the  form  of  a  tlattish  plate»  of  a  dirty  yellowish  or  even 
brownisih  color;  a,s  also  in  the  form  of  minnte  or  larger  papule*?,  with 
verrucous  apiece  like  those  of  the  coinmijn  wart — these  warty  gmwihs 
being  often  the  tirait  indication  of  an  epitheliomat4:»us  change.  In  the 
nioiht  forme  a  i>eenliar  greasiness  of  tlie  skin  is  eonspieuoufi,  which  appears 
either  in  the  form  of  an  irregularly  diffused  smearing  of  the  surface,  dmi- 
lar  to  that  seen  in  certain^graiJes  of  seborrhtea  of  the  skin,  or  in  tlie  fonn 
of  adherent  greasy  plates.  When  the  latter  are  removed,  tlie  gkiii,  instead 
of  being  aniemic  or  pmetically  uncolored,  presents  evidences  of  coDgesstioQ. 
Between  these  well-marked  types  of  the  corneous  changes  in  the  skin  of 
the  aged  occur  all  variations  of  harshness  and  dryness  affecting  either  tlie 
face  or  backs  of  the  hands  or  feet,  or  other  portions  of  the  extremities. 
In  rare  eases  tlie  skin  of  the  entire  surface  of  the  body,  besides  being  pig- 
mented, harsh,  and  dry  to  the  toueli,  is  eovertnl  with  adherent  and  horny 
scales  of  the  tyi>e  described  as  branny,  provided  or  not  with  the  sauie 
greasy  secretion  recognized  in  certain  disorders  of  this  class  upon  the 
face.  Intermingled  with  these  mure  or  less  characteristic  symptoms  af 
keratosis  of  the  skin  of  the  aged,  are  pigmented  points,  discolored,  yellow- 
ish-brown, granular,  and  warty  patches ;  and  in  others  there  is  without 
*juestion  a  thickein'ng  mrher  than  an  atropliy  of  the  entire  derma,  p«rticii- 
larly  in  those  uf  advanced  years  who  are  toilers  with  the  hands.  In 
tliese  cases  the  skin  of  the  hack  of  tire  hand  is  often  ccmverted  into  a 
dense,  leathery,  and  horny  case. 

The  pathology,  morbid  anatomy,  etiology,  diagnosis,  and  treatment  of 
these  conditions  are  practically  that  of  the  form  of  kerat<»sis  already  de- 
scribed. In  the  matter  of  prognosis,  liowever,  care  should  always  be 
taken  to  guard  against  the  possibility  of  cancer,  which,  in  the  skin  of  the 
old  man  or  wonmn  which  has  become  the  seat  of  tlie  changes  descriU'd, 
mav  at  times  occur. 


KERATOSIS   PALMARLS  KT   PLANTARIS. 
{Tt/hm'n  PinInM>  H  Planim  :  Keratoma :  Ichthytwia  Palmaris  tt  Ptantari*,) 
Definition. — In  this  condition  the  epithelium  of  the  palms  and  soles 
16  converted  into  a  dense  and  horny  plate. 


KERATOSIS, 


4^15 


Symptomatology. — This  is  a  rare  disorder,  congenital  or  acquired, 
nsually  syiiniietricaU  antJ  tiffectiri^  liotli  the  palms  and  ^les,  sonietiiiies 
the  latter  without  the  former,  and  oeoa^ionallj  the  reverse.  It  occurs 
both  a^  a  conisequence  of  intermittent  preBsnre,  as  in  the  trades  and  occu- 
pations of  life  (clog-daucerg,  servants  constantly  ii]x>n  the  feet,  etc.),  and 
ako  in  cases  where  no  gueli  cause  can  Im  recognized  as  etKcient.  The 
latter  cases  constitute  a  group  of  disorders  which  are  probably  wholly 
different  from  the  former — the  thickeuiugs  resulting  from  pressure  in  the 
trades  and  occupations  re*pHnug  the  use  of  tlie  hands  and  feet  l>eing 
pro{)erly  discussed  among  the  callosities, 

■  When  the  disease  is  well  marked,  tlic  skin  of  the  palm  and  sole  is 

usually  covered  with  a  homogeneous  leadjerv  aiirl  horny  plate  or  thicken- 
ing of  the  epidernns,  light  yellowish  or  ycllowisli  gray,  sometimes  quite 
dark  in  hue,  exceedingly  iinn  and  dense,  reseuihling  sole  leather,  and  of 
the  type  de>cril)ed  hy  writers  as  coriaceuus,  Tliere  are  three  types  recog- 
nized by  Besnier:  The  first,  which  is  cungenita!  and  inherited;  the  sec- 
ond, or  erythematous  type,  occurring  in  childhood  and  supposably  asso- 
ciated with  a  central  neurosis;  the  third  and  last,  developing  in  isolated 
and  multiple  points  on  the  soles  of  the  feet  in  the  region  of  greatest  press- 
ure. The  variations  from  this  condition  are  singularly  diverse  and 
polymorphtc.  The  liorny  ]date  may  extend  upward  from  the  sole  over 
the  dorsum  of  tlie  foot,  and  slightly  from  the  pulm  to  the  back  of  the 
hand.  It  is  often  snrronnded  at  its  outer  border  hy  a  narrow  and  delicate 
rosy- tinted  halo,  due  to  a  passive  congestion  of  the  part,  and  never  of 
inflammatory  ty)-ie.  This  xone  of  redness  is  remarkable  for  the  fact  that 
in  some  cases  botli  it  and  the  dense  coriaceous  plates  occurring  ujrhi  the 
palms  and  soles,  are  moistened  with  a  cold  secretion,  due  to  a  h^^iieridro- 
618.  This  sweating  of  the  hands  and  feet  in  connection  with  the  forma- 
tion of  the  callous  plate  occurs  in  a  large  proportion  of  cases*  With  and 
witliont  the  latter  it  will  be  seen  tliat  one  or  several  or  all  of  the  nails  of 
the  hands  and  feet  are  thickened,  irregular,  roughened,  and  tilted  away 
from  the  nail-beds  by  a  deposit  of  masses  of  lieaped-up  e]vi dermis  visil>le 
Ixjueatb  the  free  border.  In  some  cases  these  plates,  without  the  inter- 
vention of  medical  or  surgical  treatment,  are  periodically  shed  and  re- 
placed for  a  longer  or  shorter  time  by  a  normal  integument.     Systenuc 

I  symptoms  often  coexist,  the  pulse  being  sometimes  exceedingly  slow, 
running  in  adidt^  from  fifty  to  tifty -five  lK?ats  in  a  minute,  without  other 
manifest  impairment  of  the  general  health.  In  still  rarer  cases,  u}>on  the 
regions  adja*.»ent  to  the  palms  and  jsoles,  the  forearms,  ankles,  and  the  legs, 
there  18  either  an  abnormal  growth  of  bair  or  relative  absence  of  the 
latter.  Br<x*q  describes  a  further  variation  in  tlie  form  of  longitudinally 
directed  ribbons  or  bands  running  along  the  central  portion  of  the  palmar 
faces  of  tlie  fingers.     Variations  also  occur  in  the  visible  surface  of  the 
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plaques,  wLicli  may  be  gmootli  or  present  a  wonn-eaten  appearance.  Tbe 
etibjeetive  senrntions  are  slight^  except  wlien  the  hands  or  feet  are  em- 
ployed, in  which  ca^e  there  niaj  be  extreme  eeneitivenesfi  to  pressure,  and 
when  the  feet  are  involved  sometimes  locomotion  is  impossible, 

Patholo^  and  Morbid  Anatomy. — The  seat  of  these  metamor 
phoses  does  not  exhibit  churacteristie  features  different  from  thoee  reei?g- 
nized  in  callosities.  In  the  central  nervous  eyetem  the  changes  mugt  be 
soiifrht  wliieli  are  n^sponsible  fur  tlte  eccentric  phenomena. 

Etiologry.— The  canscjs  of  this  condition  are  ill  recogniited.  It  hai 
been  tlion»^lit  that  in  8onie  cases  of  the  acquired  form  the  ingesdon  of 
arsenic  was  responsible  f*ir  tlie  diBorder.  Many  cases  are  congenita^  and 
that  in  both  ^xt\%  though  but  one  sex  may  be  affected  in  several  cldldren 
of  one  family.  It  hm  been  traced  through  several  generations,  and  has 
in  cases  been  complicated  by  the  development  of  warts  in  the  sites  where 
the  disorder  has  prevailed. 

Cases  of  minor  ^ignitieance  are  constantly  occurring  where  the  palnw 
and  soles  are  thickened  as  the  result  of  inflammatory  changes  due  to  such 
diaeases  as  eczema,  syphilis,  and  lichen  planus.  The  disorders  termed 
keratoderma,  and  erythema  keratodes  are  variations  from  the  type  de- 
scriljcd  abovL', 

Diagnosis.— True  symmetrical  keratosis  of  the  soles  and  pahns^ 
difitingiiif^lR'd  from  the  coni|>licatiuns  of  eczema,  psoriasis,  etc.,  is 
nized  by  the  entire  absence  of  the  signs  of  inftammation.  The  skin,  even 
though  reddetied  at  the  border  of  the  patch,  h  usually  cold,  and  either  ciry 
or  bathed  in  perspiration-  The  lesions  of  the  palms  and  soles  in  sypliilis 
are  readily  ilietinguished,  even  when  horny  masses  form,  by  the  rounded, 
discrete  patclics,  and  the  destructive  character  of  the  process  at  the  points 
of  involvement. 

Prognosis, — The  prognosis  in  most  cases  is  favorable,  prolonged  and 
persistent  treatment  being  followed  by  the  desired  results.  In  many 
cases  even  the  most  oVjstinate  forms  are  ppontaneously  relieved.  The  di^ 
ease  is,  however,  under  the  moat  favoralde  circumstances  exceedingly  ob- 
fitioate  and  rebellious  to  treatment,  requiring  always  long  periods  of  time 
for  its  amelioration* 

Treatment. — The  internal  administration  of  arsenic  in  laige  dosefi^ 
and  particularly  the  arseniate  of  sodium,  U0  recommended  by  Brocq,  bus 
been  repeatedly  triL"d.  I  have  not  seen  any  decided  advantage  from  Ui^H 
internal  administratinn  of  any  remedy  in  these  crises.  The  general  trofli^B 
ment  of  the  patient  should  always  be  conrhicted  by  the  aid  of  a  generous 
diet,  and  l>y  alcoholic  or  salt-and- water  stiumlation  of  the  entire  surface  of 
the  spine  daily,  follower!  Iiy  vigorous  friction.  The  callous  |K>rtions  of 
the  skin  are  to  be  soaked  in  an  oleaginous  fluid  and  then  removed  by  the 
use  of  green  soap  and  hc»t  water.     After  the  removal  of  the  dense  piste* 
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the  surface  may  1:k;  stimulated  bj  freqnent  eLampcNjing  with  soap  atid 
water,  followed  by  mercurial  or  lead  plasters ;  or  by  painting  a  ten-per- 
cent, goliition  of  salicylic  acid  in  etlier  over  tlie  stirface,  as  recommended 
by  Unna.  Other  meaisiurcs  cuj ployed  for  softening  and  removing  the 
leathery  masses  from  the  palms  and  eoles  are  poultices,  fomentations  with 
ruliber  covering,  fref|iient  batiis,  plasters  of  green  soap  and  mercury,  and 
appliciitionb  (in  the  form  of  plaster  or  unguent)  of  pyrogallic  acid,  resur- 
cin,  and  the  caustics. 

KERATO  ANGIOMA. 

Mihelli  (Giorn.  Itai  d.  Malatt.  Ven,  e.  d.  i>ille,  F.  3,  1889)  and  Tlii- 
bierge  (Anuales  de  Dermatol,  et  de  8y philigr.,  No%'eml>er,  1802,  tome  iii) 
descrihe  legions  occurring  on  the  dorsal  surface  of  the  lingers  in  the  form 
of  translucent,  henipseed-sized,  globoid  tumors  of  the  color  of  lead  and 
darker,  with  a  rough  and  sometimes  prickly  surface.  Tltci^c  were  of 
horny  coni^istence,  and  l>etweeB  them  were  scattered  small  spots  of  the  size 
of  a  grain  of  corn,  darker  at  the  center  than  at  the  periphery.  The  epi* 
dermis  covering  them  was  horny  and  hard,  but  smooth  and  witliont  scales. 
Transitional  forms,  between  t!ie  sputs  and  the  tumors,  were  in  one  of 
these  case^  observed  ;  in  another,  the  lesions  were  decidedly  of  the  type  of 
varicose  dilatations  of  small  vessels  in  the  nose  coinciding  with  lesions  of 
the  hands  resembling  those  occurring  in  chilblains  of  those  parts,  and  local 
asjjhyxia  attributetl  to  the  same  causes  as  those  productive  of  the  lesions 
in  the  other  case.  Crocker,  Cottle,  Zeisler,  and  others  have  reported 
diDilar  instances,  the  lesions  usually  developing  as  chilblains,  commonly 
in  the  winter  season,  discrete,  sometimes  irregularly  grouped,  often  dis- 
tinctly elevated  above  the  surface  and  intermingled  with  wartlike  pap- 
ules, none  having  the  sliglitcst  tendency  to  spontaneous  involution.  In 
one  c^se  the  ears  were  affected  ;  in  others  the  palmar  and  plantar  surfaces 
were  slightly  involved. 

Pathology  and  Morbid  Anatomy. — The  disease  is  due  to  indam- 
mation  products  involving  the  UlnfMl-vessels  and  connective  tissue  of  tlie 
corium.  In  the  upper  portion  of  the  latter,  infiltration  with  leucocytes 
has  l:>een  recognized  ;  and  in  Milielli's  case  the  lymph  spaces  were  thought 
to  l>e  dilated.  The  eiiidermis  is  in  all  c^ses  considerably  thickened  ;  the 
intercellular  spaces  are  filled  with  blood  and  irregularly  outlined. 

Etiology. — The  patients  have  Ik^cii  usually  young  subjects,  tlie  dis- 
ease dating  from  an  early  period  of  life.  They  are  commonly  subject  to 
clnlblaiurt,  the  lesions  of  the  hands  often  following  exposure  to  severe 
eold  weather, 

Progrnosis. — Without  treatment  there  is  no  tendency  to  spontaneous 
invoUuiun. 

Treatment. — The  vascular  dilatations  may  be  destroyed  by  the  elec- 
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trical  needle,  as  in  tlie  oj>eration  for  the  permanent  removal   of  Imirs  in 

hirsurios.  The  ^^eiieml  treatment,  aside  from  destnietion  of  the  blrMxi-veg- 
sels,  is  hy  brisk  fitimuktion  of  the  surface  of  the  &kin  by  shanipooini:  with 
aleoholie  sohitions  of  soap,  and  by  the  snbseqiient  applieation  of  lead  and 
soothing  plasters. 

BrBLiooaiPHT. — Neurnftnn^  J*     Uelx^r  Wrniea  senilis.     Wien.  rood.  VfT>se,  ih'Tii,  ivi. 

273-275. K?bi*r,  E,    Eiiie  Unt«rsuohung  Uber  das  universul©  diffusa  coi»gi*niUli»  Ktn' 

torn  der  mensehlkht'ti  lUut.     MimI.  JiihrU.  Wien,  18S0,  397-117,  3  pL Vnn^  P*  G, 

Ueber  das  Kemlmna  pAlriiare  et  plaTiture  htTi^diTiirium.  Virtclj»Jjr«ehr.  f,  DrmiAt. 
Wien,  188^1  X,  231-270,  1  pL— Zeisler.  Cummun.  to  Amer.  Dermftt,  Assn.,  MiJir«<iket 
meeting,  September,  1803. 


CALLOSITAS.    (James  Netins  IIyde.) 

DeriT.,  Lat.  eallm,  denso  skin. 
Synonyms:  CaiJosity;  Tylosis;  TylDina;  Cailus;   Kemioma;    Fr.,  DuHUon , 
Verhartung, 

Statistical  frequency  in  America,  O'OOO, 


(hu 


Definition* — Callosities  are  corneous  i»late&  formed  over  the  derma, 
composed  of  liypertrophied  masses  of  epideruus,  produeeil  in  portions  of 
the  body  exposed  to  intermittent  pressure. 

Symptomatology.— Callosities  occur  in  both  congenital  and  acquired 
forms^  tlie  latter  very  ninch  the  niore  frequt'utly  encountered.  They  are 
found  chiefly  upon  tlie  surface  of  the  palm-i  and  soles  wliere  there  ia  in- 
termittent pressure,  and  especially  where  tli  *  integument  is  stretched  over 
bony  prominences.  They  may  result  as  a  consequence  of  either  inter- 
Hiittent  pressure,  or  of  the  action  of  cheuucal  or  other  irritants  np>a 
the  surface.  Those  limited  to  the  soles  of  the  feet  are  nsnally  seen  in  tlie 
nei^fiborhood  of  the  heels  and  about  the  toes,  in  consequence  of  the  press- 
ure of  ill-fitting  shoes.  Other  well  known  thickenings  occur  in  the  vari* 
ous  trades  and  t>ceupations  of  life,  chiefly  about  the  hands ;  as,  for  exam- 
ple, in  the  case  of  smiths,  oarsmen,  j>layers  upon  musical  instruments,  aud 
wheelmen  of  vessels.  Callosities  of  this  class  also  occur  in  regions  where 
tlie  skin  is  unduly  pressed  by  hernial  trusses,  corsets,  and  apparatus  in- 
tended to  supply  the  place  of  a  missing  memtjer.  Their  &eat  and  extent 
depend  largely  upon  the  cause  operative  in  each  case.  They  are  usually 
dense  and  thick  ;  and  in  hue  either  yellowish  or  discolored  in  shades  of 
gray  and  black,  particularly  in  the  regions  of  tlie  palms. 

As  a  rule,  wdien  the  organ  which  is  the  seat  of  the  callosity  is  disused, 
the  thickening  spontaneously  disappears,  leaving  the  surface  soft,  pliable, 
an<l  practically  in  a  normal  condition.  At  times  an  inflammatory  process 
occurs  beneath  or  about  the  callosity,  in  which  case  the  latter  l:>econied 
tender  and  painful,  and  is  occasionally  sujKJrimposed  upon  a  pumlent  de- 
posit in  the  true  skin  beneath  the  epidermis.     In  still  other  rare  cas^it 
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l)ecoine8  the  seat  of  erysijielatoiis  inflammation,  or  an  involvement  of  tbe 
lynipliatic  ve^sels^  and  in  more  extreme  easc^  of  a  gangrenous  ftloiigh. 
The  callosities  found  irret^peetive  of  pressure  and  cliemieal  effects  in  the 
palms  and  soles  are  tisnallj  sjmnictrical,  and  are  to  lie  referred  to  tlie 
class  heret(»fore  described  of  the  keratoset*  of  the  jialms  and  Jsolet>. 

Pathology  and  Morbid  Anatomy. — On  eeetiou  of  the  skin,  callosi- 
ties  are  recognized  a^  due  merely  to  thickening  of  the  epidermis  and  the 
raultiplicatiun  of  the  eells  wliiuh  eompnse  it,  Beneath  the  thiekeniugs  in 
many  cases  ihere  is  a  hypers^niia  of  the  superior  portion  of  the  derma, 
more  particularly  of  its  papillary  layer,  which  may  result  in  tlie  accidents 
described  above. 

Etiology, — The  cause  of  tlie  thiekeniiigs  here  described  is  invariably 
a  conservative  attempt  on  the  pirt  of  the  system  to  protect  the  sensitive 
ikin  from  the  consequences  of  intermittent  pressure.  Persistent  pi-essure 
upon  any  one  portion  of  the  integument  result.^  invariably  in  softening 
of  the  tissue,  whicli  finally  produces  an  ulecr*  It  is  the  iuterniittence  of 
the  pressure  wliich  permits  the  reactive  effect  in  the  thickening  and  its 
prt»tcctive  influence. 

Diagnosis. — The  recognition  of  tylosis  is  always  easy  when  the 
corneous  deposit  forms  over  the  surface  of  the  skin  which  is  tlie  seat  of 
pressure.  Situated  upon  the  palms  of  the  hands  aiuj  soles  of  the  feet, 
these  thickenings  are  to  be  dlstiuguislied  from  syphilitic  changes  of  the 
same  region.  The  latter,  however,  by  no  means  occur  in  the  regions  of 
greatest  pressure,  but  arc  apt  to  l>e  found  in  the  hollow  of  the  jmlm,  as 
distinguished  from  the  tlueker  skin  over  the  smaller  joints.  The  syphilo- 
dermata  also  are  apt  to  ulcerate,  or,  if  not  that,  to  Ije  the  seat  of  tissures 
or  an  exfoliation,  leaving  h>sses  of  tissue  which  are  never  recognized  in  a 
keratosis  of  tliese  regions.  Morison,  of  lialtimore,  Iuls  repcirtcd  an  inter- 
esting case  in  a  negro  sbiker  upon  whose  fingers  occurred  callosities,  be- 
neath which  degeneration  of  tlie  skin  occurred,  ami  finally  a  loss  of  some 
of  tlie  phalanges  of  the  digits.  Cases  of  this  extreme  character  require 
to  he  differentiated  from  the  mutilation  of  lepra  and  from  *'])crforating 
disea^  of  the  foot."  Callosities  are  to  be  carefully  distinguislied  from 
the  symmetrical  keratoses  due  in  most  cases  to  a  central  neurosis. 

Prognosis. — The  prognosis  of  all  cases  is  favorable.  The  removal 
of  the  cause  is  promptly  followed  by  disappeamnce  of  the  thickening, 
and,  short  of  that,  by  the  intervention  of  the  surgeon  or  physician,  the 
callosity  may  be  removed. 

Treatment. — In  many  cases  no  treatment  of  callosities  is  demanded, 
the  tliickening  lieing  usef  id  in  the  prosecution  of  tlie  work  of  the  laborer  ; 
as^  for  example,  the  thickening  of  the  Up  of  the  flute-iilayer,  which  is 
essential  to  the  accuracy  and  clearness  of  his  notes,  and, those  which  are 
found  on  the  hand  of  the  tailor  who  plies  the  shears  in  his  trade.     When 


intervention  ia  actually  required,  the  parts  are  soaked  in  hot  water  and 

Inriric  acid,  after  wliicli  tbej  are  anointed  for  some  time  with  an  emol- 
lient unguent,  such  m  the  diadiylon  ointment*  Piasters  and  ointments  of 
aalieylic  acid  may  also  be  xi^d  with  advantage.  The  Lassar  paste  is  avafl- 
able  in  most  eases,  the  acid  being  added  in  excess  of  tlie  proportion  com- 
monly ordered,  e.  g. 

8 


Talc. 3nj 

Zinci  oxid.        .        .  3  > j 

Acid- salicylic.         .  , Bj— 3i 

Vaselin,    ,        .        ,        »        .        .        .        .        .        -  S^a 
Ft,  ]>asta,     S, :  For  external  application. 


CLAVUS,    ilAiiEs  Nbvtks  Htde,) 


t 

^H  Deri  v.,  Lat.,  tlavm^  n  nail 

^P  Synonyms :  Corn ;  Fr,»  Tylosis  Gotnphotax ;  (Eil  do  Perdrix ;  Qer,,  Leichdom,  Ilahnfr- 

H       eireun 

^^^  t! »-»!  rft  1 1  j^ 


Statistical  frequency  in  America,  0068. 


Befinition.^ — Corns  are  dense  thickenings  of  the  epidermis,  nsnall? 
circumscribed,  and  both  tender  and  painful,  commonly  occurring  over  tlie 
mualler  joints  of  the  extremities. 

Symptomatology. — Two  varieties  of  corns  are  usually  doscribed. 
namely,  the  hard  and  the  soft ;  the  former  being  of  more  frequent  occur- 
rence because  of  \U  &itnation  in  raore  exposed  portions  of  the  meml>ers. 
The  corn  U  really  a  callosity  oeeurririg  at  the  site  of  pressure,  usually 
upon  the  feet,  l>ut  ako  upon  the  hands,  and  in  exceptional  ease,*?  in  other 
parts  of  the  body.  It  differs  from  a  callosity,  however,  in  that  it  is  pro- 
vidctl  with  a  corneous  peg  or  claw  u|Km  the  under  surface  of  tlie  epider- 
mal thickenings  which,  lK?ing  pressed  down  in  the  soft  and  sensitive  tiasoe 
beneath,  produces  a  characteristic  ^sensitiveness  and  at  times  a  severe  pain. 
Tlie  smaller  varieties  of  hard  corns  are  scarcely  if  at  all  elevated,  but 
sometimes  exhibit  a  whitish  or  yellowish* white  globoid  elevation  aljove 
the  surface  when  not  regularly  pared.  They  are  chiefly  situated  on  the 
exposed  surfaces  of  the  toes  where  they  come  in  contact  with  ill-fitted 
shoes  or  gaiters,  and  are  due  to  lateral  rather  tlian  vertical  pressure  upon 
the  part.  They  occur,  however,  also  on  the  palms  of  the  hands  and  the 
soles  of  the  feet,  where  they  produce  severe  distress  when  pressed  upon 
in  walking,  and  where^  as  also  in  other  parts  of  the  body,  tliey  betray  in 
some  snl ejects  a  verj^  remarkable  sensitiveness  to  the  changes  of  the 
weather. 

Soft  corns  differ  from  the  hanl  cluefly  because  they  occur  in  the 
moister  situations  between  the  digits,  and  particularly  between  the  toes. 
Here  they  are  macerated  by  the  secretion  in  these  regions,  and,  like  both 
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hard  corns  and  callosities,  especially  wlien  ill-treated,  may  lead  to  erysij^e- 

las,  sii|>[niration,  and  even  tu  ulcerative  eliaiiget*  in  the  tissue  Ijeneath. 

PaUiology  and  Morbid  Anatomy.— Corn  &  are  eallo.sitieg  with  an 
outward  project! an j  due  to  a  lijper trophy  of  the  horny  layers  of  the 
epidermis  and  eonsef]uent  liypera^inia,  with  cell  infiltration  of  the  derma 
pre&sc^d  uf>on  by  the  inferior  portion  of  the  projecting  mass.  Minnie 
Ineinorrhages  Bometimes  occur  beneath  coroe,  and  in  extreme  cases  a 
bursa  forms  below  them. 

Tiie  etiology,  diagnosis,  and  prognosis  of  cornfi  are  those  of  keratosis 
and  eallo^itas. 

Treatment. — Corns  invariably  disappear  when  the  pressure  wliich 
prodnced  them  i^  removed.  In  cases  of  fracture  of  the  lower  extremities, 
where  the  limbs  are  long  disused,  as  also  in  cases  of  paralysis  of  the  lower 
limbs,  corns  spontaneously  fall.  The  disuse  of  improperly  fitted  boots 
and  shoes  usually  results  in  the  disappearance  of  tlie  clavus. 

The  cum  itself  may  be  either  removed^  destroyed,  or  rendered  innocu- 
ous by  different  methods.  It  is  commonly  first  well  soaked  in  hot  water, 
and  then  closely  shaved,  and  protected  with  the  rings  of  plaster  whieli  are 
«old  in  the  shops.  In  the  center  of  these  annular  plasters  may  well  be 
placed  a  soft  mass  of  emollient  ointment.  In  other  cases,  after  the  soak- 
ing and  paring  oH  of  the  thickened  portion  of  the  epiilermis,  tlie  part  is 
thoroughly  covered  with  sujierimposed  layers  of  rubber  or  lead  j>laster, 
which,  when  properly  applied,  o{>erat6  by  the  distribution  of  pressure 
over  the  sensitive  part  of  the  derma  pressed  upon  by  the  peg  projecting 
from  the  under  surface  of  the  corn.  Other  articles  emjiluyed  for  this 
purpose  are  plasters  of  salicylic  acid,  ointments  of  the  nitrate  of  mercury, 
and  solutions  of  caustic  potash.  Most  of  the  "corn  cures''  sold  in  the 
shops  contain  modifications  of  the  well-known  formula:  salicylic  acid, 
ten  to  twenty  grains;  extract  of  cannabis  Indiea,  half  a  scruple;  alcohol 
and  ether,  each  twenty  drops  ;  and  sutficient  ilexile  collodion  to  make  one 
ounce.  The  popular  ^^yj/yj^^/"^"'  found  in  the  market  probably  depend 
for  their  usefulness  upon  tlie  presence  of  salicylic  acid.  Soft  corns  usu- 
ally require  the  same  treatment,  but  at  times  need  to  be  jjenciled  witli 
the  nitrate  of  silver  after  the  thickened  cuticle  has  been  softened  and 
pared  away. 


CORNU    CUTANEUM,    (James  Kevins  Hyde.) 

Dcriir*,   Lat..  eomu^  a  horn. 

Synonyms :  Cutaneous  Horn  ;  Fr,  Cnnie  de  la  peau ;  Ger.,  nauthorn  ;  nurnanswuchs^ 

Statistical  frequency  in  America^  0.034. 

Deflnition* — ITorns  are  cutaneous  outgrowths  whicli  in  tlieir  general 
shape,  exterior  roiigliness,  color,  and  consistence  strongly  resemble  those 
occurring  in  the  lower  anitnals. 
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Symptomatolog'y- — Horns  are  iiBiuilly  implanted  upon  the  surface 
of  the  skill  froiTi  whieh  tliej  grow  l*j  one  or  several  nttachmentd,  Thvy 
differ  markedly  from  those  of  the  lower  animals  in  that  the  fonuer  jire 
seated  in  the  skin  and  not  upon  the  bone.  They  are  usually  t»iugle^  biit 
may  he  midtiple,  and  in  rare  cases  occur  in  large  nnnihcr^  upon  the  gtir- 
face  of  the  hudy<  In  general  they  remotely  rchcmble  the  horns  of  tlj« 
lower  animals,  Imt  are  neither  symmetricAl,  uniforta,  cylindrical,  nor 
conical,  but  usually  of  a  <lirty-yellowish,  brownisli,  or  lilaekigh  hur,  finn 
or  granular,  dry*  and  often  laminated.  They  have  an  occasional  twii^t, 
and  often  an  ill-defined  point  at  the  distal  extremity  :  eomedme&  tliey  are 
twisted  or  lient  at  an  an  trie,  or  irreofularly  ribbed  and  corded*  They  vary 
in  length  from  the  width  of  half  a  linger  nail  to  several  inches  The 
rare  exception!^  noted  in  the  works  devoted  to  this  subjini-t  are  horns  of 
unusual  length  and  thickness,  which  may  even  be  branched  in  such  a 
manner  as  to  rcnnotely  re^emlde  antlers.  They  occur  upon  the  f^calp,  the 
foreliead,  the  temples,  the  nose,  the  genital  regions  of  the  male  (particn* 
larly  tlie  bilano-preputial  fold),  the  trunk,  and  the  extrenn'ties.  They  are 
eeldom  the  8eat  of  any  subjective  sensation.  When  the  seat  of  injury, 
they  usually  exhiliit  an  inllammatory  process  at  the  point  of  their  origtiu 
If  removed  by  accidental  fracture,  they  leave  a  reddieJi  snrfac?e  Ijeneatli^ 
from  which  it  is  said  there  may  be  a  reproduction  of  the  growth*  At 
times  they  fall  spontaneously,  an<l  reeur  at  the  same  spot.  They  may  1)« 
the  starting  point  of  an  epithelioma.  According  to  Lebart,  this  compli- 
cation ooriirs  III  about  twelve  per  cent,  of  nil  crises. 

Pathology  and  Morbid  Anatomy.— On  section,  horns  are  recog- 
nized aa  simply  warty  growths  w^iich  have  undergone  comeous  trausfur- 
matiitn.  Tlieir  seat  is  in  the  mucous  layer  of  the  epidermis,  where  at  the 
tite  of  origin  the  rete  cells  are  multiplied  and  rest  upon  hypertrophiiMl 
j>apillm  of  the  corium.  Horns,  on  section,  are  seen  to  be  coniiKised  trf 
more  or  less  concentrically  disposed  ejiidermal  cells,  generally  not  pro* 
vided  with  nuclei,  and  fastened  together  by  a  cement  substance  which  k 
an  exaggerated  likeness  of  that  surrounding  the  epithelia  of  the  normal 
rete.  At  times  a  horn  is  found  to  have  its  base  implanted  in  one  of  the 
cutaneous  follicles,  in  which  event  the  epitlielial  lining  of  the  duct  of  the 
gland  has  an  active  part  in  its  production. 

Etiology, — Horns  are  rather  more  frequent  in  women  than  in  men, 
and  occur  rarely  before  middle  life,  almost  always  in  advanced  years, 
though  they  have  been  noted  as  of  occurrence  in  all  ages.  They  may 
have  their  origin  in  pre-existing  cutaneous  lesions^  such  aa  ©eborrhtBic 
disorders  f cysts),  warts,  keratoses,  and  cicatrices. 

Treatment. — Horns  should  be  softened  with  hot  borated  fomen- 
tations and  then  remcjvcd  by  scraping  or  paring,  after  which  the  base 
should  Ik?  curetted  ami  treated  with  aseptic  powders.     In  some  cases  the 
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requireB  to  be  cauterized  with  tlie  nitrate  of  silver,  ciiii&tic  potash,  or 
cliloride  of  zinc  paste.  If  tlie  base  l>e  not  tlioroughly  curetted  there 
may  l>e  recurrence  of  tlie  c^rowth.  When  ori^atiuting  in  cyaU^  the  latter 
may  l>e  either  eimeleated  or  di.S!^eetcd  out,  the  larger  growiihs,  esj)eeially 
of  the  penid  of  the  male,  requiring  surgical  ablation. 

Btbuooraphy.— Ashtoru  T.  J.    A  Treatiso  on  Corns  Bimiona,  ami  Ingrowing  of  the 

Toe  Nails.    8vo.    London,  1852, FucIjs.  J.  R.     De  clavo  pedis.    Sm.  4to,    Jena",  168fi, 

Keck,  P,     De  clavo.    4to.    Tubings,  1T0I3. Lion,  IL     An  entire,  new,  and  orij^inal 

work,  twing  a  eompletja  trvatiso  u[K>n  Spinas  Petliim,    8vo.     Edinburgh,  1H()3, Low, 

D.     Chiropodologla;  or,  A  Scienlifie  Inquiry  into  tho  Causes  of  Corns*,  Warts,  etc    8vo. 

Londtm  (n.  d,), Rueckert,  C.     De  clavo  nnnnulla*    8vo-     Berolini,  1846. Schoss,  11, 

C.  F.     Do  tlaviK    «vo,     llalis,  1847.- White,  G.  A.     A  Practical  Monograph  on  tho 

TreattriPiil  of  Loc-al  Complaints  of  the  FeH.     12mo.     W^ai^hington,  1877.- Aguilhoti,  E. 

Note  snr  la  «trticturo  hiMolngirjue  et  le  dcWeloppement  des  papillomeB  corneH  du  pteil. 

Arch,  gen,  dc  mod.,  Paris,  1877»  vol,  xxix,  pp.  31 6-32 L Anckews,  E.    The  Chiropodists. 

Traas.  Illinois  Med.  Sk?,,  Chicago,  1879,  vol.  xxix,  pp.  16()-Ui5,  The  Corn-E)otitor'K  Prog- 
ress.   Chicago  Med.  Jour,  and  Exam.,  1879,  vol,  xxxix,  pp.  24-27. Barbier,  C.    Lea 

cors  aux  picds.     Lyon  Mini,  18?2,  vol.  x,  p.  442.     Also,  Courriur  Med,     Paris,  1872,  vol. 

xxii,  pp.  353-355. Bro^lie,  B.  C,     lecture  on  Corns  and  Bunions.     London  Med.  Gaz., 

18S6,  vol,  i,  pp.  775-780, Brown,  F.  J.    Enucleation  of  Corns.     Lanrrt,  Unidnn,  1854, 

vol,  i,  p.  410. Brown,  i\  L,     Curing  Corns  in   London.    Stethoseofie  and  Virg,  Med, 

Gaz,»  Richmond,  18.52,  vol,  it,  pp.  58()-582,^^CarliKle,  A.  Observation's  on  the  Nature  of 
Corns  and  the  Means  of  removing  them,  Med.  Facts  and  Obs.,  Ijondon,  17117,  vol.  vii,  pp, 
29-40. Caate,  H.  On  the  Treatment  of  Corns  on  the  Soles  of  the  Feet.  Lancet,  Lon- 
don, 1959»  vol  ii,  p.  584. Davic^-Colley,  N.    Disseminated  Clavus  of  the  Hands  and 

Fet't,    Trans.  Path.  Soc.,  London,   1879,  vol.  xxx,  pp.  451-453. -Dreyer,  A.    Keine 

nahneraugen  mehr!  Med.  Ztg,  RusHhuids,  St.  Petersb.,  18.54,  vol.  xi,  pp.  41-45, Ed- 
ward.^, O,  C.     Pyaemia,  and  Death  following  the  Cutting  of  a  Corn.     Canada  Med.  and 

S.  J.,  Montreal,  1878,  vol.  vii.  pp.  1-7, Frank,  J.  P.    De  clavis  pednm  caute  sccandis,  in 

his  Opn<icula  pt)f*thtjma,    8v(>.     Vienna*,  1824,  pp,  1-12. Gillette.     Cor.  Diet.  Encycl, 

d,  St^  Med..  Paris,  1877,  vol.  xx,  pp.  402—410. LeibHnger,     Folgen  eiucs  Clavus,     Allg. 

Wien.  Med.  Ztg.,  1861,  vol.  vi,  p.  340,— — Magne.     Alterations  hyf>ertro[ihiqiies  de  Fepi- 

derme;  callositcs,  cors,  eornen,     Gaz,  d.  hop,,  Paris,  1878,  vol.  li,  pp,  122-124, Mighels, 

J,  Clavus  pedoinoinanus.  Western  I^ancet,  Cincinnati,  1854,  vol.  xv,  pp,  15-18,— ^ Paget, 
J,     Malattia  proveniente  dalta  ciilxalura.     Gaz/«  rued,  I  tab,  prov.  Venete,  Padova,  1874« 

vol,  xvii,  pp,  313-310.     Also,  Salute,  (Tent>va,  1874,  vol,  ix.  pp.  604-tl78. Pappenheim,  S. 

Ueber  Sitz,  Natur,  und  Behandhing  des  I^-iehdorni»,     Med.  Ztg.,  Berlin,  1841,  vob  x,  p. 

349. l>e  Ponteves,  E.     Cure  radicale  des  cors  aux  pied.    Jour,  de  M^»d.  et  Chin  Prat., 

Paris,  1870,  3,  g.,  vol,  xli,  p,  26. Sitnon,  G,     Benierkcmgen  ni»er  den  Ban  dcr  IlUhncr- 

AUgen.     Med.  Ztg..  Berlin,  1847,  vol.  xvi,  p.  203,- ^Szokalski.     Von  den  Illihneraugen. 

Druekbeulen  u.  den  8onsttg<«ri  jmtliologischen   D rue k prod uk ten  de   FQsse.     Allg.  Med, 

Centr,*Ztg.,  Berlin,  1848,  vol.  xvit,  pp,  665,  073. Thierry,  A.    Sur  les  accidents  graves 

qui  peuvent  re«ulter  de  rextirpalion  d'lin  cor.     Monit,  d.  hup.,  Paris,  1856,  vol.  iv,  p,  139. 

Trail^nient  sur  lea  cors  aux  pie*U,     Ibid.,  p,  30L Varges,  A,  W.    Ueber  Jod-Tmctur 

»ts  Husserliche*  Ileilinittel  bei  Clavua  jiedis.  Zeitschr,  d.  nonld.  Chir,  Ver,  Magdeb., 
1847,  vol.  i,  pp.  350-358. 
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VERRUCA.    (.Tamks  NBVTK8  HroK.) 

Derir,,  Lat.,  verruca,  wwt. 

Synonymst :  Wart :  Fr.,  Vcrrue :  Get.,  WaiIsq. 

Statist  iua I  frequency  in  i^n^erica,  !-OI>. 

Definition. — Warts  are  congenita!  or  acquired  excrescences,  nioi^ 
or  dry,  single  or  multiple,   varjing  greatly  in  size,  stiape^  color,  and 

Biriwtnre. 

Symptomatology. — The  several  namea  wliich  have  lioen  gi^*cn  to 
the  different  clinical  forms  of  warts  are  chiefly  valuable  in  tlie  way  t»f 

designating  the  type  of  growtli  in  eaeli  ca^e.  These  lerions,  however, 
may  be  regarded  as  simply  variants  of  an  overgrowth  of  the  epidermiii 
in  different  anatomical  situations,  with  resulting  differences  in  color, 
eliape,  size,  secretion,  and  morbid  tendencies. 

They  are  alike  in  tlieir  es^scntial  characteristics ;  all  are  excrescences* 
elevated  from  the  snrface,  single  or  mnltiple,  hard  or  soft^  nmmniillated^ 
tufted,  clul)-8ha]ve(h  or  with  the  usual  irregular  and  roughened  surface  ta 
whif'li  the  titlo  *'  warty  "  is  commonly  applied. 

Vermca  Tolgaris  is  the  conunon  variety  of  wart  usually  suggested  hy 
this  term.  It  is  of  the  clans  described  as  juvenile,  occurring  for  the  most 
part  in  children  <liiring  the  years  following  the  lirst  dentition. 

The  lesii^ns  ait.^  piiihead  to  ]>ea-sized  and  larger,  firm,  rugous,  sessile^ 
conical,  flattish,  or  l»lunt-pointed  elevations;  commonly  limited  to  tlie 
hands,  chiefly  the  tingers,  antl  undoubtedly  occurring  m  these  regions  as 
the  result  of  c*nitttct  with  the  special  causes  of  the  disijrder.  They  mur 
exist,  however,  *m  any  part  i>f  the  surface. 

Carefully  insjK^cted,  tliey  are  seen  to  be  at  the  surface  either  smooth 
or  manimillatcd  (iK^set  witli  minnte  roundish  projections),  each  point  of 
projection  representing  the  apex  of  a  single  verrucons  excrescence.  In 
color  they  vary  from  the  normal  hue  of  the  integument  to  a  dirt ' 
lowish,  grayish,  or  blackisli  tint*  They  arc  single  or  very  namti  .  , 
isolated  or  very  closely  set  together,  and  are  in  some  cases  almost  sym- 
metrical in  distribution.  As  a  rule,  the  mfire  they  are  deeply  tinted  and 
rugous,  tlie  nlder  their  development. 

Verruca  acqulBita  points  to  the  a<'quired  wart  as  distinguished  from 
verruca  congemta,  recognized  on  tlie  surface  at  birth.  The  latter  are 
often  displayed  in  lines  suggesting  the  influence  of  the  nervous  system  in 
the  areas  of  their  distribution. 

Vermca  perstana^  a  jwrsistent  gri^wtb,  differs  from  the  vermca  cadnceit 
which  spontaneously  falls  after  completion  of  a  period  of  evohition. 

Vermca  plana  describes  a  not  uncommon  variety  of  wart,  ]>inhead  to 
coinsized  and  larger,  single,  or  multiple  and  numerous,  occurring  on  the 
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face,  handi3,  trunk,  and  other  regions  of  individuals  who  ai-e  eirher  )*onng 
or  rniddle-agud.  They  may  he  gliglitly  elevat^ni,  but  are  ue^ually  flattish 
antl  nij2:niis,  lK?in£j  whitish  or  yellowisli-wliite  in  color,  di!*6eininated  or 
irrt*iri» hi Hy  trrou|ii'd,  and  but  little  sentiitive  to  ]iressare. 

Vermca  glabra^  a  smooth  variety,  is  also  found  under  the  same  con- 
ditions. 

Termca  mamm^ata  iaerolhymion)  relutea  to  the  irret^ular  lohii  hit  ions, 
elevations,  and  fissures  visible  upon  the  surface  of  some  of  these  foruis. 

Verruca  flliformu  desi*ribi!s  a  ^!ender,  sessile  wart  piunted  at  tlie  free 
extrt^ujity,  and  one  or  two  niillinietre^  in  lenju^th,  occurring  upon  the 
face,  neck,  and  shoulders  of  pcTsons  of  adrdt  year^.  They  may  be  sinirle, 
multiple,  and  grou|>ed,  or  irregularly  arranged  ;  more  often  the  lirst.  In 
a  few  instances  they  are  congeoitah 

Verruca  digitata  is  a  lingcrlike,  usually  lolndated  growth,  separable 
into  masses.  It  is  seen  upon  the  scalp,  but  often  in  numbers  upon  the 
hack  and  shoulderi^,  whitish,  reddish,  yellowish,  or  more  deepl}^  pig- 
mented. P>esnier  and  Doyon  make  a  useful  tlivisitui  of  warts  into  thofo 
of  yonth  (period  of  growth),  those  of  adult  life,  and  those  of  old  age. 
In  the  first  class  they  place  verruca  vulgaris,  the  common  fonrt,  an 
angiomatous  form  (see  angiokemtusis,  of  this  volume),  and  verruca  plana. 
In  the  second  class  are  named  jxipUhme  corne^  a  variety  of  wart  most 
often  encountered  in  hduirers  with  the  hands  (I  have  secTi  it,  liuwever,  in 
fi^veral  cases  occurring  in  young  women  wlio  rarely  used  the  hautls  ex- 
cept for  tlie  diversions  of  lives  of  leisure),  wliere  a  dense,  linear,  warty 
growth  occurs  at  the  honlcrs  of  the  nail,  particularly  about  the  thumb, 
which  at  times  perceptibly  loosens  the  union  of  the  nail  with  tlie  digit. 
I  justly,  the  senile  wart. 

Verruca  senilis  ikemtrm^  pigmenfoHa)  is  seen  on  the  trunk,  the  hands 
and  the  arms,  the  face  and  the  neck  of  i>ersons  of  advanced  years,  pure 
10  to  tyjie,  or  commingled  with  other  indications  of  the  senile  condition 
of  the  skin,  and  even  with  the  early  sym|)toms  of  an  epitheliomatous 
change.  They  may  be  the  seat  of  a  considerable  pruritus;  are  usually 
flattish;  may  be  single  or  niulti[>!e,  but  very  rarely  grouped  ;  anil  may 
represent  the  normal  color  of  the  skin,  or  be  dirty  yellowish,  brownisli, 
or  even  blackish  in  color.  They  may  be  flat,  elevated, '' papillomatous,'* 
ftecreting  a  fatty  substance,  linn,  softish,  or  the  seat  of  an  enornmns  pro- 
liferation, exhibiting  in  different  parts  several  of  the  peculiarities  of 
wa I'T s  in  ge nc ra L     T h e  /?^ horrh w ic  wa rt  is  of  1 1 1 is  cl ass. 

Vcmusa  neorogenioa  {anakmttval  tnhrrefr)  is  enctMmtered  on  the  hands 
chiefly,  but  al»o  elsewhere,  of  those  engaged  in  handling  the  bodies  of 
the  dea<l  (pc»st  niortem  examiners,  undertakers,  prosectors,  and  others 
engaged  in  anatomical  study),  as  also  of  jwrsons  exposed  to  the  efficient 
caofles  of  tlie  disorder.     These  lesions  are  now  recognized  as  due  to  iufec- 
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tion  with  ttihercle  bacilli,  and  are  properly  discussed  among  the  tuber* 
cultises  of  the  i^kiTi. 

Verruca  aettmlnata  (condyloma  acuminata ;  venereal  wart ;  iiroL-t, 
fig-point(jd  wart;  Fi\,  poireaux  ;  vegetations  derniiques ;  Ger.,  Bpitzcri' 
warzen ;  Spitzencondvlome ;  Feigwarzen).  These  are  filiform,  clul> 
eliaped,  tufted,  sessile  ur  pcduneulated,  einj^le  or  mnUiple,  and,  in  the 
latter  event,  isolated  or  closely  aggregated  exerefieenees.  The  faiieiful 
names  given  to  tliem  are  suggested  by  the  variety  of  their  clinical  furras, 
as  a  consequence  of  which  they  have  been  likened  to  the  fig,  tlie  muJ- 
berry,  the  canliriowcr,  the  coinb  of  a  cock,  and  the  cabbage.  They  vary 
in  mze  from  pin-poiut  to  niassus  as  large  as  the  two  fiet^,  and  develop 
either  with  great  rajjidity  or  dowly.  Their  mo&t  conmion  gittiationg  an^^l 
atioiit  the  frfcnuni  of  the  ]>eni6,  the  balano-preputial  i^ac,  the  arm^  th^^fl 
vulva,  the  pcrinjeurn  in  both  sexes,  tlie  mamma,  the  toes,  and  aUmi 
the  mnuth  and  the  cheeks.  When  occurring  over  the  free  surface  of  ilie 
fikin  they  may  have  the  natural  color  of  the  latter,  but  when  subjected  to 
friction  by  a|>position  with  either  mucous  or  cutaneous  tissue,  and  e^j^e- 
cially  when  in  regions  of  heat  and  moisture,  they  become  covered  with  a 
yellowish- white  puriform  mucus  which  has  an  olfensive  and  very  char- 
acteristic odor.  When  this  seeretion  is  wiped  from  the  surface  theteis 
exposed  a  viviilly  red,  tlorid,  and  tufted  growth  which  is  readily  made 
to  bleed.  At  other  times  they  cover  tliemselves  unth  a  desiccated,  finn, 
and  almost  horny  substance,  which  may  l>e  the  envelojie  or  centers  of 
purulent  and  other  accumulations.  They  occur  with  decidedly  greater 
frequency  among  the  young,  the  fleshy,  and  tliose  who^  [larts  are  moist- 
ened with  the  secretioTis  of  an  irritative  or  venereal  character  (leucor- 
rlia?al,  blennorrhagic,  syphilitic,  etc.),  Tbey  grow  very  rapidly  in  preg- 
nant women.  After  retiehing  the  average  size  of  a  cherry  or  pigeon* 
i^giC  and  persisting  for  a  variable  period  of  time,  M'hen  not  previoudy 
removed  they  usually  disappear.  It  is  only  in  exceptional  eases  that  the 
larger  masses  form,  and  then  must  often  upon  the  penis  or  vulva. 

Pathology  and  Morbid  Anatomy.— The  anatomical  formation  of 

ttll  warts  is  the  same.  At  the  fuundjition  lie  one  or  several  vascular 
loops  tilling  the  larger  part  of  one  or  more  of  the  vascular  papilhe  of 
the  corium,  as  a  pathological  consequence  of  an  abundant  proliferation 
of  the  mucous  layer  of  tlie  epidermis.  The  primary  process  is  miue- 
what  analogous  to  tliat  observed  in  benign  eptthelioma.  The  mucous 
layer  of  the  epidermis,  as  it  increases  in  thickness,  pushes  both  outward 
and  inward,  the  soft  mass  of  the  outer  jwrtion  of  the  wart  being  dnc  to 
failure  of  the  hornnuiking  process  in  the  stratum  lucidum  and  granuUr 
layer.  Cocci  have  l>eeo  recognized  in  the  nnicous  layer  of  the  epidermk 
The  micro-organisms,  however,  which  are  most  effectively  present  in 
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lesions  of  a  verrucous  order,  occur  unquestiouahly  in  the  ]X)inted  warts. 
The  parasite8  whicli  Darier  and  others  liave  lately  assumed  to  he  the  fac- 
tors in  the  production  of  some  varietien  of  warts,  psorospernis  of  tlie 
family  of  the  coccidia?,  have  lately  l>een  shown  to  be  nioditieations  of  tlie 
epithelial  cells,  some  of  them  manifestly  the  resultant  of  the  fluids  em- 
|>lo_ved  in  fltaining  sections.  By  Granrs  method  a  lari^c  numher  of  <*oeci 
and  l>acilli  have  been  recognized  in  ordinary  vvartft  of  the  liaudb  whose 
pathological  importance  is  as  yet  undetermined. 

Etiology. — Persons  of  all  ages  and  both  sexes  cxhiliit  verrucous 
lesions,  but  they  occur  chietly  in  children  and  young  acluUs.  Tlie  ques- 
tion of  their  contagiousness  has  been  undetermined  until  within  a  recent 
date.  The  popular  l>elief  npun  tliit*  subject  was  in  advance  of  the  scien- 
title  position  of  the  present  day.  There  is  no  question  now  hut  that 
in  most  of  these  lesions  there  are  micro-organisms  which,  under  favor- 
able circmnstances,  are  capable  of  inocnhition  and  often  of  auto-inorn- 
lation.  The  fact  that  oi^e  variety  of  wart — ^the  anatomical  tubercle — has 
already  Wen  set  aside  from  others  as  due  to  a  cutaneous  tuberculosis,  pos- 
sesses in  this  connection  a  remarkalile  significance.  Unna's  '*  flora  tiernia- 
tologica,"  a  variety  of  mucors,  and  a  number  of  the  vegetable  fungi, 
iinquestionahly  fluurisb  ujion  such  favoralile  ground  ;  no  more  prolitic 
culture  field  being  offered  upon  tlie  skin  than  within  the  mass  and  upon 
the  surface  of  vegetations  of  this  character. 

Venereal  warts  are  unqueHtioiiHlily  contagious,  being  pro<Iuced  by  dis- 
charges which  themselves  are  capable  of  transmission  from  infected  to 
healthy  individuals. 

Diagnosis. — The  diagnosis  of  warts  is  usually  made  with  great  readi- 
ness. It  is  important  to  recognize  venei-eal  warts  from  all  varieties  of 
local  infectious  disease  (chancres,  mucous  patches,  gnmmata  of  syphilis, 
etc.),  and  also  to  differentiate  from  the  simpler  varieties,  lesions  due  to 
tuljcrculosis,  wliicli  in  some  instances  have  been  the  origin  of  generalized 
infection.  I  have  elsewhere  (A  Practical  Treatise  on  Diseases  of  the 
Skin,  Philadelphia,  1893)  called  attention  to  a  verrucous  growth  which 
differs  somewhat  from  tJie  form  descriljed  shove.  It  is  a  warty-Iooking 
mass,  nsually  of  tlie  size  of  a  split  pea,  occurring  on  or  near  the  small 
joints  of  the  digit.^,  chiefly  the  fingers,  and  wbicli  contains  synovial  fluid. 
When  punctured,  a  lucid  or  yellowish  sirupy  fluid  exudes,  and  when  care- 
fully explored  its  source  is  discovered  to  be  a  neighboring  bursa. 

Prog:no8ifi. — The  prognosis  (tf  warts  is  in  general  favora!>le.  Ke- 
serve  must  l>e  made,  however,  in  the  case  of  all  lesions  which  are  likely 
to  develop  on  the  one  hand  in  the  direction  of  an  cpitheliuma,  or  on  tlie 
other  in  a  general  tuberculous  ififection. 

Treatment* — The  intenial  treatment  of  warts  by  repeated  doses 
(from  two  to  five  grains  in  children,  and  from  ten  to  thirty  or  forty  in 
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adults)  of  the  eulphate  of  magnesium  has  lately  been  advocated  bv  «ot« 
writers.  Crocker  lK*Iieves  that  doses  of  lutrotnuriatic  ac*id  liave  lnjcn 
of  6ome  serviee.  Arsenic  has  also  been  employed  witli  the  game 
in  view.  The  local  treatment  is  for  most  eases  sufficiently  aimf 
Warte  are  be^t  removed  by  the  dermal  curette,  after  which  the  ^ite  may 
he  tonelied  with  nitrate  of  silver,  salicylic  or  carbolic  acids,  ehr*  -  •  ^  •*'?!, 
or  the  ethylate  of  sodium.     The  acid  nitrate  of  mercury,  sator-  d- 

tions  of  salicylic  acid  in  alcohol,  and  solutions  of  the  same  m  coii 
or  gutta  percha,  as  in  the  ''com  cure"  described  in  the  trer.-- 
corn^p  are  also  nscfub     The  caustic  alkalies  and  the  eauatic  a* 
been  used  with  the  same  result. 

The  threadlike  or  finjL^cr-slmped  warts  may  l)e  excised  with  a  pair  ul 
scissors  curved  on  tlic  tlat,  and  dubted  afterward  with  jiovvdenxi  tannic 
acid,  or  touched  with  a  crayon  of  the  nitrate  of  bilver.     Tlie  pr 
warts  in  the  same  way  may  be  cut  away  witli  curved  -   " 
thoroughly  cauteriiicdj  and  aj^tringent  lotions  afterward  ci    ,  . 

ing  the  acetate  of  lead,  the  perchloride  of  iron,  or  other  astriri. 
After  removal,  the  part  sliuuld  l>e  for  some  time  stimulated  <!  i 

6oap*and-water  wasliings,  boratcd  or  aleuholic  lotions,  and  powdL....  ,,,;li 
tannic  acid,  boric  acid,  enroplien,  or  hydronaphthol. 

Electrolysis  is  useful  in  cases  where  ttiere  is  a  decided  tendency  t 
reformation  of  the  growth.     The  ecraseur  may  he  required  fur  the  1 
tumors,  and  in  those  of  the  very  largest  size  the  intervention  of  tlr 
geon  is  required.     Chromic,  nitric,  and  acetic  acids  are  ngeful  in  Btn 
the  smaller  lesions  which  resist  the  action  of  tlie  milder  caustic*.     \' 
occurring  in  women  during  ]>regnancy  do  not  reijuii-e  reaiorai  Uy  * 
tive  procedures  until  after  cliildbirth.     After  wa&hing  of  the  partis 
should  l>e  kept  constantly  dry,  and  powdered  with  iodc»l  or  boric 
some  cases  they  disappear  spontanetMisly  after  pregnancy  is  i^ 
Soft  warts  of  the  same  character  forming  in  the  mouth,  particularly  aftisr 
the  wearing  of  plates  supporting  false  teeth  in  the  lower  javv^  all  d<^maiid 
a  modification  of  the  plate,  which  is  usually  the  caui^e  of  tlie  i^rowth 


PAPILLOMA   CUTIS.    (James  Kevins  Htde,) 

Deri  v.,  Lnt„  papilla,  a  papule. 

Defljiitioii. — The  term  pajulloma  is  no  longer  employe*!  by  i\u 
writers  to  designate  a  cutaneous  atfection.     It  relates  B*dely  to  on«^  • 
consecutive,  so-called  **  secondary,"  lesions  of  tlie  skiti  and  buIk 
tissue.     It  is  descriptive  of  a  morbid  growth  larger  than  a  tub. 
as  a  rule  smaller  than  lesions  to  which  the  name  tumor  is  t^ 
given  ;  irregularly  shaped  or  rounded ;  firm  or  soft ;  simple  or  eora| 


I 


PAPILLOMA  CUTIS. 


419 


and  lobulated ;  at  times  exliibiting  a  warty  or  caiiliflowerlike  exti^rnal 
appearance;  and,  in  general,  well  projected  from  the  level  of  the  integu- 
ment. 

Jjesions  of  this  sort  in  the   tii.'ld  of  eiitaneoug   medicine  are  to  be 
classed  with  the  hypertrophies  of  the  pai>il!ary  layer  of  the  derma.    They 
occur  as  the  sole  manifestations  of  ditvease,  or,  more  commonly,  as  an  ex- 
pression of  several  and  different  disorders, 
ft  Secondary  papillomata  appear  in  mycosis  fungoides,  ^here  tliey  de- 

■  velop  with  characteristic  and  classical  features.  The}'  are  also  seen  as 
tlie  direct  residt*  of  syphilis  (esjiecially  over  the  scalp),  of  lepra,  of  ele- 
phantiasis,  and  of  some  of  the  tropical  disorders  of  die  skin,  such  as 
pian  nihoides. 

Papillomata  occur  in  purest  tyi>e  as  the  result  of  the  ingestion  of 

■  medicaments,  including  chiefly  the  iodine  and  bromine  compounds.  In 
most  of  these  ca^^es  the  sul»jects  are  either  infants,  ehihlren,  or  young 
adults  with  exceedingly  tender  skiiis.  The  picture  presented  in  most  of 
these  is  highly  confusing,  large  egg-sized  tumors  forming  cluefly  upon 
the  face  and   scalp,  tliough  also  elsewhere  u|^on  the  Itodily  surface,  at 

§  times  secreting,  at  others  exliibiting  numerouB  puriform  suh-epidermic 
points  covered  with  a  thin  roof,  Beigers  papiUmna  area  elevatufn  is  of 
this  class.  The  autb^ir  has  described  and  pictured  an  illustration  of  tliese 
_  artificial  tuberose  lesions  due  to  the  ingestion  uf  the  iodide  of  potassium, 
P  Tlie  nenropathic  paplliomata  of  authors  is  a  variety  of  naevi  uniua 
latcris,  or  warty  growths,  not  very  ntrely  encountered,  distributed  in 
l>ands  or  along  the  areas  of  distribution  of  certain  of  the  cutaneous  nerves. 
Morrow's  remarkable  case  of  papiHoma  was  of  tuliercutous  origin. 
Hardaway,  with  excellent  reason,  believes  that  the  growth  in  his  welb 
known  case,  and  some  other  of  the  lesions  described  under  this  title,  result 
from  precedent  inflanmuitory  or  ulcerative  phenomena.  The  papUlomes 
coTfits  of  certain  French  writers,  are  the  warty  lesions  deseril>ed  elsewhere 
of  occurrence  along  the  sides  of  the  nails  in  hand-laborers  and  others 
ailult  years. 

Brocq,  lastly,  under  the  title  jHtpUUnnaUtse  generaiinee  de^  eai^hee- 
fiqyf^,  describes  a  paj>illnry  hyperkeratosis  and  Ijypertrophy  of  the  skin 
in  cachectic  subjects,  occurring  in  all  regions,  l>ut  f  articularly  noticeable 
about  the  folds  of  the  articulations,  which  become  the  seat  of  numerous 
minute,  conical,  yellowish  or  brownish  arid  projecting  ]iapules. 

(Diverse  as  are  the  several  disorders  included  under  tliis  vague  term,  it 
is  evident  that  in  all  the  process  is  one  of  connective  tissue  and  vascular 
hypertrt>phy,  with  the  formation  of  an  outer  envelope,  made  np  for 
the  most  part  of  proliferating  epithelium,  which  may  go  on  to  the  pro- 
duction of  vegetating  masses,  or  to  the  formation  of  a  dry  and  horny 
covering. 
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Deriv.,  Lftt.  nmrwt, mcfle^  proliably  from  ffrmtvuM,  bom,  produced;  and  pigmtntfumM^ 
colored,  from  ping&re,  to  t>aint. 

Synonyms:  Pigmentary  Mole;  Nievus  Spilus ;  Fr.,  NsTua  Pigmentaire :  Gcr.,  Fieck- 

enmal;  Pigmental. 

Statistical  fnupu'iicy  in  America,  0*064. 

Definition .^Pigrnentarj  naevi  are  con^nital  piirinentarr  aherationis 
in  tlie  skin,  tisnally  circiitiiscribed,  often  arfompaiiyiiig  liyj^rtropliieH  of 
other  eoTistitiieiitis  of  the  skin,  and  usually  provided  with  a  growth  of 
liftir. 

Syxnptoinatology.^ — Moles  differ  ciiiefly  with  respect  to  tlie  amoonl 
of  pigment  which  they  contain,  the  growth  of  hairs  or  the  alBence  of  llie 
hitter  from  the  snrfaee,  and  the  color  wliicli  tliey  disphiy,  for  the  mo$i 
part  in  consetpienee  of  the  two  factors  natoed  ahuve.  They  vary  in  ^i«e 
from  a  pinhead  to  a  large  bean,  and  in  color  from  the  must  delicate  fawn 
to  the  deciK\st  cliocolate  and  hhick.  They  have  been  j^uppot^ed  liy  j^onie 
anthors  to  l>e  really  not  of  congenital  origin,  hecau^^e  of  their  mauifc6t 
development  at  periods  of  time  eonhiderahly  removed  from  hirtk  In 
every  east*,  however,  the  rudiment  uf  llie  nmle  exiftts  Ijefure  it  liecomed 
appamiit  to  tlie  eye,  the  hne  of  the  mole  and  the  hairs  which  it  may  de- 
velop lx*ing  coni^pienous  only  after  a  certain  period  has  elapsed.  Sevend 
varieties  of  moles  are  described  :  nsvua  ipiliu,  where  there  is  dimply  an 
undoe  coloration  of  pigment  in  the  tissue  without  other  manifeiii  altera 
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tion ;  Bffivni  yermeosui,  where  the  surface  is  rough,  irregnlar,  and  at 
times  hiVniliUed,  sornewliat  rei^c^nihlin'^  tlie  surface  of  an  ordiimry  wart ; 
navQi  pHotus,  wliere  tlie  lesion  is  covered  with  one  or  many  d^nvny  and 
tine  or  exeeedingly  coarse  and  long  dark  hairs ;  nsevns  papiMomatosuB, 
where  the  mass  of  the  mole  ha.s  a  soft  etinsisteiicy  like  that  of  the  tumors 
oeen  in  mvfosis  fungoides;  ant]  nsTm  lipomatodei,  where  there  )6  a  true 
tUTiior  formation,  with  fat,  t51»rous»  and  coiujeetive  tissue^  often  eoexistinfj^ 
with  tiome  of  the  other  varieties  of  n«?vus  above  described.  *'  White 
moles"  are  >?irnply  growtlis  similar  to  those  abuve  described,  relatively 
destitut4?  of  pigment. 

The  regions  involved  are  the  scalp,  face,  neck,  tnink,  genital  regions, 
thighs,  extremities,  hands,  and  feet,  the  c»rder  of  frcfjueney  being  nearly 
that  liere  given.  They  occur  as  single,  or,  with  enornious  distribution, 
as  multiple  lesions  over  several  regions  of  the  body.  In  a  few  cases  they 
are  recognized  in  the  areas  of  distribution  of  certain  of  the  cutaneous 
nerves,  extending  at  times  over  one  side  of  the  trunk,  a^  the  lesions  of 
herpes  zoster  are  arranged  upon  one  side  of  the  body  in  the  areas  sup- 
plied with  the  intercostal  nerves.  In  all  those  acknowledging  the  influ- 
ence of  the  nerves  in  their  distribution,  the  moles  are,  as  a  rule,  uni- 
fonnly  small  or  medium-sized,  and  less  distinctly  pigmented  than  when 
occurring  *?ingly  or  in  small  nmnber  in  one  deiinite  region  of  the  body. 
At  times  the  secretion  from  moles  is  exceedingly  otfensive,  and  M*hen 
irritated  tliey  may  be  the  origin  of  a  number  of  malignant  growths/ 
including  carcinoma  and  i?4irconm.  When  occurring  upon  the  palms 
and  soles,  moles  of  this  chisa  may  lie  com  plicated  with  corns  and  cal- 
losities. 

Pathology  and  Morbid  Anatomy, — ilolcs  are  colorations  of  |)ig- 
ment  in  the  niuci>U8  layer  of  the  epidermis,  togetlier  with  a  new  growth 
of  connective,  tibrous,  or  fat  tissue.  When  liairs  are  produced,  tlie  hair- 
follicle  is  similar  in  anatomical  peculiarities  to  those  of  the  norumlly  pig- 
mented regions  of  the  body. 

Treatment. — Moles  can  be  removed  by  the  derma!  curette  when  of 
small  si^e,  or  by  electrolysis.  They  may  also  be  excised  by  surgical  pro- 
cedure, or  be  destroyed  by  caustics  j^netrating  not  lower  than  the 
papillary  layer  of  the  corinm.  It  is  often  a  nice  question  to  decide  be- 
tween the  disfigurement  left  by  a  removal  of  these  marks  by  knife  or 
caustic,  and  the  uiicomeliness  of  the  mole  itself  when  not  of  unusual  size. 
In  many  cases  it  is  wise  for  the  physician  to  refuse  operution,  as  the  dis- 
advanti^  of  the  scar  is  greater  than  that  of  the  disorder  whicli  it  is 
sought  to  relieve.  The  permanent  removal  of  Imirs  from  the  surface  of 
moles  is  in  most  CAses  to  \h}  recommended  ;  and  this  can  be  very  etfect- 
I  ively  accomplished  by  the  methods  described  in  the  treatment  of  hirsuties, 
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ICHTHYOSIS,    (Tames  Xbtins  Hypr.) 


Beriv.,  (fr.,  Ix^^f,  fish. 

Synonyms:  Fish-skin  Disease;  Xcrodenna  Ichthyoidcs; 
sch  u  ppe  n  k  rn  n  k  he  i  t . 

Sltttistictil  frequency  in  America,  0'249. 


Fr,  Ichthyosc  ;  Ger«  Fiscb- 


Deflnition,— lelitliyoHis  is  a  cniigenital  otitAiieoiis  deformity,  with' 
feature.s  hi  ore  proiiuiinrevl  a^  the  maturity  of  the  hofly  is  reached,  eharac* 
terized  by  dryne«?s,  rouglme88,  and  scaling  of  the  epidermis,  and  in  g4»n»e 
cases  by  verrucous  growthK  from  the  eutaneoiis  siirfaee. 

There  are  three  eliii teal  types  of  this  affection  which  are  distinsruislit^ 
from  each  other  by  tolerahly  defittite  limit** :  xerosis^  ichthyosis  simplex, 
«nd  iclitltyo.His  Ijystrix. 

Symptomatology. — (a)  Xerosii  (xeroderma),  Tliis  is  the  most  com- 
mon form  of  the  disorder,  and  at  tlte  same  time  that  which  exhibits  tlie 
least  conspienotts  syitiptoms  of  tlie  disease.  It  is  by  some  aiitliors  sepa- 
rately <lesf*ribeii,  and  for  reasons  which  are  worthy  of  consideration. 
The  child  ahotit  to  exhibit  the  other  forms  of  ichthyosis  will  often  do  w 
at  an  early  period  of  life;  while  the  yoimg  xerotic  patient  may  continue 
through  life  to  exhibit,  pet'liaps  in  a  more  marked  decree  bnt  always  with 
the  same  character,  the  symptoms  ijf  tlie  mihier  grade.  It  i»  mre  al^  to 
recognize  a  metamorphosis  in  atiy  one  subject  of  the  eymptomg  of  xerueis 
to  those  of  i(*litlivosi6. 
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Tlie  skin  in  this  condition  presentg  the  ap}>ea ranee  of  that  which  is 
unwa&hed,  being  dry,  roughened,  and  less  extensible  than  usnal,  with  a 
loss  of  suppleness,  an  J  a  very  di&tinct  nl>senee  of  tlie  greasy  feeling  of  a 
well-anointed  skin,  Ttie  scales  whieb  form  upon  the  surface  are  usually 
fine,  tolerably  well  adbei^nt,  and  slightly  turntMl  up  on  the  edge,  so  that 
in  outline  the  rong!inef?«  of  the  skin  is  perceptiljle  to  tlie  eye.  The  affec- 
tion is  very  blightly  marked,  as  a  rule,  over  the  temples  and  theebeeks,  and 
much  more  distinctly  seen  upon  the  extensor  surface  of  the  extremities, 
about  the  buttocks,  and  in  the  regions  of  the  back  of  the  hand  and  foot. 
In  well'Tuarked  cases  there  is  a  distinct  keratosis  pilaris,  es]>ecially  on  tlie 
outer  faces  of  the  thighs  and  upper  arms,  where  the  hair-follicles  are 
seen  to  l^e  prominent,  constituting  papules  witli  a  scaly  cap,  each  |uciccd 
by  a  downy  hair.  The  condition  is,  as  a  rule,  much  worse  in  winter  and 
in  early  life*  Irnt  almost  inappreciable  during  the  summer  season.  Later, 
however,  there  is  throughout  the  hot  season  an  amelioration  of  the  gen- 
eral roughness  of  the  skin,  which  persists  from  the  beginning  to  t!ie  end 
of  the  year.  Xerosis,  while  it  may  never  proceed  to  the  extreme  con- 
dition described  below,  usually  becomes  much  more  accentuated  in  middle 
life,  and  as  a  congenital  coTidition  never  wholly  disappears. 

(i)  Ichthyosii  Simplex. — In  this  condition  the  skin  soon  after  birth  as- 
sutiies  a  rough  appearance,  which  is  succeeded  by  the  formation  of  large 
tessellated  and  delicately  marked  scales,  more  or  less  tirmly  adherent  to 
the  surface  of  the  skin,  and  not  freely  removed  by  friction  and  transient 
contacts,  as  in  the  proper  scaling  diseases  of  the  skin.  The  surface  of  tlie 
integument  soon  becomes  in  this  way  marked  by  irregular  lines  with 
polyhedral  interspaces,  the  appearance  strongly  suggesting  that  of  a  tiled 
pavement,  the  intersjmces  represented  by  the  scales  being  at  first  of  a 
dull  white,  iir  dead-white  ctdr^r,  and,  later,  dark,  dirty-looking,  and  some- 
times almost  blackisli.  As  in  xerosis,  these  conditions  are  always  exag- 
gerated in  the  regions  of  pressure  and  friction — for  example,  about  the 
elbows  and  knees,  upon  the  exte!isor  fai:*es  of  the  limbs  in  general,  and 
about  the  buttocks  and  shoulders.  As  in  xerosis,  too,  the  milder  grades 
are  recognized  in  early  life,  and  those  which  are  severer  in  proportion  as 
the  maturity  of  the  body  is  reached.  Here,  also,  the  disease  is  usually 
aggravated  in  cold  climates  and  cold  seasons  of  the  year,  and  esi>ecially  in 
early  life,  but  ameliorated  when  the  season  is  warmer.  When  adult  years, 
however,  are  attained,  a  maximum  condition  of  scaliness  of  the  surface 
with  exceeding  roughness,  and  the  failure  of  the  production  to  any  a]> 
preciable  extent  of  sweat  and  sebaceous  material,  l»ecomes  moi'e  marked* 
The  hair  is  usually  lusterless,  dry,  and  poorly  anoint4?d  with  its  natural 
unguent;  in  severe  ceases  the  eyelids  are  everted.  In  consecptence  of  the 
thickening  of  the  skin  of  the  face,  especially  in  cold  weather,  the  apjiear- 
aneo  is  at  times  that  of  an  erytliematous  eczema  of  the  same  region,  the 
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blood-vessels  showing  where  the  tisgne  is  cracked  or  fis^sared.  Skins 
thus  involved  are  in  fact  often  the  seat  of  intercurrent  di^^orders  of  i\m 
character,  in  consequence  of  exposure  of  the  surface  to  the  ordirmnr 
causes  of  an  inflaoimation  of  the  ekin.  The  surface  is  at  timefi  the  seat  of 
extraordinary  and  severe  suhjeetive  sensations,  inchiding  itchin«r  and  a 
sense  of  soreness  and  local  distress ;  while  at  other  time*,  and  e>^pi*cmllv 
in  mild  cases,  tliere  is  no  com  plaint  of  thk  kind.  lehtliyotie  patientii  an» 
also  found  who  tolerate  well  the  cold  w^eatlier  of  the  winter,  and  suffer 
to  an  extreme  degree  in  hot  weather,  probably  on  account  of  the  failurt^ 
of  the  sweat  in  reduction  of  the  bodily  temperature.  Theee  patients, 
however,  are  marked  exceptions  to  the  rule.  The  regions  Iciast  involvc^l 
in  the  fish-skin  disorder,  such  as  the  soft  parts  about  tlie  flexor  ii^pect>i  of 
the  joints  and  the  regions  of  the  neck,  may  exhibit  some  ei^idetice  of 
cutaneous  sweating. 

There  are  authors  who  still  emjiioy  to  a  greater  or  less  extent  the 
following  titles  in  de&c^rihing  the  featums  of  ichthyo&i»*  As  the  latter 
point  for  the  moFt  part  to  accidental  clinical  featnres  displayed  in  differ 
ent  cases,  they  should  all  he  abandoned  in  the  interest  of  simplicity. 

lehthjoHU  nitlda  (naci^,  of  Alibert)  describes  a  shining  and  truTi>!ti^ 
cent  appearance  produced  by  the  scales  lu  some  individuals.     IrAf/njfMi^ 
mffricuHM  points  to  a  condition,  uot  rai-ely  encountered,  where  iti 
covering  the  derma  ansimie  a  dark  yellowish-greeu  or  even  black    : 
Where  the  scales  have  a  tendency  to  assume  the  shield -«ha|ied  otitline, 
Schonlcin  desi*ribed  tlje  condition  as  one  of  JchthyoM^ls  scuh'Uata,    leh- 
iJitjoist^  mumth'rma  relates  to  epidermal  plates  which  are  so  detiM?  thai 
they  suggest  the  crocodile's  hide ;  and  a  resemblance  to  tlie  skin  of  the 
serpent  gave  rise  to  the  term  ichthtjosiH  mrjumtma.    Ichthyosis  < 
should  be  abandoned   w^ith  the  other  titles  given  here,  inasmii^..  «.    m, 
cases  of  the  disease  are  congenital,  though  in  some  to  which  iJie  term  hn* 
lieen  applied,  the  conditions  are  more  manifest  at  an  earlier  date  aftt^r 
birth. 

Ichthymh  sebae&i  (also  termed  by  some  iehthymU  congenita^  miU 
tejstaeea^  tchikyosis  fivtal^'}  occupies  a  dehatal>le  ground  in  tlie  list  given. 
By  some  authors,  with  Kaposi,  tlie  tcnn  is  employed  to  designate  '- '  -- 
introduced  into  the  world  with  a  bkin  cased  hi  a  dense  enveh»jie  f 
of  an  incrustation  of  sebaceous  niaterial,  retnovahle  without  great  ditii- 
culty,  the  disorder  iK^ing  curable  by  the  metliods  employed  for  the  relief 
of  selmrrhfcic  aifections  in  general.  By  otbers— more  particularly  Eii*r- 
lish  and  French  observers — ^the  name  is  given  to  a  malignant  intra-uterim' 
generalized  cutaneous  hyi>erkeratosis,  rendering  the  newborn  infant 
w^holly  incapable  of  seizing  tlie  nipple  and  surviving.  As  a  rule  tlies^e 
monsters  exhibit  marked  cranial  defects,  ectropion,  and  grave  defonnitie* 
of  the  eyes,  nares,  ears,  moiitli,  and  ano-genital  orifices. 
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Ichthyosis  loealis  refers  to  a  spurious  iclitliyoeis,  a  condition  in  wliicli 
thei-e  is  a  keratoina  of  souie  portion  of  the  surface,  not  of  tlte  nature  of 
tlie  disease*  here  considered.  Tlie  ieh(h}fosis  linearis  jumropaihica  of 
Koren  (Sep.  Afr.  N.  Mag.,  f.  Li^g.  9,  Kristiauia,  1850)  relatt^s  to  con- 
genital n®vi,  and  not  to  ichthyoeis. 

Aequin'd  iehthyosis  m  de8cril>ed  as  of  occurrence  hy  ^onie  authors, 
but  is  prol>al)1y  a  s^piirious  form  of  tlie  disease.  Tiio  disorder  is  one 
which  is  really  congenital,  and  though  appearing  in  type  only  some  time 
after  hirth,  the  foundation  of  the  disurder  is  manifestly  to  he  ^ougiit  in 
prenatal  conditions.  Whether,  in  fact,  the  condition  described  hy  this 
term  should  be  regarded  as  a  disease  is  a  question  worthy  of  consideration. 
It  is  realiy  a  congenital  anomaly,  and  may  be  viewed  in  alTected  indi- 
viduals as  a  physiological  condition.  As  a  rule,  in  the  simple  form  of 
ichthyosis,  the  palms  and  soles  are  not  involved,  though  occasionally  a 
keratx>sis  of  these  regions  is  associated  with  genera!  ichthyosis.  Jlost  of 
the  so-called  iehtliyotic  conditions  of  the  palms  and  soles  are  now  classed 
witli  the  lociil  keratoses. 

{c)  lohthyosii  Hjrstrix, — ^In  tbis  condition,  also  described  as  hystricism, 
there  are  usually  some  of  the  ordinary  manifestations  of  simple  ichthyosis* 
There  are,  In^wever,  crises  in  whicli  the  latter  are  apparently  wanting,  and 
this  fact  has  led  some  writers  to  Ijelieve  that  the  intense  or  liyi)erkerato* 
sic  grades  belong  in  fact  to  a  different  category.  The  Iiystrix  variety, 
though  often  widely  disseminated,  is  never  general,  and  in  many  cases 
there  are  regions  of  entirely  normal  skin  upon  the  subjects  of  the  severest 
manifestations  of  the  disease.  Further,  the  hystrix  form  is  seldom  sym- 
metrical, &B  are  Ixith  xerosis  and  ichthyosis  simplex  ;  the  face  is  rarely 
aflfected,  and  the  greater  number  of  patients  with  typiwd  lesions  exhibit 
distincfly  circmuscril^ed  regions  of  involvement  The  palms  and  the  soles 
may  l>e  tlie  seat  of  dense  circumscribed  or  diffused  callosities,  leatbery 
masses  or  warty  growths  covered  with  horny  caps,  varying  from  the 
size  of  a  Vrnall  bean  to  large  tumors.  Keddi.<bdiruwn,  dark  green,  or 
even  blackish  growths,  project  from  tJie  level  of  the  skin.  Often  the 
legions  are  well  marked  by  a  limit  in  the  median  line  of  the  body,  at  the 
tK'ciput,  coccyx,  or  tbe  chin.  At  times  they  are  elevated  above  the  sur- 
face to  tlie  extent  of  several  centimetres,  when  long,  warty  projections  are 
covered  with  a  shelMike  or  horny  cap.  ^Vhen  such  caps  are  torn  off  a 
raw  and  bleeding  surface  is  exijosed,  usually  with  hypertrophied  ]>apilla3. 
In  rare  cases  there  have  been  recognized,  in  connection  with  thetse  ex- 
treme caises,  singular  defects  of  the  ear;  occasionally  also  growths  upon 
the  mncous  surface  of  the  mouth.  Tbe  ichthyosis  lingute,  of  older  writers, 
is  now  recognized  as  a  wholly  diiferent  disorder  from  that  under  consid- 
eration, being  either  a  manifestation  of  lichc^n  planus  or  of  tbe  so  called 
**  smoker's  patch''  {leumplame  of  French  authors).    The  hystrix  variety  of 
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ichtbyosis  may  disappear  sprmtaneously,  or  as  the  result  of  gome  ioterear' 
rent  trouble.  In  a  few  rare  cases  tbere  is  a  perio<lkml  exfoliation  of  the 
liorny  plates  from  tlie  mirfaee  of  tbe  skin.  Even  in  the  milder  fomis  of 
the  disease  tliere  have  been  at  times  periods  of  marked  amelioralioD,  due 
to  changes  which  were  not  well  appreciated. 


Pathology  and  Morbid  Anatomy, — On  section  of  tlie  skin  affected 
ivith  ichthyosis  there  is  recognized  a  hypertrophy  of  the  epidennis  and 

of  tlie  prtpillary  Inyer  of  the  corium,  the  cause  of  which  h  (juite  olnscnre* 
It  hfis  l^ceTl  1>elieved  that  tlie  essential  cause  was  an  nnuenally  iirm  adhe-j 
sion  of  the  plates  of  the  horny  layer,  in  consequence  of  a  byperkeratiw- 
zation  of  tbe  cells  inimediately  al>ove  the  granular  layer  of  the  epidennig. 
Others  iK^lieve  that  tbe  failure  of  the  glandular  secretion  is  responsible  j 
for  the  result ;  and  yet  others  liave  sought  to  show  tliat  the  disorder  is  ] 
due  to  certain  special  chemical  changes  in  the  epidermis.     In  tbe  by  strict 
variety,  which  Kafionii  has  chiefly  investigated,   the  jwipilhv  are  foond 
greatly  elongated,  above  which  the  horny  layers  rise  in  the  sliape  of  dense 
cones.     The  arrangement  of  the  latter  suggests  that  seen  in  the  bulb  of 
the  onion.     The  vessels  of  the  corinm  are  distinct,  and   there  h  also  a  , 
eel  hilar  infiltratitm  of  tbe  same  region,  with  sclerosis  of  the  connective  | 
tissue.     The  glands  and  the  follicles  are  iu  some  places  normal,  and  in  I 
others  are  wanting.    Crocker  shows  that  tbe  liorny  cells  dip  down  deeper  I 
into  the  regions  occupied  in  the  normal  skin  by  the  rete  l>egs.     He  al»ti  I 
shows  that  the  adhei^nt  and  stratified  layer  of  each  horny  cap  is  com- 
posed at  the  apex  of  the  papillary  growth. 

£)tioIo^y. — The  disease  is  congenital  and  may  lie  inherited,  thongh  I 
often  it  is  not,  the  inheritance  w^hen  transmitted  being  either  direct  vr  \ 
inflirect,  several  generations  escaping.     Occasionally  all  tbe  children  of 
an  ich  thy  otic  individual  present  symptoms  of  the  disease  ;  at  other  times 
tliose  of  one  sex  only ;  in  still  others  some  are  free  and  some  affected^  of 
both  sexes,     Kaposi  describes  a  woman,  the  subject  of  iclitbyosis.  wlio>i«^ 
five  sons  were  affected,  while  three  daughters  escaped.     Crocker  dej^cribcs 
a  family  of  seven  girls  and  throe  boys,  the  boys  l>eing  tbe  youngest^  in  1 
wbieli  the  disease  affected  four  of  the  girls  alternately,  beginning  at  the  I 
oldest,  and  also  tlie  oldest  boy,  t!ie  boy  exhibiting  the  same  comlitioti. ! 
The  profession  or  occupation  of  the  subject,  and  the  failure  of  proper  at- 
tontitm  to  tlie  child  in  the  early  ]>eriods  of  its  life,  seem  to  have  no  bear- 
ing whatever  n^wn  tbe  production  of  the  disease.     A  neurotic  origin  in  1 
some  cases  of  ichthyosis  can  scarcely  l>e  questioned. 

Diagnosis. — There  are  few  dermatoses  whicli  are  so  readily  recog- 
Tiiy.ed  as  ifhthycjsis,  tbe  disease  appearing  soon  after  birth,  the  skin  Wing 
either  miiforndy  and  synmietrically  rough,  dry,  ami  scaly^  or  inapj>ed  out 
iu  polygonal  plates,  ligbt^eolored   or  dirty-sliaded,  furrowed  or  m^rty. 
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Tlie  rough  resemblance  to  the  skin  of  t!ie  fish,  from  wliit4i  the  di&case 
takes  its  popular  name,  is  so  etriking  as  tit  establit^h  its  identity.  It  need 
never  be  confounded  with  the  disease  known  in  tliis  countrv  as  angioma 
pigmentosum  et  atropliicnim  whieh  it  urdy  faintly  resembles,  the  hiBt- 
nanied  affection  being  always  the  most  conspicuous  on  the  exposed  sur- 
face of  the  body,  such  as  the  hands  and  the  face,  while  all  forms  of  idi- 
tliy«»i?is  are  decidedly  most  obvious  upon  regions  habitually  protected  by 
tlie  clothing.  In  prurigo  there  is  always  a  great  degree  of  thickening  of 
the  skin,  with  roughness,  dryness,  and  Imrshness  ;  but  this  can  readily 
Ix?  recogtnzed  as  a  condition  secondary  to  the  excessive  irritation  pro- 
dacc<J  by  incessant  scratching. 

Fro^osis. — If  ichthyosis  be  rather  a  deformity  than  a  disease,  there 
can  lie  no  «piestion  of  relief  l*y  remedial  measures.  The  prognosis  for 
the  majority  is  decidedly  wnfavurable,  since  tlie  iclithyotic  patient,  after 
periods  of  aggravation  and  amelioration  of  symptoms  in  summer  and 
winter,  in  good  and  ill  health,  eventually  dies  iehthyotic.  Cures  are, 
however,  rcp»rted  in  some  of  the  milder  cases.  Tlie  hystrix  variety  often 
requires  surgical  interference  for  the  removal  of  disfiguring  or  uncom- 
fortable tumors,  and  with  reference  to  the  question  of  prognosis  is  set  in 
a  categriry  apart  from  the  other  forms  of  the  disease. 

Treatment. — The  treatment  of  the  several  formg  of  ichthyosis  is 
purely  l(K*al.  Intenud  medication  is  wholly  valueless,  and  sliould  never 
l>e  recommended.  No  treatment  of  a  local  character  is  comparable  with 
the  removal  of  the  patient  from  an  inhospitable  to  a  suitable  climate  ; 
that  is  to  be  preferred  in  which  tliere  are  but  few  temperature  changes 
of  a  severe  grade,  and  that  whose  air  is  modified  by  proximity  to  the  sea. 

Baths  are  indicated  in  most  cases,  and  usually  with  as  little  soap  as 
can  be  emi>!oyed,  though  in  severe  cases  soft-soap  inunrtions  are  recom- 
mended  by  some  authors.  I  prefer  in  our  Northern  climate  tlie  bran 
bath  the  bran  l>eing  placed  in  a  mnslin  bag.  which  is  immersed  in  warm 
water,  the  patient  baflnng  daily.  Alkaline  baths,  in  which  the  water  is 
medicated  with  the  bicarbonate  of  sodium  or  potassium,  are  ako  useful. 
After  the  bath  tlic  skin  should  be  anointed  with  any  one  of  the  fatty 
eulistances  which  is  capable  of  keeping  the  skin  in  a  soft  and  pliable 
f«tate ;  for  example,  hmolin,  the  oil  of  sweet  almonds,  coddiver  oil  agree- 
iibly  R»ented,  neatVfuot  oil  (decidedly  less  valuable  than  the  others), 
olive  oil,  lard,  suet,  glycerin  and  water,  aguine,  and  the  petroleum  prod- 
iicti*  known  as  cosmoline,  vaseline,  etc.  Kaposi  recommends  a  five-per- 
cent, naphthol  ointment ;  ointments  also  containing  three  to  twenty  jx-r 
cent,  of  resorcin,  sulphur,  salicylic  acid,  and  the  oxide  of  «ine,  are  avail- 
able. These  salves  sIkjuM  be  benzuinated.  The  complications  of  ich- 
tliyosis  (ecjceraatous,  psoriasifirm,  and  other)  require  treatment  especially 
adapted  to  these  conditious.    The  tumors  and  warty  growths  of  tlie  hystrix 
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variety  may  be  curetted  or  excised  in  the  operations  of  surgery.  Crocker 
recommends  removing  the  horny  C4ips  and  painting  the  surface  witli  i 
eaturated  solution  of  salicylic  acid  and  alcohol.  Ointments  of  tar,  kiid, 
ohrysarobin,  and  pyrogallol  are  also  serviceable. 
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SCLER>EMA   NEONATORUM.    (James  Nbvins  Hyde,) 

Deriv,,  Gr,  <ricAtjp<Ji,  hard;  Lut..  neonatns,  newlxtrn. 

Synonyms:  Scltnpma  of  the  Newborn;  Scleroderma  Neonatorum :  Indurntiofi  of  the 
Cellular  Tissue  of  the  Newborn;  Fr^  Algitiite  Progressive  (Hervbux);  J/i'mJurdssemrnt 
Athrepsique  (Parrot);  Oer.,  Zellgewebsverhartuixg  der  Neugeboren  ;  Sclerem  der  Keuge- 
bor<?n. 

Definition.  — Solera^nm  neonatorum  is  an  aflfection  of  botli  newborn 
and  recently  horn  infants,  in  wlii^li  tlie  skin  and  subcutaneous  tissue  are 
the  seat  of  a  characteristic  induration. 

Symptomatology. — Tliis  disorder  is  esj^eutially  different  froni 
ecleroderroa,  both  with  respect  to  the  age  of  the  8ul>ject8  affected  ami 
with  respect  also  to  objective  symptonis.  It  is  to  be  distinguished  not 
otd V  f ruin  Bclerodernia,  but  also  from  botli  sclerieina  and  <:edema  ueoTm- 
torum.  The  distinction  was  first  well  established  by  Parrot,  who  in  his 
contribution  to  the  subject  of  athrepsia  clearly  recognized  the  essential 
differences  l>etween  these  affections. 

The  symptoms  uiay  be  present  at  birth,  or  develop  soon  after  ;  rarely, 
however,  later  than  a  month  or  six  weeks  after  the  birth  of  the  indi- 
vidual. They  are  usually  first  displayed  in  the  lower  segment  of  tlie 
body,  spreading  thence  over  the  superior  portiuns,  and  commonly  first 
noticed  in  the  lower  extremities,  extending  over  the  back,  and  with  more 
or  less  rapidity  involving  the  entire  surface  of  tiie  body,  including  the 
faee.  In  some  cases,  after  reaching  a  certain  degree  of  evolution,  there  is 
spontaneous  cessation  of  the  line  of  advance. 

The  skin  is  transfurmed  into  a  dirty  yellowish  or  yellowish  and  white 
leathery  substance,  htter  somewhat  deeper  in  color,  which  is  so  intil- 
tmted  that  it  can  lie  no  hmger  gathered  ii[)  Ix^tween  the  thumb  and  finger 
or  depressed  by  pressure  with  tlic  thuinin  The  skin  has  a  niarbleized 
appearance  and  feeling,  being  smooth,  polished,  tense,  and  exceedingly 
firm.  There  is  usually  a  subnormal  temperature,  the  infant  frec|nently 
lying  without  motion  of  the  facial  or  other  muscles,  expressionless  and 
rigid.  In  some  cases  the  body  can  he  lifted  from  a  l>ed  without  change 
of  position.  The  inflexibility  of  the  lips  usually  prevents  suction  of 
the  nipple  of  the  mother,  and  the  stiffness  of  the  jaw  interfei-ea  with 
the  motions  also  of  tlie  tnoutlL  The  pnlse  is  nnicli  below  the  normal,  in 
some  cases  being  not  more  tlian  tifty  to  sixty  in  a  niinnte;  the  respira- 
tions are  feeble  and  few ;  the  cry  of  the  child  may  be  absent  or  reduced . 
to  a  feeble  wail ;  and  in  the  course  of  a  few  days,  without  other  morbid 
symptoms,  tlie  child  may  perish.  In  some  instances  children  are  dead- 
born,  exhibiting  all  the  symptoms  of  the  disorder.  The  complicjitions 
of  this  affection  when  life  is  prolonged  are  due  to  the  continual  lowering 
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of  the  bodily  temperature,  the  ekin  eventually  losing  its  yellowisL-white 
sliade  and  becoming  livid,  pnrpli^h,  and  in  some  caees  black,  from  iLe 
occurrence  of  gangrene.  At  times  tlie  tem|ierature  rises  to  a  normal 
point ;  the  aHlematous  induration  disapj^ears,  the  pulse  and  respinition 
are  quirkened,  and  recovery  ensues. 

Patiaology  and  Horbid  Anatomy. ^ — Kaposi,  Forster,  VircLow, 
and  Sanger  have  examined  sections  of  the  ekin,  and  arrive  at  different 
conclusions.  There  is  an  cedeniatous  infiltration  of  tlie  derma,  which 
seems  to  be  composed  largely  of  stearine;  otherwise  no  marked  changes 
are  recognized,  Tliere  is  no  cellular  infiltration,  and  the  connective 
tissue  is  not  manifestly  liypertrophied.  The  plugging  of  the  lymph- 
chanDcls  and  the  inflammation  of  the  lymphatic  veseels  which  have  lieen 
cccaaionally  recognized  are  IjelieveJ  to  l>e  secondary  changes.  Sanger 
states  that  the  fat  of  the  newlx»rn  child  melts  at  13U°  Fahr.,  and  is  solid 
at  89"0''  F.,  while  that  of  adults  nielts  at  ln7®  F,.  and  becomes  solid  l«e* 
hjw  32°  F.  He  ascribes  the  difference  to  the  excess  of  fatty  acids,  and 
lielieves  that  the  causes  which  produce  the  depression  of  temperature  are 
the  essential  factors  in  the  production  of  the  dise4ise.  Parrot  declares 
that  there  is  attenuatifm  of  the  entire  thickness  of  tJie  cutaneous  tissue 
with  faintness  of  definition  of  the  rete  cells.  With  this  he  recognijces 
that  the  fat  islets  are  diminished  in  size,  and  sometimes  the  fat  vericlea 
emptied  of  their  contents. 

Etiology* — The  immediate  cause  of  the  symptoms  is  the  retardation 
of  the  capillary  circulation  in  the  skin.  The  remote  causes  inclnde  all 
the  circumstances  wliich  tend  to  retard  tlie  cardiac  circulation  ;  as,  for 
example,  disorders  of  the  lieart  and  hings,  such  gastro-intestinal  affec- 
tions as  are  common  in  infancy,  the  lack  of  proper  care,  expoenre  to  cold 
soon  after  liirth  ;  and,  histly,  iiilierited  syphilis. 


CEDEMA   NEONATORUM.    (James  Neviks  Hyde,) 

The  oedema  of  the  newborn  has  l>oen  confounded,  as  indicated  abc»ve, 
with  scleraima  neonatorum,  though  the  two  are  to  be  distingnieihed. 
The  former  is  an  anasarca  of  tlie  skin  associated  with  retardation  of  tiie 
pulse  due  to  any  causes — internal  or  external— interfering  with  the  cir- 
culation* The  disorder  is  very  rare  in  England  and  America,  but  some- 
wliat  more  eonimon  in  France  and  Germany.  The  first  symptoms  of 
the  disease  are  apparent  within  a  few  days  after  the  birth  of  the  child, 
which,  however,  may  also  be  prematurely  l>om,  exhibiting  such  syuijv 
toins.  As  in  the  disorder  just  described,  the  lesions  are  first  seen  iiiM>n 
the  lower  extremities,  especially  the  legs,  wliich  are  tumid^  cold,  and  of 
a  livid  hue.  The  tissues  may  be  indented  with  the  finger,  the  de- 
pression thus  produced  persisting  as  in  ordinary  CBdema,  for  a  longer 
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or  tiliorter  iieriod  of  tiiiie.  In  severe  cases  the  oedema  exteudg  upward, 
involving  the  thiglii?,  the  liaiids,  and  the  lower  segment  of  the  trunk, 
including  the  genital  regiuns,  the  hack,  and  in  extreme  instiinees  the 
upper  purtion  of  the  chest.  It  is  particularly  noticeable,  when  well 
unLrke<3,  over  the  po:>terior  faces  of  the  thighs  and  the  calvee  of  the  legs. 
The  skin,  much  more  often  than  in  the  disorder  previously  described,  is 
tinted  in  various  shades  of  red,  pnr|jle,  and  violet,  or  it  may  l»e  deeply 
yellow.  ^Vlien  well  marked,  the  induration  may  increase  to  a  point 
where  it  is  difficult  to  depress  the  surface  of  the  skiu.  In  rare  cases 
the  entire  surface  of  the  body  is  affected,  respiration  is  impeded^  the 
circulation  beeomes  slow,  the  temperature  subnormal,  the  cry  exceed- 
ingly  feeble,  and  all  other  symptoms  of  profound  depression  arc  rec- 
ognized. The  child  is  drowsy,  and  can  not  l>e  aroused  to  take  the  nipple. 
In  extreme  eases  death  may  occur  within  a  few  days.  In  other  instances, 
where  the  progress  of  the  disease  is  less  severe,  the  symptoms  improve ; 
tlie  skin  gradually  becomes  softer;  the  aMlenm  di&api>ears  after  becoming 
loore  readily  depressible  by  the  finger ;  and  finally  the  health  of  the  child 
is  entirely  restored.  Variations  occur  in  which  the  symptoms  in  the  skin 
are  first  apparent  upon  the  trunk,  t!ie  hands,  or  more  rarely  upon  the 
face ;  and  in  some  instances  there  is  an  involvement  in  a  capricious  way 
first  of  one  and  then  at  random  of  another  itf  the  regions  of  preferred 
involvement.     A  febrile  reaction  has  Ijcen  noted  in  some  instances. 

Pathology  and  Morbid  Anatomy. — This  is  obscure.  In  one  case 
a  thrombus  in  tlie  femoral  vein  waii  discovered  ;  in  anot!»er,  a  disease  of 
the  kidneys.  When  the  tissue  is  divided  with  the  knife  tltere  h  usnally 
a  tluid  exudate,  cliiefiy  serum,  which  escaix?s,  and  the  fat  of  the  child  is 
noticejd)!e  for  its  density  and  deep  color.  Tlie  liver  is  usually  enlarged, 
and  the  spleen  congested, 

Diag^nosis. — The  diagnosis  is  chiefly  froin  sclenema  neonatorum. 
The  distinction  is  made  by  noticing  that,  in  the  disorder  here  considered, 
there  is  a  very  marked  tendency  of  the  oedema  to  apjjear  chiefly  over  the 
posterior  portions  of  the  body  in  a  reclining  position.  In  sclertemaj  on 
the  contrary,  the  effused  product  is  leas  subject  to  the  action  of  gravity, 
and  tlie  skin  is  denser,  firmer,  whiter,  less  impressible  by  the  finger,  and 
at  times  attached  to  the  subjacent  tissue.  A  livid  and  purplish  hue  in 
a*denia  is  much  less  common.  In  tlie  otlier  diseases  named  the  skin  is 
more  easily  impressed  ;  and  the  Ktiffiies8  (^f  the  joints,  the  jaws,  and  espe- 
cially of  the  body  when  it  is  raist^d  in  the  hands,  are  either  wholly  want- 
ing or  much  less  conspicuous.  Both  disorders  are  easily  differentiated 
from  scleroderma  of  adults  and  children.  The  youngest  age  when  sclero- 
derma has  been  noticed,  is  soon  after  the  first  year  of  life. 

Prognosis, — The  prognosis  of  both  disorders  is  exceedingly  grave  if 
the  general  surface  be  involved.     lieeovery,  however,  under  favorable 
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eirciiiiiHtances,  can  be  expected  when  the  two  diaeaseg  are  but  partiullv  de- 
veloped.    The  prognosis  of  scIeroBma  is  much  more  serious  than  timt  of 

cedeiiia. 

Treatment. — Tlte  indications  for  treatment  are:    to  inereaae  the 

activity  o(  tlie  cardiac  contractions ;  to  promote  absorption  of  the  fluids 
effiLsed  in  the  skin  and  subcutaneous  tissue ;  and  to  raise  tlie  bodily  teuv 
}K*rature  of  the  child.  These  can  he  usuallj  simultaneonsly  met  by  tbe 
use  of  the  incubator,  by  surrounding  the  child  with  hot-water  Wttk's,  by 
wrapping  it  in  warm  wool,  and,  when  the  nipple  can  Tiot  l)c  seizni,  by 
using  as  nutritious  a  food  as  the  child  can  be  made  to  swallow.  Frictions 
of  the  surface  with  warm  flannel  and  the  palms  of  the  hands  are  to  be 
recommendeii ;  and,  witen  pussible,  nutritious  oily  substiiuces  should  aim 
be  employed  at  the  time  of  friction,  such  as  coddiver  oiU  ttie  oil  of  sweet 
aluionds,  or  fresh  lard.  The  French  advcK?ate  cnmphorate<i  alcohol  atirl 
other  stimulating  lotions  warmed  before  application,  Tlie  stomach  piunp 
may  be  employed  for  the  purpose  of  introducing  peptonia^ed  milk  and 
alcolnjlic  stimulants.  SulKnitaneous  injections  of  milk  may  also  be  giren* 
The  direction  of  frictions  should  be  from  Ixdow  upward, 

SCLERODERMA.    (Jakes  Nkvuis  H%*i>b,) 

Denv^.«  trtiknp^u  dense;  Upfta,  the  skin. 

Sjmonyms:  "Hide-bound  Diaeftse";  Sclerodermia;  SclenBinft  AduUonim ;  n»ori<wrt- 
tis ;  SclenosteTiosis ;  Scleriasis  j  Sclerostenosis  Cutanea  ;  Cutis  Tenea  Chronica ;  Klcpbui- 
tiastis  Sclerosa ;  Selemsis  Tela?  Celltiios®  et  Adiposn^;  Addison's  Keloid  ;  Fr*.  Set^ht^t  dtM 
AdulUs ;  Seleroderrnie.    Cit?n,  Hautsclerom, 

Statistical  frequency  in  America,  0*090. 

Deflnition. — Scleroderma  is  an  affection  of  tbe  skin  and  subcutatie- 
OU8  tissue,  resulting  in  a  diffuse  or  circumscribed  induration  of  tbe  partt  l 
in^olvLnb 

The  disorder  was  first  deaeril>ed  by  Curciu,  in  1752,  gince  which  date, 
though  of  relatively  rare  occurrence,  it  has  given  rise  to  a  voluminous 
literature.  The  most  conKjiieuoiis  contributors  to  the  latter  have  been 
AliLKert,  Thirial,  Ilebra,  Kaposi,  and  the  larer  authors  uf  freatii^5  on 
cutaneous  medicine. 

Two  elinieal  varieties  of  the  disease  can  lie  difttingui^bed,  thoui^h  in* 
termediate  and  mixed  forms  occur:  (/?)  Diffuse  symmetrical  scleroderma; 
(i)  Circum&eribed  scleroderma,  to  which  tbe  term  morphoea  was  at  one 
time  exclusively  given. 


DIFPLTSK  SYMMETRICAL  SCLERODERMA. 

Sjniiptoinatology.— This  disorder  is  characterized  by  a  cbange  in 
the  skin,  whose  prominent  symptom  is  at  first  one  of  infiltration  of  tjie 
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tissue,  and,  consecutive  to  the  latter,  a  resorption  of  the  infiUrated  tissue, 
and  a  resuhing  atropljy.  The  disease  is  rare,  and  yet  has  been  the  subject 
of  an  extensive  literature. 

In  tlie  beginning  of  the  disorder  in  ty|>if'iil  f(»nu  the  skin  becomes 
cBdematous,  and  later  both  f5nn  and  uuinipressible.  This  condition  may 
succeed  exposure  to  cold  and  damp,  m ith  rheunuitoid  priins  in  the  extreuji- 
ties  and  the  joints.  It  is  noticeable  that  without  inflauuiiatory  symptom*? 
the  change  in  the  skin  ensues,  which,  after  the  swelHng  has  existed  for  a 
relatively  brief  |K*nod  of  timL\  bceorues  Byuimetricully  firm  and  rigid  over 
a  part  or  the  whole  of  the  bodily  surface,  extending  from  the  former  to 
the  latter.  Souietimes  the  onset  of  the  disease  is  so  gradnal  as  to  excite 
but  little  attention.  It  affects  eqx^cially  the  ujiper  segment  of  the  body, 
much  more  rarely  the  lower  extremities.  In  tlie  former  situation  it  is 
most  common  over  the  surface  of  t!ie  cheF;t,  in  front  and  behind,  over  the 
ehoulders,  upper  arms  and  forearms,  the  back  of  the  neck,  the  sc^lp,  the 
face,  the  Btuall  joints  of  the  hands,  and,  after  tliese^  any  or  all  regions  of 
the  bodily  surface.  When  the  t^cteroderumtous  indnration  ivS  fully  attained 
the  skin  of  the  affected  region  is  found  to  be  of  leather-like  thickness  and 
tenseness.  At  times  the  volume  of  the  skin  is  increased.  Tiie  line  of  de- 
marcation is  ill 'defined  ;  and,  though  thus  poorly  circumst*ribe<l  in  exact- 
ness, is  often  apprecialile  within  the  limits  of  an  inch  or  more,  beyond 
which  boundary  line  the  soimdness  and  nup}»k'ness  of  normul  skin  can  l>e 
readily  recognized.  The  surface  can  nut  be  impressed  witli  tlie  finger 
when  thus  transformed;  but  when  the  latter  is  briskly  drawn  across  the 
surface,  it  can  bo  seen  that  a  white  line  is  left  after  it,  such  as  can  l>e  ob« 
served  in  the  skin  of  tlie  patient  affected  with  scarlet  fever,  a  faint  rosy 
outline  bordering  the  whitish  or  yellowish -white  streak. 

When  the  face  is  syinmetrically  involved  the  expressitmless  character 
of  the  visage  is  in  a  high  degree  striking,  in  consequence  of  the  iui mo- 
bility of  tlie  moutli  and  the  failure  of  motion  of  the  facial  muscles,  which 
may  also  he  implicated,  to  produce  expression  changes.  The  lids  may 
or  may  not  be  similarly  affected,  and  that  either  by  contract  a  re  of  the 
orbicular  muscle  or  by  eversion.  When  the  skin  covering  the  chest  is 
involved  it  may  seriously  impede  the  respiratory  movements — a  feature 
which,  in  my  personal  experience,  was  chiefly  marked  in  tbe  first  case  of 
s<deroderma  I  ever  saw,  and  which  has  lieen  much  less  disfiiiet  in  the 
chest  cases  since  under  observation.  In  women,  the  flnttening  of  the 
breast  to  the  tissue  Ijcucath  is  very  marked,  and  suggestive  of  the  condi- 
tion often  seen  in  tlie  disease  known  as  cancer  en  cuiraMfte.  When  the 
mucous  surfaces  are  affected,  that  of  the  mouth  (tongne,  palate,  and 
neighboring  parts)  and  vagina  exhibit  the  symptoms  of  the  disorder  in  a 
modified  degree. 

The  surface  of  the  skin  thus  involved  presents  different  asjiects  in 
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different  cases,  and  in  the  same  cafie  at  different  times,     Tlie  color  majr 

be  suggestive  of  marble  in  its  whiteness,  streaked,  niortled,  and  deeply  pijr- 
mented  from  fawn  to  lilack  sliaden,  srnuoth  or  raised  in  deep  or  *^n|jerticiiil 
tubercles,  with  increasing  or  diminishing  sensitiveness  to  external  irritant^ 
oecafeioning  pruritus.  The  skin  may,  however,  be  devoid  of  Mibjeclivc 
sensation  ;  may  secrete  8weat  and  sel>aeeons  materiah  or  ite  ahiiost  entirely 
dry;  be  sinuoth  or  sealing,  ur  curiously  overspread  with  }iat4]Jies  of  a 
yellowish  or  brownish  shade  suggesting  moles  or  strii©  atrophica,  or  be 
generally  eoul  to  the  touch.  In  some  instances  minute  blood-ves^ls  form 
upon  the  surface,  and  the  vascularization  of  the  skin,  commingled  witli 
points  of  pigmentation,  presents  a  contrast  with  the  waxy  whiteness  dtie 
to  other  causes.  In  general,  the  natural  lines  of  tlie  skin  are  effaced  by 
tlie  towelling*  Jly  the  calonnieter  the  temperature  may  be  recognized  aa 
increa^*d,  diminished,  or  normal.  Pressure  upon  the  part  may  be  pro- 
ductive of  piiin.  Tactile  sensibility  is  usually  unimpaired  ;  in  other  re- 
spects, the  skin  affected  with  scleroderma  exhibits  no  marked  chaoge, 
and  is  subject  to  the  accidents  of  other  surfaces,  such  as  mechanical  aad 
chemic4*l  irrihitiim,  the  iuvasiuti  of  the  pus  cocci,  and  the  other  caasGi 
capable  of  produuiiig  dermatoses. 

The  course  of  the  disease  after  complete  evolution  is  attained^  may 
l>e  either  in  the  direction  of  a  satisfactory  involution,  the  skin  resuming 
it«  natural  suppleness  and  functions,  or  retraction  may  ticcur  as  tlie  result 
of  atrophy.  In  the  latter  event  the  result  is  usually  less  grave  tlian 
might  be  anticipated,  tlie  wasting  being  as  synimetricAl  aa  was  the  previ- 
ous involvement.  The  shrunken  skin  pressing  npr>n  the  tissues  beneath 
results  in  the  removal  uf  the  fat  euiihii»u,  and  often  the  stretching  of  this 
thinned  integument  over  the  periosteum  and  bones.  The  lips  may  be 
reduced  in  size;  the  teeth  fall,  from  contraction  of  the  mucous  mera- 
branes  ;  the  globes  of  tlie  eyes  may  be  exp*jscMl  in  conse»[uence  of  e version 
of  the  lids,  and,  in  welt-marked  cases,  wasting  of  hone  may  oecur  l>en€adi 
the  atrophied  skin,  the  hiwer  jaw  bL^ing  [lereeptibly  diminished  in  vol- 
umo  as  the  result  of  pressure.  An  entire  limb  or  a  portion  of  it  may 
thus  siirink  and  shrivel ;  pseudo-anchylosis  may  prevent  flexion  and  ei- 
tension  of  the  hand  at  the  wrist,  or  tlie  fingers  upon  the  meta(*arpal 
bones,  such  as  the  sdt^rodartijlie  of  Ball  (Hoc.  de  Diologie,  ISSO)  and 
the  cicatrizing  scUrmma  of  AV^ernilie.  In  these  eonditicuis  each  one  or 
several  of  the  fingers  are  ft^reiblv  flexed  toward  the  hand,  and  oth( 
extended^ for  example,  wlien  the  tirst  and  seeond  are  flexe«l  at  the  fir 
phalanx,  the  third  and  fourth  at  the  sc?cond,  and  the  tliutiil)$  strongly 
evertod,  the  fingers  being  firm  a?id  stiffene*!  in  consetjuence  of  the  eon- 
traetion  of  tlie  skin.  This  atrophic  state  once  fully  induced,  a  return  to 
the  normal  condition  never  occurs. 

The  disi^ase  may  continue  for  years,  changing  ita  situatioDj  and  ob- 
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serving  j>criotk  of  aggravation  and  itiiproveuieiit,  tliongli  the  lattijr  is 
somewhat  rai*e.  As  a  riik%  the  teiuleuej  of  the  malady  is  toward  a  slow 
retraction  of  tissue,  involving  finally  a  large  portion  of  the  hkin,  and 
when  from  one  half  to  two  thirds  of  tlie  sujjcrticieg  of  the  body  has  been 
inva<led,  there  are  usually  visceral  coinplieatioiis  which  induce  a  fatal 
termination,  sueh  as  disorders  of  the  hronchiid  tulics,  lungs,  heart,  hluod- 
vessels,  and  kidneys.  The  diseai^es  wiiieh  develop  in  these  organs  in  the 
direction  of  chronic  inflanmiation,  tuberculosis,  anaenjia,  or  acnte  rheuma- 
tism may  at  any  time  precede  or  follow  the  nianifest^tiona  of  sclero- 
derma. 

Pathology  and  Morbid  Anatomy.— Section  of  the  skin  in  typical 
scleroderma  reveals  a  cell -growth  about  the  vessels  in  the  coriuni  which 
temls  to  narrow  the  In  men  of  each.  In  some  cases  tliere  is  a  coincident 
thickening  of  the  vascular  gheaths.  The  same  cell  infiltration  is  recog- 
nized about  the  glands  of  the  skin,  and  also  al>out  the  capsules  containing 
the  fat.  It  is  believed  that  the  vascular  changes  are  first  in  order  of 
occurrence,  as  the  result  of  hypertrophy  of  connective  and  elastic  tissue. 
The  glands  of  the  skin  are  compressed  from  the  operatiipn  of  the  causes 
deserilHjd  above,  and  the  lymph-vesscds  as  well  as  the  vas<:»ular  cliannels 
are  also  obstructed  by  external  pressure  ami  an  increase  in  thickness  of 
the  Tftscular  walk  Hack  of  all  tltese  changes  unquestionably  lies  a  dis- 
order of  the  nervous  centers,  as  yet  hut  little  appreciated  and  exceed- 
ingly difficult  to  determine.  The  tro]>hic  nerves  which  have  been  re- 
garded as  the  important  factors  in  the  production  of  the  disease  have 
been  recognized  as  the  seat  of  alteratiiin.  In  a  xary  few  instances 
iderosis  of  the  anterior  horns  and  of  the  eerehnil  eonvohitiuns  has 
been  demonstrated,  having  in  cases  a  fatal  terniiuation.  The  thickening 
of  nerv^e  sheaths,  and  fatty  degeneration  of  nerves  found  in  relation 
w^ith  patches  of  sclei'oderma,  are  rightly  regarded  as  the  probable  results 
rather  tlmn  as  the  causes  of  the  cutaneous  disorder. 

Etiology.^ — Women  are  represented  in  three  fourths  of  all  patients 
affected  with  the  disease ;  the  latter  are  most  c^ften  in  early  life.  After 
this  period  the  disorder  occurs  most  frequently  among  tlie  middle-aged. 
Crocker  puts  the  variation  oi  age  lietween  which  the  disease  CKCcurs  as 
from  tlurteen  months  to  seventy -two  years.  Other  causes  described  are 
nufuerons,  and  possibly  have  but  a  very  indirect  bearing  upon  the  pro- 
duction of  the  malady.  These  may  be  cited  as  disorders  of  the  kidneys, 
lung**,  and  otiier  viscera,  acute  rlienmatism,  tuhercidosis,  chloro-anfeniia, 
erybipelus,  unusual  fatigue,  exposure,  traumatism,  and  extreme  tempera- 
ture changes.  Patients  exhilut  classical  phenomena  in  this  disease  for 
which  no  cause  whatever  can  l>e  recognized. 

Diagnosis. — Tlie  leatliery  luirdness  and  waxy  wliitenesg  of  the  &kin 
effected  with  scleroderma  is,  as  a  rule,  so  characteristic  of  the  disease  tliat 
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it  can  scarcely  be  inistukcn  for  any  other.  The  gjmraetrj  of  ite  invoke- 
nient,  the  general  coolness  of  the  surface,  and  the  a^e  of  the  patient  iie 
ftigniticant,  Careinoma  of  the  skin  of  tlie  chest  in  women  (rftw^yr  m 
cuirasse)  strongly  resenihles  scleroderma  of  tlie  ioime  i-e^inn  ;  but  in  Urn 
former  there  is  usually  nonsymmetry  and  tolerably  distinct  definition  of 
the  patch;  lymphatic  obstruction  of  one  arm  and  that  of  the  side  i>f 
greatest  involvement  of  the  chest ;  and  (tif  higher  signitieance)  the  de- 
velopment of  firm,  cancerous  nudules,  which  in  advanced  cases  brnik 
down  more  or  less  rapidly  into  cancerous  ulcers,  often  in  and  about  tlic 
region  of  the  nipple.  The  advancing  line  of  the  disease  in  the  cancerous 
variety  is  not  a  faintly  defined  and  symmetrical  border,  but  a  conditioa 
in  which  tongnelike  prolongations  of  infiltration  of  a  dull-reddish  or 
ptirplish  hue  sigoiticantly  outline  the  progress  of  the  cancer.  Sclero- 
derma, furthermore,  is  much  more  indolent  in  its  progress  and  much  l^s 
often  accompanied  by  pain. 

Scleroderma  neoiuitorum  occurs  at  a  much  earlier  period  of  life,  withio 
a  few  months  after  the  1>irth  of  the  child,  and  never  as  late  as  the  date 
fixed  for  the  first  appearance  of  the  disease  in  the  youngest  recorded  cate 
of  seleroderma. 

In  angioma  pigmentosum  et  atrophicum  the  exposed  portions  of  the 
body  are  chiefly  if  not  exclusively  involved,  and  the  growth  of  tumors  of 
epitheliomatous  type  is  characteristic. 

Prognosis. — Tlie  future  of  patients  affected  with  scleroderma  is  not 
so  grave  as  was  once  supposed.  Many  with  a  partial  involvement  of  tlie 
slvin  in  the  course  tif  montlis  or  years,  sometimes  in  a  much  fcliorter  time, 
go  on  to  a  eatisfactory  recovery;  in  yet  other  cases,  even  though  the  in- 
duration of  the  skin  i>ersist  for  long  periods,  sometimes  better  and  some- 
times worse,  tliere  is  eventually  an  improvement.  According  to  Crocker, 
ca.^es  which  are  early  imbirated  are  more  favorable  than  those  whieh  an* 
at  first  oedeuiatoQs,  as  leas  likely  to  result  in  remediless  atrophy.  When 
the  latter  occurs  the  result  is  hopeless,  so  far  as  regards  at  least  the  part 
thus  affected.  As  has  been  already  shown,  in  some  of  the  atropltie  for 
the  result  is  fatal  in  consequence  of  a  morltid  epi phenomenon. 

Treatment. — The  hygienic  management  of  these  cases  is  of  chf 
importance.  The  patient  sliould  always  be  remove<l  from  an  iidiospttaljle 
to  a  salubrious  climate,  that  particularly  where  the  temperature  is  eqttal- 
ized  by  proxhnity  to  the  sea.  The  skin  should  Ik?  thoroughly  protected 
by  %voolen  garments  worn  outside  of  soft  lisle4hread  or  other  thin  un- 
dyed  material  of  cotton,  an<l  should  be  carefully  protected  from  the  caost^s 
which  induce  the  rheumatic  and  other  complieations  so  often  noted* 

The  nutrition  of  the  invalid  demands  a  sinjple  and  generous  diet,  and 
tlie  use  of  coddiver  oil  when  that  article  is  tolerated  by  the  stomach. 
Ferruginous  and  other  tonic  medicaments  are  often  indicated^  including 
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the  synip  of  the  hypo  phosphites,  matzoon,  matzoolj  limit,  and  maltioe. 
B  Internally  a  numl>er  of  ^euts  have  been  administered  for  the  relief  of 
the  disorder,  including  purgatives^  sudorific^,  diuretics,  arsenic,  mix  vumicfi, 
etrychiiine,  jaborandi,  niereiirj,  the  iodide  of  potassium,  and  other  drugs. 
None  of  these,  however,  can  l>e  dcinonstrated  to  be  of  special  value  in  any 
one  case,  and  all  are  to  be  avoided  in  ttie  nianagcnient  of  the  disease. 

■  The  local  treatment  h  a  matter  of  importance.  Most  authors  recom- 
mend  ghampooing  with  eaponttied,  alcoholic,  and  other  etimnlating  lotions, 
after  or  liefore  a  TurkTsh  batli,  and  the  use  also  of  inunctions  with  sonie 

I  fatty  substance,  such  as  the  oil  of  sweet  almonds,  lard,  lanoline»  and  suet ; 
snassage  combined  with  the  inunction  of  cod-liver  oil ;  medicated  vapor 
batlm  (sulphurous,  etc.)  have  also  been  advised.  The  galvanic  current 
over  the  region  of  the  spine  has  been  followed  by  good  results  in  im- 
proving the  circulation  of  the  affected  parts. 
In  all  cases  wliere  practicable,  especially  in  mild  weather  and  when 
tlie  patient  can  be  removed  to  a  suitable  climate,  1  have  found  decided 
advantjige  from  warm  salt  baths,  followed  later  by  the  usj  of  cool  water 
containing  salt.  These  baths  are  administered  in  two  ways:  in  one, 
tlie  salt  is  moistened  with  water  of  a  desired  temperature  until  it  is 
only  i>artially  dissolved,  and  then  rubbed  briskly  over  the  entire  sur- 
Kfaee  of  the  body,  avoiding  the  sensitive  portions  of  the  face,  then  washed 
off  afterward  witli  water  whieli  is  sufRciently  warm,  the  temperature  lac- 
ing slowly  lowered  until  cold  allusion  of  the  entire  surface  is  practiced. 
■Ill  other  cases,  salt  is  dissolved  in  the  water  in  tlie  strength  of  one  quarter 
of  a  pound  U*  the  gallon,  and  the  jiatient  uses  this  solution  either  as  a 
douche,  by  sponging,  or  by  immersion.  After  such  bathing  the  surface  is 
rubbed  dry,  and  the  clothing  replaced  previous  to  gentle  exercise  in  the 

I  open  air. 
j  CIRCUMSCRIBED  SCLERODERMA   (MORPHCEA). 

Gr„  ttop4i4,  form. 
Within  a  relatively  recent  date  the  term  vmrphaa  was  employed  to 
designate  a  disorder  with  which  the  symptoms  described  under  the  name 

rcleroderma  were  not  then  included.    As  distinguished  from  gclerodenna, 
ts  statistical  frequency  in  America  is  registered  as  iJ0v31, 
Symptomatology. — MorphoQa  is  still  regarded  by  some  anthors  a« 
a  disease  wholly  different  from  scleroderma.     It  is,  litjwever,  to-day  well 

I  recognized  as  a  c  i  re  umsc  rilled  variety  of  the  disease  just  considered. 
It  16  decidedly  more  common  in  this  than  in  the  other  form,  and  in 
\tSs  different  expressions  presents  the  widest  variety  and  the  most  singular 
differences.  It  occui'^  in  points,  patcties,  bands,  streaks,  rihlions,  and 
other  odd  areas  of  involvement,  which  often  require  some  skill  for  their 
recognition. 
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The  patches  may  l>e  single  or  multiple,  varying  in  eixe  from  at 

pea  to  the  pahii  of  the  ImTui,  and  even  krger.  They  tiiay 
ously  without  attnictiiig  attentign,  or  be  notieeahle  uu  tirat  u.  , 
They  are  irregularly  sliaiK'tl,  usually  well  detined,  and  in  colar 
the  dead  wlntener^  uf  aii  old  t^ear  to  a  yellowish  and  even  a 
of  color.  In  typieal  patches  the  border  is  marked  by  a  jieev.,.*. 
pinkish,  lilac,  or  violet,  wliich  when  closely  insjiected  is  nvtiU  Ui  be  4 
a  congeries  of  very  delicate,  slightly  dilated  hlriod-%"es**!ls, 
tiuted  border  may  be  narrow  or  of  considemble  width,  and  itd  tb 
some  instances  extend  irregularly  in  t>rancho8  over  tlie  area  of 
patch.  The  latter  may  bo  nearly  at  the  level  of  the  a^jac^etit 
decidedly  raised  above  it,  so  as  to  suggest,  when  Imndled,  the  feellll 
ciisluon,  sometimes  ahnost  with  a  globoid  outline  when  viewed  fr 
side.  The  patx^hes  are  usually  limited  to  one  side  of  the  \H»dy^  uiid  i 
be  arranged  in  tlie  line  of  distribution  of  one  or  several  ner  ^ 
case  of  shingles.  They  occur  upon  the  neck,  the  face,  tL- 
breasta,  and  the  extremities,  the  lower  being  rather  more  often 
than  the  upper ;  in  both  cases  tlie  patches  are  most  apt  tu  be  db 
along  the  axis  of  tlie  limb  in  the  direction  of  the  nerves.  As  a 
intiltration  of  the  part  renders  it  difficult  to  pick  np  the  ti^ue 
ttie  finger  and  thuml).  The  wliitish  portion  of  the  patch  may  he  i 
dry,  fissured,  destitute  of  or  provided  with  hair,  or  (what  is  eoinmoii  j 
ovoid  and  circular  patches)  marked  here  and  there  by  minute  depr 
suggesting  the  ontices  of  the  ducts  of  the  secreting  glands.  The 
of  the  disease  after  the  patch  is  fully  developed  is  either  towartl 
ture,  such  as  occurs  in  tlje  symmetrical  form,  or  in  the  direction  of 
plete  recovery,  the  skin  resuming  its  usual  suppleness  and  plin 
Irregular  forms  often  occur  in  the  neighl>urliood  of  the  circiiinjcr 
]>atchcs,  especially  along  the  neck  (minute  puucta,  pea  to  finger-nail  i 
and  oddly  contoured  and  shaped  markings).  Other  variations 
bauds,  ribbons,  and  streaks,  single  or  multiple  lesions  ^e* 
upon  the  brow  in  curves  or  ridges  lying  in  immef Hate  proxi 
involved  part.  Tlie  combination  of  a  groove  jmndlel  to  an  elevated 
ridge  running  along  the  forAead  or  nose  is  not  rare.  I  have  seen  tiro 
VQvy  interesjting  varieties  (»f  morphiea,  in  wdiich  a  patch  was  sitQl 
exactly  in  the  median  line  of  the  body  with  synnnetrical  distribtttiaa 
either  hand — one  im mediately  over  the  vertical  line  of  the  v 
other  directly  over  tlie  sacrum — the  latter,  ont'  of  tlio  Uiro^-^t  y  w 
circumscribed  scleroderma  I  have  ever  seen. 

The  subjective  sensations  in  these  cases  may  l»e  int^ignitieaut,  or  tnl 
direction  of  pruritus,  pain,  burning,  or  tingling  sensations. 

In  some  instances  the  areola  of  dilated  capillaries  is  abeetit ;  in  otlierii 
the  color  of  the  center  of  tiie  patcli,  instead  of  being  wbirisli  or  dcif- 
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like,  IB  deeply  pigmented,  vascularized,  or  colored  in  inlmdes  of  brown, 
green,  and  even  Waek.  Ca^es  are  deeorilied  in  wliieh  the  development 
of  blood-vessels  and  pigment  at  one  or  several  points  in  tbe  neighbor- 
hood of  typical  patcbefi  have  occurred  wlien  the  ©kin  beneath  was  not 
involved  so  as  to  present  cliaraeteriBtic  eymptoins  of  the  diseasie.  Other 
rare  complications  rctx^rted  are  the  indnction  of  keloid,  ulceration,  exos- 
tosis of  bone,  and  adhesion  of  the  skin  after  atrophic  changes  to  the  sub- 
cutaneous tishue. 

The  course  of  tlie  disease  is  usually  indolent ;  at  other  thnes,  if  the 
part  be  carefuHy  watched,  changee  may  l>e  noted  from  day  to  day.  The 
involution  of  the  disease  may  be  as  rapid  as  its  onset ;  in  other  cases  the 
two  are  eriimlly  indolent  and  prolonged.  Morphtea  rarely  involves  a 
large  surface  of  the  body,  for  even  wlien  the  iwitcliea  or  bands  are 
multiple  they  are  usually  limited  to  one  region,  or  if  two  are  involved 
it  is  rare  that  the  two  are  atfectcd  to  the  same  extent.  In  a  case  ex- 
hibiting nmltiple  lesions  under  my  observation  there  were  several  well- 
developed  egg-sized  patches  on  the  neck,  and  one  or  two  finger-nail- 
si«e3  patches  on  the  side  of  the  cliest.  In  rare  cases  the  disease — a.s  in  the 
symmetrical  forms  of  scleroderma — proceeds  with  greater  or  less  rapidity 
to  a  fatal  termination  in  consequence  of  the  production  of  tuberculosis, 
ana^tuia,  or  Home  disordei-  in  tlie  viscera.     This  is  one  of  the  rarest  of  issues. 

Pathologry  and  Morbid  Anatomy » — The  micruscopical  appear- 
ance of  sections  of  skin  affectetl  with  morphiea  lietrays  but  few  evidences 
of  the  nature  of  the  morbid  process.  There  is  an  exudation  occurring 
chiefly  within  and  about  the  blood-vessels  leading  to  the  atfected  portion 
of  the  skin,  producing  a  diminution  in  the  caliljer  of  the  vessel  and  in  a 
proportionate  degree  obstructing  the  v^ajscular  current.  There  is  in  the 
part  supplied  ijy  vessels  thus  affected  a  diminution  in  the  supply  of  blood, 
while  at  the  periphery  or  border  of  the  affected  patch  there  is  a  dilatation 
of  the  smaller  capillaries,  prfKhicing  to  the  eye  the  lilac-tinted  or  violet- 
hued  zone.  In  some  cases,  as  has  been  already  noted,  this  obstruction  is 
but  partial,  and  the  affected  area  is  not  wholly  cut  off  from  the  blood 
supply.  Vessels  still  pervious  to  the  sanguineous  current  traverse  the 
atrophied  skin.  According  to  Crocker,  the  reticulum,  consisting  of  line 
fibers  with  well-defineil  borders,  l>etween  which  the  cells  of  the  part  are 
found,  extends  irregularly  over  the  areas  of  involvement,  The  groups  of 
cells  are  decidedly  more  abundant  about  the  glands  and  follicles,  less  of  ten 
about  the  sweat-glands  than  about  the  sebaceous  glands.  In  the  latter  an 
increase  of  the  connective  and  elastic  tissue  tlattens  the  papillsB,  com- 
presses the  blood-vessels,  and  induces  an  atrophy  of  all  the  orgims  sur- 
rounded. It  will  be  seen,  from  what  precedes,  that  the  essential  nature  of 
the  process  can  not  be  determined  from  the  morbid  anatomy  of  a  patch 
affected  with  morphcea. 


HYPERTROPHIES, 


Etiology, ^ — Tlie  disease  is  more  coiumun  in  men  than  in  women^aiid 
occui'js  at  all  peri (m Is  of  life,  more  often,  however,  in  j'oung  adults  ami 
children.  It  is  rare  U*fore  the  second  year,  and  Rtill  more  rare  Ml^on  iiM 
displayed  after  middle  life. 

It  is  deeidedly  more  conunonly  ohserved  among  those  who  wrt'  - 
to  the  inriuenees  capable  of  producing  disorders  of  tlie  nervous  .-; 
particularly  domestic  and  financial  anxiety,  grief,  and  exertion  whidi 
induces  exhatLstiim  of  the  nervous  energy.  In  some  cases  niakria  is 
effective.  The  intlucnco  of  climate  is  of  prime  ini|>ortance,  many  nws 
occurring  in  regions  where  variatione  of  temperature  occur  from  heat  to 
cold,  and  where  there  is  exposure  of  the  hndy  to  riionntain  winds  cliilled 
by  pushing  over  regions  of  snow  and  ice.  Li»cal  and  external  cau^e^ 
capable  of  producing  patches  of  morpha^a  are  friction,  traumadsin,  and 
luc^l  inflanimatioiis  due  to  excess  of  heat,  and  to  medicamente — for  ei- 
ample,  blistering,  the  friction  of  trusses,  corsets,  garters,  mu]  th*^  eeam^of 
clothing. 

DiagnoBis*^ — ^forpha^a  is  distinguished  from  keloid,  which  it  jn(»«t 
closely  resembles,  by  the  fact  tliat  in  the  latter  disease  tlie  tumors  aw 
denser,  as  a  rule,  and  much  more  elevated.  When  well  vascularized  die 
blood-vessels  scarcely  ever  produce  a  tinted  zone  about  the  lesion^  bnt 
boldly  travei*fie  the  surface  in  coarse  red  lines,  which  often  rise  from  tlit- 
level  of  the  skin  to  some  distance  upward  toward  the  summit  of  die 
tumor.  Further,  the  claw  like  p  rob  mgat  ions  usually  seen  at  the  terminal 
extremity  of  the  long  axis  of  the  keloid  growth  are  characteristic-,  hi 
vitiligo  there  is  no  structural  change  in  the  skin,  but  only  an  absence  of 
pigment  well  defined  in  the  flat  patches,  which  are  neither  elevated  alKivtf 
nor  depressed  l>elow  the  general  level.  Crocker  calls  attention  to  the 
fact  that  some  of  the  casCii  described  as  hemiatropliia  facialis  are  not 
examples  of  morj>h*ea  occurring  in  the  regions  supplied  by  the  fifth 
nerve,  but  are  independent  disorders  aflectiug  all  the  tissue,  and  due  to 
either  defective  innervation  of  tlie  part  or  to  arrested  development.  lu 
general,  however,  most  of  the  cases  described  by  this  name  are  due  to 
absorption  of  the  material  dei>osTted  in  patches  of  morplu^a.  The  ^yiu- 
nietricnl  forms  of  the  disease  are  readily  distinguished  by  the  greater  dif- 
fusion of  symptoms  over  the  surface  of  the  bo<Iy,  for  in  a  few  instance 
morplnea  can  be  i*cei>guized  as  a  distinctly  symmetrical  disease,  the  \tdonh 
Ijeing  situated  centrally  upon  eitlier  the  anterior  or  posterior  aspects  of 
the  body,  without,  however,  exhibiting  diffusion  over  the  surface. 

Prognosis. — The  prognosis  in  niorplia:'a  is  much  more  favorable 
than  has  l»ceu  in  tlie  past  generally  considered.  After,  indeed,  somewhat 
rapid  extension,  tlie  patches  of  tlie  disease  usually  disajijiear  with  no 
grave  result,  even  in  cases  of  iiersistent  atrophy.  Complete  involution 
of  the  disks  may  require  a  long  period  of   time — from  two  to  fifteen 
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jears  or  mure  ;  luit  even  in  tJiese  prolont^ed  cases  tlie  loiprovement,  as  a 

rule,  is  8ul>stantiiil  and  satisfatrUirj. 

Treatment. ^ — Tlio  constitutiunal  treatment  of  the  patient  ftffected 
with  this  disease  is  pmctically  t!iat  of  6C*leroderma,  already  eonsidered. 
The  Ijest  of  liygienic  measures  are  to  be  recotnmeiided,  inehidirig  a  nutri- 
tions diet,  a  suitable  climate,  and  the  use  of  sneh  medieinal  articles  as 
cod-liver  oil,  iron,  and  tlie  tonics  in  general  The  local  treatment  of  tba 
affec'tion  has  nut  proved  whully  fsatisfaetory.  Sliampouing  the  affeeted 
surface  witli  the  tincture  uf  green  soap  and  hot  water,  anointing  with  oily 
and  fatty  snk«tanc€s,  and  topical  medication  in  the  way  of  mercury,  sali- 
cylic acid,  and  cbrysarobin,  prove  of  little  value.  Favorable  rcHidts  have 
iHjen  reporttnJ  after  galvanisation  of  the  part;  electrolysis,  with  tbe  in- 
troductioD  of  needles  into  the  border  of  the  pateli,  has  also  l»een  re- 
ported effective.  Considering  tbe  favorable  it^sue  in  tbe  tuajority  of 
untreated  cai^eti,  and  the  ill  conKequenees  of  overtreatment  in  others — 
namely,  tJie  production  of  irritation— one  should  look  with  caution  upon 
all  local  management  of  tbe  disease.  Brocq  advisee,  wlien  ]>ractieable, 
the  application  of  tbe  ]>laster  of  Vigo,  with  niercnry,  constjintly  applied, 
for  such  time  as  tbe  application  is  tolerated.  With  this,  be  advises  over 
tbe  *.pinal  column,  once  a  week,  tbe  applie^itio!!  of  tlie  actual  cautery,  at 
tbe  point  wliere  tbe  nerves  issue  to  the  disordered  portion  of  the  skin. 

Mictd  cases  of  scleroderma  in  diffused  and  synnnetrieal  forms,  and  of 
tnorpbcea,  are  recorded  ;  in  some  instances  tbe  former  preceding  tbe  latter, 
and  in  others  tbe  order  being  reversed.  In  the  light  of  tbis  exi>erience  it 
is  difficult  to  understand  how  Ka]>(>si  ancl  tethers  refuse  to  accept  tbe  view 
of  many  modern  dermatologists  tliat  these  di&eaeee  are  examples  of  one 
morbid  process, 
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ELEPHANTIASIS.    (Tames  Nkviscs  HrDt) 

Dnriv.,  Gr,.  iK^<pat,  an  elephant. 

Synonyms:  Elephiintiosis  Arabum:  Elephant  Lrfr*  Bnrha<i<K's  Le^ ;  Bucnernia  Trpp- 
ivm;  Cochin-China  hogi  Morbus  Elopha.^:  Pafhyderniio ;  Elepbantia^is  (tidica;  G<r^ 
KlephHntt!naii!«sHtz:  Knollheiii ;  It«l,  Elrfantiiisi. 

Statistical  frecjui'ticy  in  Auierioa,  0-46. 

Definition*— Elephantiasis   is  a  chroinc  endemic  or  g]>oradic  adi] 

eireiniiseribed  liypertropLy,  involving  hotli  the  ekin  and  Ful>curiineoQi» 
tissue  with  intlHnmiatory  olistruction  of  the  blood  ai»d  lymph  channels, 
res^iiltinfjf  in  gigaTitic  enlargement  of  the  part  affected. 

The  term  elephantia-sis  has  long  Ijcen  employed  for  the  desigtiatioD  of 
any  enorniom?ly  sized  hypertrophy  of  portions  of  the  bt^dy,  6uch  a^  maj 
ot^cur  in  fi!»roina,  lepra,  sypIiiH?*,  dermatolysis,  or  angi^mia.  With  a  more 
exaet  knowk^Ige  of  the  pathology  of  these  several  affections  the  term  i* 
now  generally  used  to  designate,  if  aot  one,  at  least  a  group  of  disorders 
with  distinct  ehanyteristies. 

Symptomatology. — The  disease  occiitb  in  India  and  some  other 
conntries  as  an  endemic  disoi-der;  sporadic  cases  are  also  foand  in  rp* 
gions  where  endemic  forms  are  never  seen.  Sneh  has  been  the  hi^t^^v  •  f 
the  disease  in  this  country,  in  many  portions  of  which  typical  forms  L.iv  ■ 
been  recognized  and  fully  described.  In  the  regions  where  elephantiasis 
occurs  in  endemic  type  there  is  usually  recognized  a  prod roniic  stage,  cha^ 
aeterized  l>y  febrile  temperatures,  alternating  with  stages  of  sweating,  ex- 
treme distress,  and  severe  lumbar  or  articular  pains,  with  or  witliont  ^uch 
febrile  stage.  The  part  most  often  involved  Uisually  a  lower  ex tre?iiit¥, 
rarely  two  at  the  same  time,  more  particularly  the  leg  and  foot,  an<l  rather 
more  rart^Iy  tlic  thigli  ancl  the  buttock)  is  affected  wnth  a  vivid  redness  and 
swelling,  and  Ijecoines  painful  fnmi  tlie  tension  of  the  pai*t,  due  to  infil- 
tration of  the  subK-ntaneons  tissue.  In  many  cases  the  disorder  suggefts  an 
erysipelas,  and  such,  in  fact,  it  often  is,  the  streptocc>ccus  erysipelatis  !«- 
ing  responsil»le  for  tlie  mischief.  In  yet  other  cases  it  is  obvious  that  the 
lymphatic  system  is  chietly  involved,  the  lymph-vessels  becoming  tumid 
and  tense,  and,  when  punctured,  giving  exit  to  a  chylous  or  milky  dis- 
charge. In  some  cases  other  regions  than  the  extremities  are  involved, 
chiefly  the  genital  organs  in  the  two  sexes — the  penis  and  the  ecrotum  in 
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Bien,  the  labia  majora  and  minora  aud  the  clitoris  of  women.  In  the 
e  manner  the  npjwr  limba,  ag  well  as  the  regions  of  the  face,  ineliidinff 
the  brows,  the  eheeki*,  the  ear^,  and  other  regions  of  the  body,  may  be 
invcilved.  Other  symptoms  than  those  described  occur  as  a  resuh  of  the 
anatomical  situation  and  conligtiration  of  the  involved  portions  of  the 
body  ;  for  example,  intense  iri^ninul  painB  and  reflex  nounilgia  of  the 
spermatic  cords,  pains  in  the  sciatic  and  ghjteal  regiuub  in  disordei-s  of  the 
ficrotnm,  in  which  eases  also  there  may  be  the  production  of  a  hydrocele. 
Variations  occur  from  tlie  types  sugirested,  in  wliich  tlie  part,  instead  of 
being  red  and  tumid,  is  white  and  shining,  the  skin  remaining  apparently 
unchanged  or  being  somewliat  tLMJematone.  In  other  cases  it  is  thickened 
and  adherent  to  tlie  tissue  beneath,  and  destitute  of  it4S  normal  elasticity 
and  pliability. 

One  of  the  striking  features  of  this  disease  is  its  evolution  by  accesses. 
After  a  febrile  exacerbation  with  an  increa&e  in  the  tumefaction,  with  or 
wathont  an  erysipelatous  or  lymphatic  involvement,  or  inflammation  of 
the  veins,  tliere  usually  fulhiws  amcliuration  of  ail  the  symptoms.  Sooner 
or  later,  however,  in  all  typical  ca^eis,  there  is  a  recurrence,  sometimes  in 
irated  type,  of  all  the  preceding  morhid  phenomena.  With  or 
,t  fever,  thei*e  is  renewed  irjtlamtiiatory  involvement  of  one  or 
several  of  the  tissues  described  above,  and  with  each  access  of  the  dis- 
order the  part  affected  usually  becomes  swcdlen,  roughened  upon  the  sur- 
face^ and  the  seat  of  secondary  lesions  of  the  sort  described  below.  It  is 
in  this  way  that  the  characteristic  defonnity  is  produced  which  has  given 
tlie  name  to  the  disease,  **  elephant  leg/"  In  typical  eases,  when  the  limh 
fur  some  time  is  thus  involved,  it  is  8<*veral  times  its  jiormal  dimen>ions, 
lo^es  iu  natural  outlines,  and  exhibits  to  the  eye  the  appearance  of  an 
nnwieldy  and  massive  cylinder,  at  tlie  extremity  of  which  is  a  foot  swollen 
wholly  out  of  shape  and  resembling  that  of  an  elephant  Viewed  some- 
what more  closely,  it  will  be  seen,  in  well-markt*d  cases  of  involvement  of 
the  leg,  that  some  of  the  natural  folds  of  tlie  skin  are  increased  so  as  to 
produce  linear  depressions,  even  at  times  resembling  ere vasjses  in  the  tissue, 
in  which  aircumulate  secretions  from  the  skin  undergoing  degenerative 
metamorphosis.  Tlie  integument  is  soon  transformed  to  an  unwholesome 
tisane,  tense,  smooth,  bluish,  and  shining,  of  dirty-brown  or  blackish  hue, 
covered  here  and  there  with  warty  growths  and  vegetations,  or  the  seat 
of  changes  best  recognized  in  the  severe  and  advanced  fonns  of  eczema 
verrucosum,  ulcerations  occurring  here  and  there  over  the  regioTis  in- 
volved.  These  at  times  0|>en  tlie  vascular  channels  so  that  either  lymph 
or  blood  escapes  freely.  An  ofcasiunal  liealing  of  these  wounds  in  re- 
ipons  where  there  has  been  a  loss  of  this  kind  results  in  an  irrt*gular 
iftftrring,  extending  over  the  surface  of  the  lind>,  the  scars  being  com- 
mingled with  unhealed  ulcers  and  crusts  covering  superficial  losses  of 
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continuity.  In  yet  other  cases  keloidlike  growths  develop  over 
face,  the  glands  in  the  neighborhood  of  the  r^fion  involvcHl  In*<'nfne  in)- 
ptto&ted;  the  bones  enlarge  in  all  dimensions;  and  the  uuwietdim^  u{ 
the  part  is  uiie  of  the  mm&t  annaying  of  tlie  res^ults.  As  a  rnle,  the  mih 
jective  eenHation.s  when  inflanmiatory  complicationg  are  not  preecnt^  are 
slight,  though  during  the  coni*se  of  the  inflammatory  prcK^iffis  tlie  pain  and 
the  rt*8ulting  Ht*nse  of  tension  are  very  great.  In  gorne  cases  tlie  actna!  Umb 
of  lymph  from  a  l^nnpliorrhagia  becomes  exhausting.  When  other  part« 
of  the  l>ody  than  the  extremities  are  involved,  the  hulk  of  tl  n  may 

Ije  increased  to  the  extent  noticed  in  the  elephant  leg,     Ti  um  id 

sometitnes  so  voluminous  that  it  weighs  many  pounds,  the  peoia  becoming 
iTidistinguishable  in  the  general  mass.  Similar  enormous  enlargenjent  »•( 
the  genital  parts  of  women  occur,  the  dependent  growth  of  many  p<>uri^i!j' 
weiglit  swinging  iK^tween  the  lower  extremities.  In  otlier  cased  the  Vip^ 
the  ears,  the  cheeky  the  nose,  tlie  skin  covering  the  shoulder  blade.^  the 
arm,  the  forearm,  and  the  liand  may  he  tumefied  and  deformed  by  hyper- 
trophied  maases,  which,  however,  rarely  present  the  grave  changeii  seen 
in  elephantiasi8  of  the  lower  extremities  and  genital  regions*  The  ele- 
phantiasis teliuigiectodes,  of  Virchow,  is  a  disorder  of  va*^cular  tJ§^ie  and 
of  congenital  origin.  Other  tumors  of  elephantiai^ic  charact4*r  have  been 
described  under  tliis  title,  inelnding  certain  forms  of  n«!vus  lipomatcKJt^ 
of  mollut^cnin  tibrnsum  (tibn^rnaK  an<l  of  jiapillomata. 

Pathology  and  Morbid  Anatomy. —When  the  affected  parts  ire 
incised  they  are  found  to  be  throughout  indurated,  the  density  of  the 
mass  being  uniformly  pii^sent  in  all  the  superficial  and  deejier  tii^ui 
The  color  iu  general  is  grayish  and  yellowish  ;  the  appearance  tlmt  of 
sue  which  has  nndergone  lardaceous,  fatty,  or  gelatiniform  transformatioii 
Lymph  can  be  in  places  ex|jressed  on  pressure,     Ilyp^rtroplr!*  '  ts. 

tissue  constitutes  the  hulk  of  the  mass,  above  which  often  stn  m 

epidermis  scarcely  thickened  in  abnormal  measure.  In  some  portions  of 
the  densely  by pertrophied  sulicutaneous  mass,  the  reticnlum  of  filjrom  tis- 
sue is  lustrous  and  sclerotic  ;  in  otliers  it  is  soft  and  apparently  in  a  state 
of  semilii|uefaction.  Lymph  spaces,  at  times  distended  considerably  with 
a  clear  or  turlud  lymph,  cK!cur  Iiere  and  there  in  the  mass  of  all  typindly 
involved  structure.^.  The  blood  and  lyioph  vessels^  nervea  and  nervoiw 
sheathe,  and  even  the  underlying  osseons  structui'cfi,  jmrticipate  in  the  gen- 
4M^l  f»clerotic  hypertrophy  and  cell  intiltration.  The  nmscles  and  cutai 
OU8  glands  may  or  may  not  take  part  in  tlie  morbid  process.  The  v 
rucous  vegetatiHiis,  telnngiectases,  and  erysipelatous  complications  of  li*e 
disease  in  individual  cases  are  characterized  by  the  changes  nsnally  recog- 
nized in  these  conditions  (rete  hypertro]:ihy,  vascular  dilatations  and  new 
formations*  ampulliform  sacs  filled  with  blood,  lymph,  etc.). 

The  morbid  anatomy  points  with  clearness  to  obstructive  diaturbaocci 
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in  the  vascular  channels  with  resulting  (jedenia,  and  lymphatic  or  seronB 
effusion*  The  remote  re&nlts  and  occasional  ac<*ident8  of  tins  obetrnetion 
are  readily  explained  when  the  frequent  repetition  of  the  etfective  cause 
is  considered.  In  the  endemic  cases  this  of»stniction  is  produced  hy  the 
blocking  of  the  lympliatic  channels  by  the  filaria  sanguinis  hominis.  It 
is  supprtsed  that  nioi^^qnitoes  are  the  carriers  of  the  eml>rvo8.  The  parent 
worm  inhabits  tlie  lynii>hatic  trunks,  and  its  ova  are  thence  swept  into  the 
general  cirenlation.  The  supposition  is  that  tlie  greater  the  obstruction 
by  t!ie  parent  worm  or  its  endjryos,  the  more  severe  the  elephantias^ic 
'iymptoni>^,  resulting,  in  the  graver  class  of  cases,  in  liursting  of  the  vessels 
distended  below  the  point  of  obstruction  and  a  consequent  lyniphorrbagia 
or  hsBmorrbage.  In  the  milder  cases  the  circulation  is  in  part  preN?rved 
at  the  point  or  points  of  greatest  interference  with  the  lym]>h  or  i^anguine- 
ous  current. 

In  the  cases  winch  can  not  be  cited  as  belonging  to  the  endemic  class, 
it  is  clear  that  a  series  of  obstructive  disturbances  may  produce  a  cliain  of 
inorhid  symptoms  sufficient  to  strongly  resemble  those  of  the  group  de* 
scribed  alrove.  The  two  are  scarcely  distinguishable.  In  this  way  the 
constriction  produced  by  gummata,  by  indurations  due  to  streptocfjeci  of 
erysipelas,  phlegmasia  allm  dolens,  pldebitis  following  typhoid  and  other 
fevers,  repented  iiitlammatory  attacks  (eczemas,  obstinate  psoriasis  of  the 
lower  ex t realities),  sarcoma  involving  the  large  vessels  of  the  lower  lind>s, 
the  girdling  of  the  latter  with  bnudages  and  improperly  adjusted  surgical 
appliances,  may  indnee  an  elephantiagis  scarcely  to  be  differentiated  from 
the  endemic  form, 

£tiol(^7.^ — The  essential  causes  of  the  disease  have  been  considered 
above.  It  occurs  in  all  countries  and  all  climates,  and  affects  more  men 
than  women  (al»out  four  times  as  maiiy  of  the  one  sex  as  of  the  other), 
merely  iH^cause  of  the  exposure  of  the  one  to  a  greater  extent  than  the 
other  to  the  several  causes  of  tlie  malady  in  countries  where  women  are 
more  protected  from  thci^e  exposures.  A  few  congenital  cases  are  re- 
pirted.  Persons  of  dark  races,  and  those  living  in  unfavorable  climates 
atid  with  bad  hygienic  surroundings,  are  withont  question  much  more 
likely  to  exhil>it  evidences  of  the  disease.  An  argument  has  been  made 
to  show  that  the  malady  acknowledges  the  geographical  distribution  of 
the  mosquito,  Nonne  (Virchow's  Archiv,  Band  cxxv)  reports  four  cases 
in  which  the  disease  was  apparently  cuiigenital,  with  a  history  of  involve- 
ment of  several  members  of  the  family  in  generations* 

Diagnosis^ — The  reeognition  of  the  disease  is  simple.  The  elephan- 
tiasic  asfwct  of  the  affected  part,  its  enormous  volume,  its  tirmuess,  its 
warty  or  telangiectasic  surface,  and  in  some  instances  the  history  of  re- 
peated attacks  of  erysi|>elas,  elephantoid  fever,  recurrent  eczema^  or  lichen 
planus,  point  to  the  natm-c  of  the  disorder.     Wlien  erysipelas  is  actually 
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present  tlie  thermal  variations  are  significant.  When  the  lower  extremity 
is  chiefly  involved,  and  in  countries  where  tlie  diseaj^e  is  not  endemic,  cure 
ghoukl  always  betaken  to  examine  the  limb  above  the  line  of  Uitni*iiu*iujn 
for  evidences  of  cunstriction,  as  wlien  bandages  Imve  l>een  iniprojicHy 
made  to  encircle  tlie  limb.  The  syphilitic  ca^^es,  whiePi  ai'e  more  cominou 
than  is  generally  supposed,  are  exceedingly  interesting  from  a  diagnostic 
point  of  view.  With  care  one  can  distinguish  in  all,  often  deeply  gel  in 
the  tumefied  derma,  circular  or  ovoid  cicatricesi,  tliin,  In^trons^  not  attached 
to  the  underlying  ^^trnetures,  and  arranged  in  diaracteristic  comhinatious 
of  tlie  k^rter  S,  the  liorseshoe,  the  figure  of  eight,  etc.  In  all  these 
cases  the  disea^  is  due  to  gummatous  obstruction  of  the  part,  and  gen- 
erally yields  with  readiness  to  appropriate  therapeutical  meiusure*?.  The 
cases  wliere  in  the  same  region  there  is  deep,  almost  blackish  pigmeni*- 
tion,  are  more  often  due  to  varices  of  the  blood-vessels^  and  conseqnem 
thickening,  eczemaforni  attack?^,  and  often  varicose  ulcerations  lasting 
for  years,  with  an  ever-iiici-easing  augmentation  of  the  volume  of  the 
limb,  due  to  the  disuse  of  it  a»  the  pain  and  tenderness  inerea^. 

Prognosis, — The  rei^ources  of  modern  medicine  and  surgery  ha%e 
changed  the  prognosis  of  elephantiasis.  Even  the  worst  of  cases  may  lie 
wonderfully  improved,  and  often  wholly  relieved,  by  aj>propriate  meaj^ 
urea.  The  endemic  cases  are  greatly  benefited  by  a  change  of  climate. 
As  a  ruk%  those  are  to  be  regarded  as  most  hopeful  where  the  disease  ha^ 
not  existed  for  long  periiwls  of  time.  Even,  however,  in  those  which 
have  persisted  for  nearly  half  a  century,  and  where  tlie  deformity  k 
most  f^triking  and  intolerable,  the  relief  ha^  l)een  brilliant  and  permanent 

Treatment. — During  tlie  febrile  accesses  of  the  disease,  those  whicli 
precede  its  earliest  manifestations  and  those  which  eo  often  accompany 
its  evolution,  the  patient  is  to  lie  given  the  usual  cooling  draught.-i  and 
the  antithermal  remedies  which  have  been  found  effective  in  tiie  man- 
agement of  fevers  in  general  (plienacetine,  the  salicylates,  the  cinchonajs, 
etc.).  At  other  times  resort  should  be  had  to  the  internal  admiiiistra- 
tion  of  iron,  the  hypo  phosphites,  the  mineral  acids,  cod-liver  oil,  and  a 
nutritious  diet.  The  hygienic  maaagement  of  these  eases  is  of  the  highest 
importance  wliatever  the  cause,  and  often  involves  a  change  of  climate 
and  a  residence  where  the  disease  is  not  endemic,  and  where  al^  there 
is  an  absence  of  malaria,  of  much  dampness,  and  of  vitiated  air.  A»  the 
causes  of  elephnntia,^is  have  been  found  to  be  both  numerous  and  difler- 
ent,  it  follows  that  tbe  internal  treatment  is  to  l>e  varied  acconiiug  to 
the  indications  presented  in  each  separate  case.  Many  patients  rtM]uir« 
tlie  use  of  the  iodides  in  the  fullest  doses  to  relieve  them  of  tiie  gnm- 
niatons  infiltrations  whose  projecting  masses  and  deep-seated  nodules 
have  been  cliicfly  effective  in  the  production  of  the  ob&truetion  to  the 
circulation  in  the  parts  involved. 
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The  local  treatment  of  advanced  cases  is  by  excision,  with  proper 
Bargical  precautions,  of  all  the  larger  tutnors.  In  this  way  growths  of 
several  liuiidreti  pounds^  weiglit  Iiave  been  removed.  In  the  ease  of  geni- 
tal  tuinefuctinns  the  penis  and  te8tic!es  have  heen  carefully  dissected  out 
from  the  sulci  in  which  they  are  lodgetl,  with  the  rcsnlt,  after  cicatrization 
has  l>een  accomplished,  of  leaving  these  organs  unimpaired.  Ligation  of 
the  larger  vessels,  as  inducing  still  further  olistrucdun  of  the  vascular 
ehannete,  is  now  practically  aband(med  as  a  thempeutic  measure.  The 
aid  rt-ceived  by  eunipression  with  the  elastic  bandage  is  in  most  cases 
con?ideml)le.  Persistent  couipressitm  of  affected  pails  has  been  contimi- 
otisly  employed  for  long  periods  of  time  with  fexeellent  residts.  Band- 
ages  for  this  pnr|>ose  an'  preferaWy  nnide  of  rul>ber,  hut  have  been 
effective  when  made  with  flannel  cut  on  the  Iliads,  and  even  with  the  ordi- 
nary roller  bandage  of  the  surgeon,  applied  over  compresses.  Method- 
ical con>pression  of  the  vessels  supplying  an  elephantiasic  uniss  has  been 
in  cases  successful,  and  in  others  followed  by  gangrene.  Iiiniictions 
with  mercurial,  salieylated,  tarry,  and  other  medicated  ointments  are  often 
indieatfd,  and  in  stune  crises  ser%'e  an  exceedingly  useful  purpose.  A\lter- 
natiuns  of  hot  and  cold  local  baths,  steaming  and  showering  the  part«, 
massage,  and  the  use  of  the  constant  electrical  current  have  all  been  em- 
ployed with  a<l vantage,  and,  seeing  the  variety  of  causes  effective  in  tlie 
production  of  the  disease,  are  in  some  cases  decidedly  more  available  than 
in  others. 
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ACROMEGALY.    (Prince  A.  MtiHRow.) 

Deriv.,  wcpw,  oxtriMiiit y  ;  thuyas,  gn^at 

Synonyms:  Acroraegalie ;  Pachyacrie  ;  Maria's  Disease^ 

Deflnition. — A  rare  di^ea^e,  cliiiifiilly  alHetl  to  elejiliantitisis,  in 
wliieli  tlR're  is  a  more  or  le^s  progressive  and  .svTninetriral  overgrc»wth 
of  the  bones  and  soft  tis«uti.%  confined  chieHy  to  the  faeCj  hands,  and  feet. 

Acrotnegaly  was  first  deserihed  by  P.  Man<5  in  18S(>.  Since  tlien  per- 
liaps  a  hundred  eases  have  been  re]>orted  under  this  title,  njany  of  whieh 
were  probably  exainjile^  of  other  forms  of  disease*  The  term  lias  been 
incorrectly  applied  to  Umitiusis  omeii^  characterized  by  the  formation  of 
ogteophytes  or  botiv  tumors  on  the  face  and  <'rnrnnm. 

Symptoms*— i  )rdinarily  the  first  symptom  which  attracts  the  ]m- 
tient'fi  attention  is  the  increase  in  size  of  the  extremities,  necessitating  a 
larger  bat,  gloves,  or  shoes.  Frtuu  tins  time  onward  there  is  a  progressive 
and  more  or  less  eontinuuiis  growth  of  tlie  srroetnres  of  the  face,  hands, 
and  feet,  and  sometimes  of  other  parts  of  tlie  ImuIv.  The  enlargement 
does  not  affect  the  bones  of  tlie  cranium,  bnt  is  more  particnlarly  marked 
ovur  the  prominent  and  jjrojeeting  parts  of  tlie  face^ — the  forehead,  nose, 
lips,  chin,  and  ears — enniting  an  appearance  of  the  face  being  too  large 
for  the  head.  The  hypertrophy  affe(*ts  the  liones  and  cartitages  as  well 
as  the  soft  tissnes  of  the  parts.  The  supni-orbital  ridges  project,  the  si»ft 
parts  being  thrown  into  rugte  or  folds  of  bypertrophied  skin.  The  malar 
bones,  the  inferior  maxillary  and  nn»re  rarely  the  superior  Tuaxillary,  the 
cartilages  of  the  hone  atid  <if  tlie  ear,  also  nndergo  hypertrophic  changes. 
The  nose  becomes  broad  and  thick,  and  the  lips  large  an<l  protnl>erant, 
often  assuming  an  elliptical  shape.  The  tongue  is  not  iiifrerpienrly  en- 
larged to  more  than  double  its  normal  dimensions.  The  external  ears 
often  attiiin  an  abnormal  size. 

The  bands  present  most  characteristic  changes.  The  metacarpal  bones 
and  phalanges  as  well  as  tlie  bones  of  the  wrists  become  bypertropbicd. 
This,  with  the  enlargement  of  the  soft  |>arts.  gives  them  the  apjK^aranee 
of**  enormous  piws,''  The  fingers  are  cuhirgcd  in  all  proportions,  the 
tips  uf  the  same  size  as  the  bases,  resulting  in  the  clinrncteristic  "sausage 
shape.'"  <'nrrespouding  changes  take  |tlace  in  the  soft  and  liony  tissues 
of  the  feet,  giving  tiiem  a  thick,  **  massive,"  '*  cohmsar"  apjiearance. 

The  skin  over  the  affected  surfaces  is  commonly  yellowish  and  wrin- 
kled ;  exceptionally  it  hixs  been  (Jescribcd  us  pale  and  waxy.  The  growth  of 
hair  is  everywhere  more  abundant;  the  ^kin  is  frequently  dry  and  liarsli 
to  the  fee!  from  diminished  seliaceous  secretion  ;  the  jjcrspiratifm  fnncti<Hi 
is  commonly  increased.  Small  fibroniatous  growths  over  the  face,  neck, 
back,  and  chest  have  been  noted  in  many  cases.     In  women,  cessation  of 


nietistruatioii,  and  in  men,  itu{»airmeiit  of  sexual  appetite  and  power,  ar& 
symptoms  wliicli  almost  invarialily  mark  the  beginning  of  tlie  diseaaes, 
Tlie  afisociated  general  syniptunis,  tlie  inijmirrneTjt  of  the  B[K?cial  ^nscs 
of  sight  and  hearing,  and  the  neurutic  phenomena  referable  to  disorders 
of  the  centred  or  peripheric  nervous  system,  are  chiefly  of  interest  to  tlie 
neurulogist, 

Etiolog'y *  — The  eau>e  of  the  disease  is  unknown.  It  hn^  been  Tari- 
onsly  attriliuted  to  pathologieal  changes  of  the  brain  and  cord,  enlarge- 
ment  of  the  pituitary  body,  enlargement  of  tlie  thymns  and  of  tlje  tliyn:iid 
glands,  but  post-mortein  examinati^ms  have  not  demonstrated  the  ei- 
istenee  of  any  of  these  assumed  faettirs  as  a  constant  condition.  Freuiid 
considered  tlie  disease  a  manifestation  of  a  speeies  of  atavism  in  which 
there  was  a  tendency  ti*  a  reversion  to  the  negro  and  ajK?  types. 

Sex  seems  in  no  way  to  predispose  to  the  dih.ease,  as  men  and  women 
are  about  equally  affeeted.  It  is  essentially  a  disease  of  middle  or  late 
life.  In  the  majority  of  eases  evidenees  of  the  disease  were  first  manifest 
after  t!ie  age  of  thirty-tivc,  although  some  cases  have  lx*en  reported 
developing  in  tlie  st^cond  decade  of  life. 

Diagnosis. — Acromegaly  hlionld  not  be  confonnded  with  the  cond 
tiun  known  as  ^jtfjanitJ<ffK  In  the  hitter,  excest^ive  size  is  the  only  depar- 
ture from  the  normal  standard  ;  tlie  overgrowth  is  not  limited  to  certain 
parts  hnt  there  is  a  symmetrieal  development  of  tlie  whole  Iwjdy  witlioot 
disproportion  of  the  different  parts. 

From  ?ni/^i^deffui^  for  which  it  has  been  mistaken  in  many  of  the  cases 
rejwrted,  it  may  be  diifercntiated  by  tlie  fact  that  the  enlargement  in  the 
forTner  diseiise  is  due  to  an  increase  of  fat  in  the  subcutaneous  tissues  and 
ekin,  with  deposits  of  mucin  in  the  connective  tissue*  without  involvement 
of  the  bony  strnctm*es.  It  h  always  accompanied  witli  marked  ehaiig€» 
in  tlie  thyroid  ghmds  and  characteristic  neuritic  sympt4-»ms.  The  round. 
*' moon-shaped  face'*  ui  myxtedema  is  altogctlier  different  from  the  elon* 
gated  oval  or  *'  elliptical  "  face  of  the  disease  under  consideration. 

ArfhrtffM  fhff.*rmftfi»  may  bear  n  chine  objective  resenddaTiee  to  acro- 
megaly. es[>ceially  involving  the  hands  and  feet.  The  absence  of  hy|»eT- 
trophy  of  the  soft  tissues,  the  successive  involvement  of  one  Ixme  after 
another,  instead  of  simultimeously  as  in  acromegaly,  and  the  stiff,  anchj- 
losed  cundition  of  tlie  joints,  are  ptdTits  of  distinction. 

Prognosis. — Tlie  prognosis  is  always  unfavorable;  the  disease  is 
prugressive  and  unyielding. 

Treatment. — Acromegaly  is  not  curable.  Various  drugs — ergots 
arsenic,  strychnine,  phosphorus,  etc. — have  bc^en  tried  without  affecting 
materially  the  progress  of  the  disease.  Oaths  jtnd  electricity  Imve  been 
employed  withonl   lK*netit.     Pain  and  other  subjective  symptoms  mav  U? 


relieved  by  appropriate  means. 


MYXCEDEMA. 
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MYXCEDEMA.    (Prin<k  A,  Morhow.) 

Deriv. :  ^uia,  a  humor;  qj^fw,  to  *>wt41. 

Synonyms  :  Cretinoid  iEdi^ma ;  Fn,  Cachexia  Pachyderm iquc,  Athyroidie. 

Definition. — ^Myxiedema  is  a  troiifttit»tiunal  affection,  elmraeterized 
ciiriiually  by  paehjdennii*  anJ  other  eretiiKud  chaiigu8,  and  atiatoiiiically 
by  atriiphy  of  the  th^^rcdd  glaiKh 

This  disease  wan  tirst  de^'ribed  by  8ir  WiMiaui  Gull  in  187B,  under 
the  name  of  cretinoid  ade ma.  Later,  Ord  reeognizcd  that  tlie  cutaneoiii!* 
ttHleiiia  was  due  to  a  proliferation  and  deposit  of  rnuein  in  ttie  gTij>er- 
ticial  connective  ti^ues,  and  proposed  tlie  name  of  niyxcedenia  as  repre- 
senting the  inot?t  eharaeteristie  change.  In  ISTl^  it  was  described  by 
Charcut  under  the  title  of  eat'h**xie  jmc/tt/dermffjfte.  As  the  di^^eai^e  is 
in  all  cases  associated  with  di84ipt>earance  of  the  thyroid  gland,  Besnier 
proposed  to  denominate  it  athyn*Hfit\ 

S3niiptomatology. —  While  myxtedema  may  occur  at  all  ages,  the 
large  majority  of  its  Buhjeets  are  women  w4io  have  patted  the  menopause. 

The  cutiineous  changes  ennsist  essentially  in  an  fedemattms  swelling, 
with  thickening  and  induration  of  the  skin  and  snlM'utaneoUs  tissues,  first 
affecting  the  face  and  afterw^ard  extending  to  other  parts  of  the  body. 
The  0:^dcmatous  skin  is  firm  aiid  inelastic,  and  dues  not  pit  on  pressure. 
The  tongue,  uvula,  and  other  soft  parts  of  the  buccal  cavity  also  partiei- 
jmte  in  the  aHjematous  process. 

The  tunief active  changes  are  especially  marked  in  the  face,  rendering 
tlie  features  broad  and  euarse,  obliterating  the  lines  of  expression,  and 
curiously  altering  the  entire  physiognomv. 

The  elirncal  picture  of  a  well-marked  case  of  myxtnlenia  is  pathogno- 
monic. The  slitlike  Lij^K?nings  between  the  pnffcd  and  swollen  eyelids, 
the  exaggerated  arch  of  the  brow,  caused  by  the  effort  to  retract  tlie 
upper  lid,  the  broa^l  and  thickened  tiostrils,  the  everted  and  penduhjus 
lower  lip,  the  widening  of  the  lower  part  of  the  vis4tge,  creating  the 
typical  *' moon-shaped  face,**  tlie  niasklike  inmioliility  of  features,  are  all 
go  characteristic  lus  to  be  readily  reeogm'zahle. 

The  K>ca!  tumef^iction  of  other  regions  is  sii-arcely  less  characteristic. 
The  supr^itdavicnlar  spaces  l)ecome  filled  with  cushions  of  fat,  the  lingers 
are  swollen  and  thickened,  giving  the  haml  a  spadelike  ap]>earance. 
Over  the  articular  regions  the  tissues  are  also  thickened,  interfering  with 
suppleness  of  tlie  joints  and  freedom  of  movement.  The  skin  nf  niyxie- 
dema  is  pale,  waxy,  or  yellowisli,  with  oftentimes  an  illy  defined  brawny 
jfednessof  the  clieeks ;  over  the  extremities  it  may  l>e  livid.  It  is  dry 
and  hard  to  the  fee!,  with  slight  pityriasic  scaliness  ;  exceptionally  the 
epidermis  exfoliates  in  large  flakes.     Characteristic  changes  take  place 
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in  tlie  pilosebaoetms  and  sweat  gknds.  The  perspiratory  functiuD  ti 
diniinii^licd  ur  HupjireH^eil,  with  a  more  or  less  genorulized  aloj>eein,  e^jie- 
ciallj  affecting  the  hair  of  the  pulxr^  and  axillte.  The  nails  are  fragile 
and  ea.sily  broken.  The  sensibiHty  of  the  skin  is  blnuted.  In  connection 
with  the  cutaneous  ehanges  the  pliysiciil  and  mental  faculties  undei^ 
progressive  enfeehlenient ;  mental  hebetude  and  dullnetis,  gluggishne*  of 
movement  and  ft]H^eeh,  rotting,  imsteady  gait,  are  eliaracteri^tic  features. 
The  hjK^ech  h  liahing  and  ntow,  and  deglutition  sometimes  difficult,  Vnh 
found  antemia,  renat  eomplications  cliaracterized  by  atbuniinuriaorglyoi- 
suria,  are  almost  invariable  pathotugical  cuineideneoK  The  thyroid  gland 
ifi  atrophied,  entirely  disappeanng  or  being  eonverteil  into  a  fibrous  msm. 
The  tem|>erature  is  subnormal. 

Etiology. — Tlie  causes  of  niyxoMlema  are  objure.  The  infltjence 
of  heredity  is  generally  conceded,  from  the  fact  that  tJie  di^ase  stjeuis 
in  many  instimces  to  run  in  families.  The  clinical  featurcfi  are  iden- 
tical with  tho&e  of  sporadic  cretinism,  in  wldcli  there  is  congenital  defi- 
ciency of  the  thyroid  gland,  and  suggests  a  like  pathogenesis  This 
view  is  fnrther  confirmed  from  its  analogies  with  operative  myx^inleina  in 
both  man  and  the  lower  animals.  Acctjrding  to  Osier,  it  developeij  in 
sixty-nine  out  of  four  hnndi'cd  and  eight  cases  after  partial  or  complete 
extir))ation  of  the  thyroid  gland.  When  tlierc  was  a  fi*agment  of  the 
gland  left  and  the  animal  kept  warm  myxaniema  was  averted.  PatienU 
are  always  iK^tter  in  warm  and  Wiirse  in  cold  weather. 

Diagnosis^-'The  ilifferential  points  between  myx<]edeina  and  a«?ro- 
niegaly  have  already  l>een  given.  Clinically  the  eedema  of  Bright's  dtsr 
ease  most  closely  resembles  tliat  of  my x< edema,  but  the  absence  of  otlier 
characterihitic  signs  and  the  j>resence  of  pitting  will  serve  to  distinguish 
them. 

Treatment* — The  treatment  of  niyxtiMlcnm  has  always  been  dii 
pointing  until  the  recent  intrtHluction  of  **  tliyroid  feeding/*  Durii 
tlie  present  year  (1803)  a  nundjcr  of  communications  have  appeared]  de- 
tailing the  brilliant  results  accom]>lislie(l  by  this  new  method.  The  tliy- 
roid extracts  may  l)e  etnphiyed  in  the  form  of  a  powder  ohtaine<i  bv 
evaporation,  or  the  expressed  juice  from  the  freshly  prepared  gland, 
coinhini»d  witli  glycerin,  and  a  small  proportion  of  phenie  acid  mav  he 
used.  The  glands  obtained  from  young  lambs  are  preferable  for  thi^ 
purpose.     The  extract  may  be  given  hypoderniatically  or  by  the  stoniaek 

Most  observers  report  a  rapid  and  pn>mpt  amelioration  of  all  the 
psycliical  an<l  phyj^ieal  symptoms  with  a  notable  reduction  of  the  invxii** 
dematous  swelling.     The  improvement  does  not  extend  to  a  radi^  cure. 
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CLASS  IV.— ATROPHIES. 

LEU  CO  DERMA,    (Francis  J,  Shepherd.) 

Deflmtion.  —By  leucoderiiui  we  mean  a  condition  of  skin  in  which 
there  is  absence  of  the  pigment  normal Ij  present.  In  consequence,  the 
skiTi  api>ears  white.  This  absence  of  pigment  is  much  more  apparent  in  tlie 
dark  and  colored  races,  Leucoderma  may  be  congjeriital  or  ac(|nired.  The 
acfjuired  condititjn  ie  usnally  called  vltiiifjo^  or  Irueoder/na  aequimtunK 

By  congtmtfal  leucoderma  we  mean  a  condition  of  skin  in  which  there 
is  a  eont^enital  absence  of  pigment,  ]iartial  or  mi i versa! .  When  jmrtial, 
it  has  by  some  been  called  eomjenttal  lenemierma^  and,  when  coni]>lete, 
alhinhw.  In  the  latter  ease  there  is  absence  of  pigment  in  other  tissues 
also,  and  the  individuals  are  called  aihinm. 


ALBINISM,     (FRANns  J.  Shepiikru.) 

Definition. — ( -ongenital  absence  of  skin  pigment,  which  is  universal, 
and  involves  other  tissues  as  well  as  the  skin. 

Symptoms. — The  individuals  the  subjects  of  this  affection  are 
chilled  albinos.  There  is  not  oidy  a  total  absence  of  pigment  in  the  skin, 
but  also  in  the  hair,  iris,  and  choroid.  In  ]mrts  the  skin  may  be  pure 
M'hite  ;  hut  where  the  skin  is  tliin  it  has  a  pinkish  color*  for,  owing  to  its 
traris]>areney,  the  blood-vessels  are  seen  through  it.  The  hair  is  very  tine 
and  silky,  and  may  be  yellowish  or  pure  white.  In  one  case  it  was  seen 
to  be  red  (FolkerK  The  iris  is  of  a  pinkish  colur,  owing  to  absence  of 
coloring  matter  in  it :  and  the  pu|^il  is  red,  because  the  dark  pigment  of 
the  choroid  is  wanting. 

In  consequence  of  the  eye  ha^^ng  no  protection,  there  is  inability  to 
withhtaml  strong  light  (ph<»tin>hobia|,  a  constant  movement  of  the  eyelmll 
(nyctalopia),  lids,  and  iris  (nictitation),  and  a  screwing  up  of  the  eyelids, 
to  lessen  the  amount  of  light  entering,  as  if  the  patient  were  short- 
sighted* 

Usually  albinos  are  by  no  means  of  a  strong  constitution,  and  may 
have  a  tendency  to  tuberculosis.  In  some  cases  the  patient  is  mentally  as 
well  as  physically  deticient.  Albinism  is  observe<l  uiure  connnonly  in 
the  dark  races. 
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The  condition  is  seen  all  through  the  luiinial  kingdom — white  rsvem, 
ferrets,  rats,  etc.,  not  Ixiiig  inicomitKUL  Many  animals  become  white  in 
winter. 

The  skin  is  ]>erfeetly  healthy,  atid  only  differs  from  the  nornjal  l>y 
the  absence  of  jngrnent. 

Etiology, — Tlie  eiinse  of  alhinit^ni  has  not  yet  l»een  made*  out,  Imt  in 
some  eases  it  may  he  hureilifary,  tlioogh  even  these  cases  are  so  few  as  to 
make  the  question  of  heredity  a  doubtfid  one.  The  iesue  of  two  albinos 
might  be  an  albino,  but  it  is  certain  that  the  children  i>f  a  iiniversallj 
pigmented  individual  and  an  albino  are  most  commonly  not  deficient  in 
pigment.  On  the  other  hand,  vigorous  parents  with  the  iionna)  amuuni 
of  pigment  may  ]>roducc  alhinos. 

The  atfeetiou  is  said  to  lie  endemic  in  some  tropical  countries,  m 
Lower  (Tninea,  Lfiango,  etc.  (Crocker), 

Treatment. — Tiie  condition  is  without  remedy,  and  the  absence  of 
pigment  is  always  permanent.  Hyde  suggests  that  tlic  tmnsfnsion  with 
the  blond  of  a  vigorous  black-skinned  negro  would  probably  modify  the 
color  characteristics  of  the  tmc*  albino  ;  but  I  shonhl  Im?  inclined  to  doubt 
this  very  much. 

PARTIAL   ALBINISM. 

This  affection  is  called  lencoderma  by  some  authors.  It  is  seen  chiefly  ' 
in  negroes  at  1)1  rth,  and  gives  them  a  piebald  apjKmrance.  The  ptttcht> 
are  well  defined  and  circular  in  hliajje,  and  either  white  or  pinkish-whiti^ 
Tliey  remain  unchanged  through  life,  though  some  state  that  they  become ^^ 
larger  as  the  individual  grows  older.  Tliey  are  found  in  the  scalp,  breasti|^H 
face,  and  genital  regions,  and  are  often  symmetrical ;  the  hair^  growing  | 
from  the  skitj,  where  pigment  is  <leticicnt,  are  white. 

This  affection  is  similar  to  the  c<ingeniTal  pigmentary  na?v^j  of  white 
people,  which  remain  unaltei^ed  through  life,  though  the  condition  is  re-  ! 
versed.  It  is  said  hy  Kaponi  that  partial  all*inism  is  not  confined  to  the 
colored  races  oidy,  for  he  believes  he  has  often  sc*en  the  same  eoiiditiuu  in 
white  people.  This  affection  is  seeii  in  white  jmtches,  often  symmetrical, 
in  various  fur-!iearing  aninnils,  as  the  skunk,  guinea  pig,  etc. 

Ko  treatment  is  of  any  avail. 


VITILIGO.      (PRAXriS  J.   SHl-rMERD.) 

Synonyms:   Lcycndt'rnift  Art|nbitiini :  LencnpAtliin. 

DeflnitioB. — An  acquired  absence  of  pigment  in  the  skin,  occurring 
in  round  r>r  oval  patebfs,  which   are  sharjvly  defined  and   smootli.     The 
edges  of  these  white  spots  have  a  marked  increase  of  pigment. 


VITILIGO. 
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Symptoms. — This  disease,  wliieh  is  common  in  tropical  countries 
and  in  Hie  dark  raee^,  is  somewhat  rare  in  northern  eli mates. 

It  is  purely  a  condition  of  pignientMry  deiicieucv,  and  tlie  general 
health  of  the  patient  remains  unimpaired.  It  occurs  iu  patches,  small  at 
firetj  and  then  increasing  in  size  gradually.  These  patches  are  small  or 
oval,  and  perfectly  smooth.  If  hairs  exist  on  the  part  tljey  are  colorless  ; 
the  edge  uf  the  patch  is  deeply  pigmented,  so  that  the  white  spot  stands 
out  prominently  from  the  rest  of  the  skin.  The  skin  forming  the  spot  is 
perfectly  normal  in  texture  and  function,  the  only  abnorun^l  condition 
being  absence  of  pigment.  The  skin  secretes  well^  anil  the  hairs  are 
firmly  implanted  in  their  follicles. 

The  patches  may  be  limited  and  small,  or  very  extensive.  Cases  are 
on  reeord  where  negroes  ha%'e  become  perfectly  white.  Small  spots 
coalesce  and  make  large  irregular  patches  whicli  have  a  maplike  appear- 
ance, the  continents  and  islands  being  represented  by  the  normal  skin. 
The  sj>ots  always  have  convex  edges,  atid  tlie  darker  borders  are  concave. 
Oceasiunally,  when  the  loss  of  pigment  has  become  general,  the  brown  or 
ilark  patches  of  healthy  skin  look  nioi-e  like  the  diseased  condition,  and 
have  often  Iieen  taken  for  the  diseased  parts.  This  atfectic^n  is  more  con- 
spicuous in  snunner  l»ecanse  of  the  tanning  the  healthy  jugmeutetl  skin 
gets  from  tlie  summer  sun,  and  in  conseijuence  the  cuutrast  in  color 
with  the  white  patches  is  greater 

The  disease  spreads  slowly,  and  takes  years  to  involve  extensive  areas 
of  the  surface  of  the  body.  It  may  conimence  as  a  small  spot  on  one 
part  of  the  body,  as  the  hantls,  face,  neck,  scalp,  jxdtic  region,  and  after 
some  mouths  nuiy  apjiear  in  other  part^  of  the  body*  giving  the  patient 
a  piebald  ap}iearauee.  It  is  often  quite  symmetricab  and  is,  of  course, 
conspicn^ais  in  the  nucovercd  parts  of  tite  l>odyj  as  the  hands,  fiice,  and 
also  in  hairy  parts.  All  the  time  tlie  disease  is  progressing  there 
is  no  impairnumt  of  the  general  health,  thongli  in  some  a  condition 
of  liypocbondriasis  is  deveIo|)ed,  owing  to  the  fact  tliat  a  certain 
amount  of  distigurement  occurts,  especially  shoidd  the  skin  of  the  face 
be  involved. 

Etiology.— The  cause  of  vitiligo  is  unknown.  It  has  l>ecn  stated 
that  in  certain  cases  it  follows  injury  or  exhausting  diseases.  Ilebra  has 
pointed  out  that  the  first  wlnte  s]>ot  may  apjjear  close  to  an  already  exist- 
ing ])igmen ted  mole.  The  writer  has  seen  a  case  where  tlie  disease  com- 
menced from  the  ]»ressnre  of  a  ccillar-stud ;  another  from  the  spots  left 
after  bn ruing  warts.  It  occurs  witli  ecjua!  frequency  iu  both  sexes,  and 
Bhows  itself  in  early  adult  life — rarely  before  ten  years  of  age  and  after 
tliirty.  It  is  said  to  1h3  more  frequent  in  dark  races,  but  it  is  probable 
tliat  it  occui's  as  often  in  the  wliite  races,  the  disease  being  more  often 
noticed  in  dark  races  owing  to  the  greater  contrast  of  color. 
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It  is  held  bj  B(»me  tliat  tlie  disease  is  due  to  a  distnrliaiice  of  iniien*»- 
don — an  explanation  whidi  tell8  iis  nothing,  and  is  only  a  cloak  to  hide 
our  ignorance,  for  nothiii*:^  is  known  of  its  pathology  ;  tlie  tnieroaeope 
reveals  nutfiinu*^  Imf  absence  of  pigment. 

DiagiLOsis. — Tbijs  is  usually  easy;  the  character  of  tlie  spot^,  tlieir 
syininetry,  smoutlinet^s,  and  abHimee  of  pigment,  together  \i'ith  the  con- 
tinual inereatie  of  the  unpignienred  area,  will  t>erve  to  distinguish  vitiUgo 
from  any  other  disease,  Chl<>asnia  has  heen  confounded  with  it,  but  hetiB 
tlie  spot  is  yellitwish  or  browiiislL 

The  general  good  health  of  the  patient,  together  with  the  alisence  nf 
anaesthetic  spots  and  structural  altemtions  of  the  skin,  would  serve  to  di«- 
tingoish  it  from  leprosy. 

PrognoBis.— The  s]K>ts  tend  to  increase  in  size  with  advancing  yeare, 
but  some  eases  of  spontaneons  cure  have  been  reported.     In  otlier  t^ises 


/ 


Fto.  iiT*  —  VilUi{.'o. 

of  supposed  cure  the  di>ea^e  has  invaded  tlie  whole  surface  of  the  Vhidy, 
and  in  consec|ueuce  no  color  contrast  exists.  The  general  healtli  remainfl 
nnimjiaired  tlirongliout. 

Treatment. — Tliifi  is  most  unsatisfactory.    We  arc  unable  to  cure 
by  external  or  iuternat  treatment.   At  best  we  can  lessen  its  disfigiipenient 


I>li6tered  with  nnistard,  caTitl]aride8,  crtitnti  «iil,  etc\,  in  the  liope  that  the 
fresh  epidermis  produceil  may  he  of  a  darkur  color,  but  it  is  the  experi* 
ence  of  nearly  all  derinatologiets  tliat  treatment  is  of  no  permanent  use. 


Flo.  28.— Vitiri;:o. 
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ATROPHY    OF   THE    SKIN.    (Francis  J,  Shephehh,) 


Definition. 


Sjrnonyra :  Atrophk  Cutis, 
>p!iy  of  the  skin  may  be  p] 


ay  be  primary  or  6econciar\\ 
tial  ar  general.     All  the  tissues  forming  the  skiu  waste  in  some 
(quantitative),  and  in  otliers  one  or  more  only  are  diininished  (qaalitative) ; 
tlie  hair,  naik,  ainl  underlying  tissue  may  participate  in  the  waiting. 

Degenerative  Atrophy*— A tniphy  of  tlie  skin  may  consiiit  of  mme 
qualitative  change  in  certain  structures  of  the  &kin  without  actual  diiiiiiiu- 
tion  of  bulk  ;  in  fact,  there  may  \>e  an  increa'^e  due  to  hyi>ertrophy  of  con- 
nective tissue.  The  nkin  is  hard,  lias  a  waxy  look,  aiui  is  either  whitish 
or  yellowish  in  color.  There  h  something  unnatural  about  its  api^ear* 
auce.  It  apjieari?  as  if  too  small  for  the  part  it  covers,  and  feels  difitinctly 
til  inner. 

Simple  Atrophy*— In  qitmit!f<ftive  or  simple  atrophy  the  skin  is 
thin,  shrivi*led,  and  dry  ;  often  very  white,  but  sometimes  pigmented. 
There  is  in  this  furin  a  dimimition  of  all  the  eonstitueuts  of  the  skin* 

Atrophy  of  the  skin  may  be  primary  or  secondary,  and  each  form  iiw 
he  general  or  loc^l.  The  secondary  or  symptomatic  atrophies  follow 
such  diseases  as  lupus,  favus,  syphilis,  scleroderma,  etc.  Sometimes  it  is 
due  to  traumatism,  and  follows  injury  of  nerves ;  in  the  latter  case  all  the 
tissues  waste,  and  the  skin  hrcomes  dry,  hard,  and  shrivekHh 

Primary  or  Idiopathic  Atrophy,— Tliis  occurs  as  a  general 
affection  in  atropliia  senilis  and  as  a  local  one  in  atrophia  maeulo^a  et 
striata.  Overstretcliing  is  one  of  the  causes  of  local  j>rimary  atrophv 
{lintw  alhieank'^)^  and  is  seen  in  the  l>reaiits  and  abdomens  of  women 
who  have  borne  children.  Sometimes  the  atrophy  follows  the  course  of 
certain  nerves. 

ATROPHIA   SENILIS. 

Tliis  is,  as  its  name  implies,  an  affliction  of  old  age,  and  aeeoni]ianie$ 
other  evidences  of  senile  changes.  The  whole  skin  may  be  affecteii,  the 
Bulwutaneous  tissue,  and  also  tlie  appendages  of  the  skin.  It  may  be  am- 
ple or  quantitative,  degenerative  or  qualitative,  l)ut  commonly  both  con- 
ditiuns  exist  togethen 

The  skin  is  thin  and  in  folds,  is  inelastic,  and  looks  sliriveleiJ,  drv,  and 
wrinkled.  It  is  freely  movable,  and  can  he  easily  pinched  np.  The  skin 
may  be  pale,  hut  it  is  usually  of  a  dark-imiwn  c<dor.  On  tlie  arin.^  face, 
neck,  back  of  the  shoulders,  are  seen  warty-looking  aceuinulations  of 
yellowish-brown  epidermis  which  can  be  easily  lifted  off  with  the  finger- 
nail, expftsing  hrpertrn|)lued  papillie.  The  mass  which  forms  this  discoid, 
warty-looking  growth  is  the  product  of  the  sebaceous  glands^     Absence 
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of  tlie  hair  ie  clmracteristic,  Wlieii  present  it  exi8t8  as  lamigo.  Prurigo 
flometinies  accompanies  this  affection.  The  condition  appears  to  be  one 
of  drvinLr-iip  the  tissues  of  the  skin  ;  they  have  h»st  tiieir  juiciness. 

Morbid  Anatomy.  —  Acconling  to  Neumann,  tlie  epidermis  is 
thinned,  funning  a  wavy  hne  over  tlie  papilhi*  of  the  corium,  wliieh  are 
much  diniinighed  in  size  or  wanting  altogether.  The  corium  i^  nsually 
thinned,  antl  it^  c on necfiv^e -tissue  corj>Uisele4ii  are  smaller  and  fewer  in 
number.  The  pigmented  ehanges  are  irregular;  the  ve8sels  are  here  and 
there  filled  with  pigment,  which  is  also  interspersed  between  the  bundles 
of  eonnectiTo  tissue.  In  mcist  cases  the  hair-fullieles  are  in  good  condi- 
tion, yet  in  many  tlie  papilla*  have  shrunken  or  disjijipeared. 

The  sebaeeons  glands  are  markedly  altered.  In  some  eases  they  con- 
sist of  a  niasjs  of  yellowish-hrawn  substanee,  and  in  others  they  are  dilated, 
their  acini  being  distended  with  accumulation  of  ci>itlermic  scales.  The 
fat-cells  are  few  in  number  or  wanting  altogether.  The  sweat-glands  are 
unaltered. 

lu  the  degenerative  atrophy  the  constituent  elements  are  much  altered, 
especially  the  connective  tissue,  which  is  infiltrated  liy  fine  and  coarse 
granules,  atid  bee<mies  converted  into  liomogeneoud  tough  or  hrittle 
masses.  This  is  called  graTmlar  or  vitreous  degenemtion,  and  has  been 
by  some  described  as  amyloid  or  fatty  degeneration. 


ATROPHIA    MACULOSA    ET    STRIATA,    {Francis  J.  Shepherd.) 
Synonym  :  AlntphiMk'nna  Slriatmii  vt  Maeulatum. 

This  variety  of  atrophy  of  tlie  skin  may  he  idiojmthic  or  symptomatic. 

Idiopathic  Atrophy*— The  idiopathic  forms  usually  occur  in  bluish- 
white  strite  or  streaks,  which  are  <lepressed,  smooth,  glistening,  and  have 
the  appearance  of  cicatrices.  The  striae  are  mucli  longer  than  they  are 
broad,  measuring  often  several  inches  in  length  bj  only  a  few  lines  in 
breadth.  Occasionally  the  atrojihy  occurs  as  spots,  wliich  are  round  or 
ova!  in  shape  and  situated  iu  vari4>ns  regions  over  the  trunk  and  extremi- 
ties. The  striae  uccur  most  frequently  in  parallel  lines  running  usually  in 
an  ohli(pie  direction,  often  fohuwiiig  the  natural  lines  of  the  skin.  In  the 
body  these  lines  are  in  a  direction  parallel  or  nearly  so  to  the  long  axis  of 
the  body,  hut  frequently  at  right  angles  in  the  extremities.  Sometimes 
the  bnes  have  somewhat  of  a  sjiiral  arrangement,  several  being  grouped 
together,  while  again  they  may  have  a  wavy,  broken  course.  On  running 
one's  finger  over  the  spots  a  depression  is  felt,  as  if  the  finger  was  cross- 
ing a  furrow%  ami  the  skin  seems  thinner  than  in  tlie  unaffected  parte. 
The  shape  of  the  striie  is  often  elliptical,  tapering  at  the  two  ends.     The 
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favorite  sites  for  these  etrise  are  about  the  hips,  buttocks,  iliac  creetB,  i 
breasts  of  wonien.  Tht?v  are  less  frequently  &een  iu  the  trunk  and  ex- 
tremities. In  the  yoiiii*^  esjierijillv  they  may  follow  severe  i]lne«6es  i 
fevers  such  as  typhus  and  typhoid.  This  fact,  altliough  for  s^ome  tin 
recognized  by  clinicians,  is  not  alluded  to  in  most  of  the  works  on  dc^nua- 
tolo|s^y.  As  these  atrophic  striit^  or  spots  appear  without  known  caase 
tliey  are  very  insidious  in  their  development,  and  are  very  persistent,  las^ 
ing  for  years.  They  occur  at  all  ages  and  in  both  sexes.  At  first  thcb 
color  is  of  a  rose  or  purplish  hue,  becoming  more  white  ancl  shining  s^ 
time  goes  on.  They  give  rise  to  no  ineouvenieuee,  and  may  remain  for 
some  time  unnoticed  by  the  patient.  The  skin  over  the  atropine  areas  is 
quite  as  sensitive  as  in  other  parti^. 

When  the  atTection  occurs  in  s)Jots,  or  maeuhie^  the  distribution  is  not^ 
so  extensive.  These  spots  range  from  the  size  of  a  large  pea  to  that  of 
an  almond,  and  are  situated  more  eonnuonly  about  the  face  and  neck. 
Cases  have  been  des<:Til)ed  by  Cantani  (II  Morgagni,  May,  1883)  when* 
the  mac u lie  have  a  hluish-red  color,  due  to  the  development  of  minute 
vascular  capillaries.  According  to  Liveing  and  other  observers,  in  tlie 
macular  variety  the  s}>ots  first  liavc  an  erythematous  ajipearance,  are 
raised  above  the  surrourKliiig  skin,  and  arc  hard  and  tihrous  ;  in  fact,  the 
first  stage  is  one  of  hypertrophy.  In  tlie  second  stage  there  is  atrophy, 
and  the  skin  beeornes  white,  glistening,  and  depressed.  Dr.  R.  W.  Tay- 
lor, of  Xcw  York,  hiis  rejiorted  a  e^isu  of  atropliy  of  the  skin  which  be- 
gan as  a  brownisli  discoloration,  and  descril>es  another  where  the  atropliiecl 
spots  behind  tlie  car  had  a  violaceous  nuirgiu,  and  from  this,  later  on,  a 
brownish  discfdoration  covered  the  patch. 

Etiology. — Shultze  examined  several  hundred  persons  in  reference 
to  the  frequency  of  these  atrophic  stria*,  and  found  that  thirty  per  cent 
of  women  who  had  never  borne  children  were  affected  with  strife  on  tlie 
buttocks  and  thighs,  and  six  per  cent  of  men  ;  of  tall  men  twenty -five  per 
cent.  He  considered  these  stria^  to  be  <lue  to  the  rapid  growth  of  the  pel- 
vis, wliich  causes  stretching  of  the  skin.  In  women  the  pelvis  increade« 
chiefly  in  lircatlth,  and  the  stria*  were  ]iaralle!  to  the  long  axis  of  Uie 
body ;  lait  in  men  the  growth  of  the  pelvis  is  in  lengtli,  and  hence  the 
streaks  have  an  tdilique  course.  This  explanatioti  does  not  iiccount  fer 
the  macular  variety,  aiul  those  cuses  occurring  after  fevers  and  other  acnte 
diseases.  In  some  of  tlic  reiwrted  ciises,  where  at  rise  occurred  on  llie 
abdomen,  there  had  never  been  distention,  but,  on  the  contrary,  marked 
emaciatioTK  The  fact  that  in  some  crises  a  liypeneniic  stage  precedes  die 
atrophic,  and  that  in  Wilson's  cases  the  white  aniesthetic  stj*eaks  were  de- 
veloped in  the  course  of  nerves,  would  point  to  a  trophoneurotic  cause. 
As  before  observed,  both  stri^  and  macnhe  occur  in  adults  of  lM>th  sexes 
and  at  all  ages. 
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Anatomy,— Kaposi  excised  a  piece  of  skin  from  an  atrophic  streak 
in  the  left  thigh  of  a  youug  man,  and  found  the  epidermis  and  mucous 
layers  much  atrophied,  and  ahnosf  coni]>lete  ohliteratioii  of  the  papilla> ; 
the  connective  and  clastic  tissue  consisted  of  only  a  very  few  tliin  bundles, 
and  there  was  diniinutiou  of  the  glands,  vessels,  and  hair-follicles,  and 
almost  an  entire  absence  of  fat-cells,  I^ufcer  says  these  lesions  are  not 
due  to  rupture,  Imt  to  disarrangement  of  connective  tissue.  In  a  micro- 
scopical examination  of  an  excised  portion  of  skin  by  Jadassohn,  of  ]?rcslau 
(Transactions  of  the  German  Dermatoloi^ical  Soeictv,  lA'ipsic,  1891),  there 
was  fomid  a  moix*  or  less  complete  disaj>]>ea ranee  of  the  clastic  fillers.  Ja- 
dassohn thinks  that  inflammation  is  t!ie  prime  factor  in  causing  tlie  atrojthy 
and  disappeara!ice  of  the  cla**tic  element,  Troisier  and  Mene trier  failed 
to  find  any  evidence  of  true  atrophy  ;  the  elastic  fibers  were  e^imply  torn 
tiiri>ugli  and  curled  up  at  their  broken  t^mh.  With  buch  discordant  views 
regarding  the  actual  conditions  of  parts  a«  they  api>ear  under  the  micro- 
se*>pe,  it  is  probable  that  the  lesions  may  l>e  produced  by  various  causes. 
Overstretching  does  not  accoimt  for  all  cases,  so  we  nmst  look  for  some 
trophoneurotic  cause  to  give  a  satisfactory  explanation  in  some  of  these 
crises. 

Symptomatic  Atrophy, — In  the  sympt<vmatic  variety  the  affection 
is  due  to  definite  traumatic  or  pathologic^]  lesions.  It  may  l>e  simple  or 
degenerative.  Besides  the  simjile  f^jrni  are  classed  the  partial  atro]>bies 
due  to  pressure  or  distention.  The  striic  seen  on  the  abdomen  and 
breasts  of  women  who  have  borne  children  (liiicfe  albicantes),  or  who 
have  bad  tlie  parts  fivcrstretebed  l>y  tumtirs  and  other  causes,  are  exam- 
ples of  this  forni.  In  these  cases  the  deep  Inyers  of  the  eorium  are  excess- 
ively stretched  and  partially  ruptured,  us  is  also  tlie  subcutaneous  tissue. 
The  striae  are  develoix*d  in  greatest  nun  die  rs  aljout  the  sixth  or  eighth 
mnnth  of  pregnancy,  and  first  manifest  tliemselves  as  bluish-red  bi^mor- 
rhiigic  stripes  or  stride,  due  to  the  rupture  of  blood-vessels.  There  is 
often  pain  or  troublesome  itching.  Witli  the  absorption  of  the  eflfiiscd 
blo<R!  the  parts  become  deeply  wrinkled,  brownish,  and  later  white, 
sniootli,  and  glistening;  furrows  take  tlie  place  of  tliese  wrinkles,  The^e 
"  false  cicatrices,- '  as  Vircliow  calls  them,  look  very  much  like  sc^rs,  and 
remain  tbrougli  life.  Tlie  atrophy  wiiieli  affects  these  parts  is  confined 
to  tlie  tlce|>er  stnictm*es  of  the  skin  and  the  fatty  layer.  Overstraining, 
a^*  in  coughing,  etc.,  may  lead  to  the  formation  of  atropine  strii^.  Similar 
forma  f>f  atrophy  are  produced  by  favus  cnists,  corns,  callosities,  etc. ; 
being  due  to  extenud  pressure.  Again,  in  chronic,  inflammatory,  and 
febrile  diseases  atrophies  sometimes  ensue. 

WliL*rever  tliere  is  dense  cell  infiltration  into  the  coriura,  as  in  syphi- 
litic nodes,  tiiijercles,  lupus,  leprosy,  lichen  ruber,  planus,  etc.,  white 
atrophy  is  apt  to  occur. 


406 


ATFIOPIIIES. 


The  thin,  glistening  scars  left  after  the  healing  of  a  Inpus  muEt  be 
regarded  m  an  atrophy  of  the  skin,  and  nut  a  true  scar  (Kapogi). 

The  spots,  if  small,  may  disappear  in  tirne,  owing  to  the  coritrHcriuii 
of  tlie  skin  from  its  natural  elasticity. 

Degenerative  Symptomatic  Atrophy. — The  degeneratiTe  form 
of  syinptomatie  atrophy  occurs  osuaily  in  eonnectioii  with  the  chronic 
forms  of  njkin  lesion.s — ^e,  g.,  chronic  eczenm,  hipus,  ulcers  of  the  leg, 
pemphigus  foliaceus,  recurrent  erysipelas,  syphilitic  and  recurring  der- 
matitis, ginninata  of  the  ulcerating  variety,  etc.  In  these  cai^s  the  ve:^ 
sels  themselves  imdergo  a  change  from  pres.snre  or  the  spread  of  tLe 
inflammatory  processes,  and  eonsecinently  diminish  the  amount  of  blood 
going  to  the  part,  atui  Ijcnce  proper  nutrition  ie  interfered  with. 

Tlie  degenerations  are  fatty,  hyaline,  and  lardaceouB,  are  fully  do 
scriljed  in  patlic*Iogical  works,  and  cau  be  most  clearly  shown  in  the  con- 
nect! ve-tissne  fibers.  The  atrophy  is  tlie  result  of  a  pathologicid  procees, 
and  not  a  disease  of  itself. 

Treatment  h  of  no  avail  in  any  form  of  atrophy. 


PERFORATING    ULCER    OF   THE    FOOT,    (FaAKcis  J,  Shkphxeji.) 
SynonyQi :  Mai  Ferfomnt. 

This  remarkable  affection,  tlie  (jatliology  of  which  is  still  obgctire, 
and  whose  name  is  misleading,  comes  under  the  caix?  of  the  general  gur- 
geon  rather  than  the  dermatologist.  The  disease  luis  long  ago  been  well  de^J 
Sf^ilied  l>y  French  surgeons  as  "*  mat  jff^rftfrant  dti  jn'fd,'^  but  its  |^i>AthoIagT  i 
was  never»  with  some  few  exceptions,  attentively  studied.  Savory  and 
Butlin  (Medico-rid r.  Sue.  Trans.,  187*K  vol.  Ixii,  page  373),  in  a  valuable 
paper,  have  descriijcd  the  disease  thorongljly,  and  dealt  at  lengtli  with  its 
pathology.  In  the  first  place,  the  term  n/4*er  does  not  accurately  de-seribe 
the  disease.  Aecr^rding  to  Savory  and  Ihithn,  **  it  varies  in  character,  and  in 
some  instances  there  may  l)e  gramiiations,  occasionally  even  an  external  ma« 
of  them,  around  the  tjrifice  ;  luil  nsrially  a  small  a|wrtnre,  like  the  orifice 
of  a  sinus,  is  seen  in  tlie  center  of  a  large  corn,  and  this  leatls  directly 
down  by  a  narrow  cliannel  to  exposed  and  diseased  bone/'  Around  the 
granulation  is  a  flattened  area  of  wliitish-yellow  and  thickened  epiderraiew 
The  situation  of  the  ulcer  is  usually  where  pressure  is  greatest  on  the 
plantar  surface  and  over  the  nietntarsu* phalangeal  articulation  of  tlie 
great  toe,  or  less  fre*piently  the  little  toe.  It  may  occur  in  other  pla^*eN 
as  over  the  same  joint  in  other  toes,  or  over  the  heel.  Terillon  has  re- 
ported  a  case  where  the  metatarso-|ihalangcal  articulation  of  tJie  ring- 
finger  showed  a  similar  ulcer  to  that  occurring  in  the  fotit, 

Tliere  is  very  little  discharge  from  the  sinus,  and  there  is  no  paiu^  the 
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ulcer  itself  being  appareiitlj  fjiiite  ineensitivt'.  The  aniBsthesia  may  he 
detected  in  the  course  of  one  or  two  of  the  cutaneous  nerves  going  to  the 
foot,     A I  thong]  I  the  ulcer  is  iiiscmsitive  walking  h  very  painful. 

In  some  cti^es  the  uleer  is  hypersensitive.  The  aifeeted  foot  tendb  to 
sweat  profusely,  and  the  sweat  is  often  very  fetid. 

The  progreea  of  the  disease  is  very  shnv,  the  ulcer  healing  when  the 
limb  is  placed  at  rest  for  a  long  period  and  breaking  out  when  the  indi- 
vidual starts  to  walk  again,  Frecjuently  there  is  complete  disorganization 
of  the  metatarso-plialaTigeal  joint. 

Pathology, — The  ulcer  is  i>robably  the  result  of  |>ressure  or  injury 
to  structures  already  deprived  of  their  proper  nutrition  and  hence  defect- 
ive in  their  vitality.  How  tlie  ulcer  is  produced  is  not  known,  but  au- 
thorities state  that  it  is  ilne  to  si>me  degenerative  nerve  lesions.  These 
are  divide<l  into  two  classes,  peripheral  and  centrah  It  is  commonly  seen 
in  connection  with  those  diseases  where  there  is  damage  to  some  nerve 
center,  as  in  locomotor  ataxia,  or  to  the  nerve  trnnk,  a^  in  leprosy,  syphi- 
lis, etc.,  or  when  the  periplicral  nerves  are  affected,  as  in  peripheral  neu- 
ritis, the  terminal  sensory  nerve  libers  suffering  from  the  direct  result  of 
pressure  by  inereiu^e  of  tlie  emlonenrinni.  It  is  most  commonly  seen  in 
connection  with  locomotor  ataxia  and  in  the  later  stages  of  the  disease, 
and  also  occurs  in  patients  the  subjects  of  diabetes. 

Treatment,— This  is  most  unsatisfactory,  A&  befoi-e  stated,  long- 
continued  rest  and  removal  of  the  diseased  bone,  may  result  in  the  healing 
of  the  ulcer,  but  on  the  patient  resuniing  active  habits  the  disease  again 
breaks  out.  Excision  of  the  joint  and  toe  is  insufficient.  In  cases  of 
true  perforating  ulcer  with  anaesthesia,  am[uitation  of  the  foot  (C-hopart's 
or  Sjrae's)  must  be  undertaken.  Should  a  fresh  ulcer  apjK^ar  on  the 
stump,  it  is  better  to  at  once  amputate  below  the  knee  through  the  tuber- 
cle of  the  tibia. 

If  the  patient  refuses  to  submit  to  such  severe  measures,  then  the  only 
alternative  is  the  use  of  an  artificial  leg.  applied  to  the  l«?nt  knee,  and  a 
path  led  shoe  to  tlie  foot.  l»y  this  means  pain  is  avoided  and  rest  is 
a! ways  obtained.  The  results  of  treatment  by  operation,  even  when 
prorn|>tly  performed,  are  not  very  brilliant,  as  the  affection  occnrs  as  a 
complication  in  the  later  stages  of  sucli  diseases  as  diabetes  and  ataxia. 
Tlie  patient  is  in  Hiich  a  debilitated  condition  that  gangrene  usually 
attacks  tlie  amputated  limb  and  death  by  exhaustion  follows. 
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GLOSSY   SKIN.    (Fraxcis  X  Sbkpheu.) 
Sjnonym:  Atrophoderma  Neurxticuin. 

This  18  a  troplioneiirotic  affection  of  the  skin  which  lias  been  deecrilie«i 
by  Paget,  Wt^ir  Mit<'hi*ll,  Keei},  and  otliers.  It  is  niottt  commonly  ^eeu 
in  tlie  tinfTt^ns  and  l*a*j[et  tleseribes  glossy  fintjers  as  being  *' tapering, 
smooth,  ]min!e.sii,  and  u!iwrinkled,  glossy,  pink  and  ruddy  or  hIotcbe<K  i^ 
if  with  permanent  (*hiJbluiiis,"  Several  tiogers  may  be  affected,  and  the 
skin  is  easily  iiiflameil,  lissnred,  and  exeuriated.  The  affection  h  pr€«?eded 
and  followed  by  severe  j>ain  of  a  bnrjiing  character  There  are  dryzies^ 
of  naiU  and  1<».S8  of  hair,  whicli  many  anthurities  regard  as  quite  distiuis 
tive.  It  follows  the  8evere  neiimlgias,  wounds,  and  other  legions  of  nerrc 
trunkt^. 

In  some  eases  of  inveterate  neuralgia  of  the  fifth  nerve  the  facehai>a 
Bmooth,  thinning,  expressionless  apixjarance  on  the  affected  bide.  A  ssoinis 
whiit  hiinilar  atreetitin  apiKnirs  un  the  tocti,  witli  tendency  to  ulcerate  si 
the  clefts.  Tlie  parts,  instea.d  of  being  dry,  are  covereil  with  an  acid  sweat. 
and  are  extremely  painful. 

Etiology.  — Injuries  to  nerves,  as  well  as  digease,  fnrnitJi  the  ehiei 
causes.  It  has  been  seen  complicating  gout,  leprosy,  rheumatism,  and  in 
some  eases  nf  (4irouic  myetitie. 

Pathology, — There  is  no  doubt  that  it  is  a  trophoneurotic  dtseaaeH 
and   that  it  is  produced  by  either  a  central  ur  }ieripheral  nerve  ledoa 
whic^h  may  Ijc  <lne  to  disease  or  injury.     It  is  cloRily  allied  to  eyniTni 
rieal  gangrene  ilUynand's  disease),  ''dying  of  fingers/'  perfomting  ult 
of  tlie  foot,  etc* 

Treatment. —The  parts  should  1h^  (irotected  from  cold,  and  uoi 
allowed  to  lie  injured  in  any  way.  Tlie  eure  of  the  case  depends  on  the 
removal  of  the  cause  and  restoration  of  normal  nerve  supply. 


AINHUM.    (Francis  J.  Shepherd.) 
Derived  from  tlx©  negro  word  meaning  "  to  saw." 

I>eAiiition. — A  disease  [jeculiar  to  the  dark  races,  in  which  a  ctftnlar 
constriction  of  the  little  or  other  toes  occups,  leading  to  spontaneoua  am- 
putation. 

This  somewhat  rare  disease  is  met  with  atnong  the  negroes  and  IIiD- 
doos.  It  IS  common  on  the  west  coast  of  Africa,  Wetit  Indies^  Bnuni, 
India,  Madagascar,  and  a  few  cases  have  lieen  reported  from  some  of  the 
Southern  United  States  of  North  America. 

It  was  first  described  by  Clark,  in  1860  (Trans.  Epiderm,  Soc),  i»  "i 
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drj  gangrene  of  the  little  toe  among  tlie  natives  of  the  Gold  Cua^t"  ;  in 
1867  by  Dr.  J.  F.  da  Hilva  Linia,  of  Baliia,  Ijmzil  (Ga/.eta  do  Bahia,  anno 
i,  No*  13^  p.  14fj),  who  collected  a  lar^e  nuniher  of  eases.  It  is  not  ini- 
commonly  met  with  in  the  We^t  Indies.  Dr.  C  E.  Gooding/  of  Bar- 
liafloes,  W.  I.,  who  has  sent  me  several  ppecimens  of  toes  which  he  has 
anijjntated,  speaks  of  it  a«  comparatively  commt>n  among  negrocft;  and 
l>e!^ide8,  it  is  not  confined  to  the  little  toes,  as  &unie  suppose.  Dr.  1).  (4. 
Crawford,  of  tJie  Indian  Medical  Service,  etates  (Edin*  Med,  Jonr.,  June, 
1888)  that  he  has  met  with  this  disease  in  India,  in  the  ]vroportion  of  one 
to  every  twenty-tive  hundred  surgical  eases.  He  has  seen  the  great  toe 
and  fourth  toe  affected  as  well  as  the  little  toe.  Others  have  reported 
ciises  in  which  t!ie  fingers  were  siuiilarly  affected  (Eyles\  and  in  tlie  Mn- 
seum  of  the  Hopital  Saint-Louis,  Parisj  is  a  mtidel  of  the  forearm  of  a 
white  person  affected  with  this  disease. 

Etiology. — At  one  time  this  disease  was  supposed  to  l*e  confined  to 
adults,  hut  cases  have  been  observed  in  children,  and  Ilornaby  (North 
Carolina  Medical  Journal,  September,  1881)  reports  a  case  in  a  negress 
ageil  ten. 

Males  are  more  frequently  affected  than  females,  and  the  di.sease  is 
eaid  to  be  sometimes  liereditary.  It  is  confinefl  to  the  dark  races,  and 
affects  certain  localities.  Little  else  is  known  as  to  the  causation  of  this 
peculiar  affection.  Some  say  it  is  seen  only  in  those  who  go  l)arefooted. 
In  the  case  reporte^l  by  myself  tlie  patient  had  always  wuru  shoes, 

Symptomatolog'y, — The  disease  l>eging  m  a  furrow  on  the  line  of 
the  digi to-plantar  fold  of  the  little  toe.  This  furrow  gradually  deepens 
and  encircles  the  toe;  at  the  same  time  the  dibtal  end  of  the  Uje  increases 
to  donble  and  treble  its  normal  size,  and  Ijecomes  soft  and  ovoifl  in  shajie. 
Fsually  tliere  is  no  pain,  inflammation,  or  nlceration  :  but  when  there  is 
ulceration  in  the  furrow  the  pain  is  excessive. 


♦  Dr.  C.  E.  Gooding,  of  Bjirtludcj©?,  W.  I.,  in  ftiiFwer  to  my  inqinn**s,  write*  me  as  fol- 
lows. May  4,  l!?J)3:  "Uiil  uf  u  ti7tal  of  twcnty-fiv©  IhoiLsiinrl  iiidwir  imtitntH  trent<»d  in  our 
g<?neriil  hospital  dorintr  the  pnst  ten  years,  thpre  were  oidy  ftflijen  i'ase,s  of  ainhum.  The 
proj»ortion  of  ca.ses  in  the  ooifj«jor  depart tnent  wan  mneh  jcrreater,  liut  no  record  v,'hs  kept. 
In  my  own  private  practiee  I  have  ije^en  twelve  ca.«es.  five  ftnnal*:*s  and  ^eveji  riinles.  all 
negroes,  I  havo  only  known  the  dij^^ase  wt-or  f)nce  in  a  child^  and  thi^  was  n  niale  ap'd 
eleTeo  years,  and  never  elstewhere  than  in  the  toes*  I  have  seen  the  disease  in  one  instance 
ajfeeting  the  second  to€,  and  several  times  the  third  and  fourth.  I  do  not  bdieve  it  ever 
cominoneca  as  an  ulet^ration  of  the  digriro-plantar  fold.  Some  cuees  go  on  to  their  termina- 
tion without  any  aleernlion.  1  believe  heredity  ih  an  inijKirtant  factor  in  the  causmtion  of 
ftiahiim.  1  have  known  it  occur  in  mother  and  stjn.and  have  also  seen  two  brothers  and  a 
MfieT  affected  with  it,^ 

Dr,  (Tomling  alw  stales  that  in  his  experience?  the  process  alwayd  begins  between  the 
I o*!«,  spreading  thence  over  the  upj»er  surface,  and  involving  the  filuntar  surfacG  last  of 
lUl.     He  bcdieves  the  exciting  rause  of  the  disease  is  tJie  lodgment  of  imrlicles  of  gravel 
between  the  im*9  and  the  consec^uent  irritation  induced. 
161 
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lu  a  case  seen  bj  myfielf  a  email  pimple  preceded  the  fommtion  of  Uie 
furrow  ;  as  the  furrow  goes  on  deepening  it  extends  laterally  until  it  en- 
circles tlie  toe  ;  and  tlien  the  distal  end  of  the  toe,  which  looks  like  a 

large  marble  attached  to  the  foot  by  & 
slight  narrow  pedicle^  is  freely  moTable 
in  every  direction. 

The  toe  does  not  lose  its  sensibilitj. 

^iy^  1  i^     ^^^^^  from  its  great  mobility  it  is  subject 

(^r^       rK^^^_^  to  injury  and   painful  knocks,   and  the 

patient  uitljcr   applies   fur  relief   or  re- 

tnovea  the  toe  himself  with  a  knife.    In 

cases  where  the  toe  is  left  alone  it  ulti- 

^^'^'  '^29,  mately  falls  off. 

The  course  of  the  disease  is  very  slow,  lasting  altogether  some  eight 

to  ten  years. 

The  disease  is  Tisually  asymmetrical,  the  affecti^'n  in  one  toe  being 
much  further  advanced  than  in  tlie  other. 

Pathology. — Very  little  is  known  of  its*  causatiuh,  and  its  patLology 
is  obscure.  The  fact  that  sen  nation  is  not  lo&t  difcttingni^hes  it  from 
leprosy,  as  does  also  its  localisation.  It  is  probable,  from  tlie  great 
atrophy  of  bone  which  takes  place,  that  the  disease  is  of  nervous  origin, 
and  is  due  to  some  trophic  disturbance  of  the  nerve  center.  Specinteus 
of  amputated  toes  have  been  frcipieutly  examined  histoh)giciilly%  and 
hyperplasia  of  the  epidermis  with  great  hypertrophy  of  the  papillary 
layer  has  l>een  found.  The  blood-vessels  are  also  thickened  and  I 
larger  (WelK?r),  though  with  a  lessened  ealil>er. 

The  phalanges  atrophy  and  are  replaced  by  fibrous  tissue,  and  the 
joints  disappear.  In  a  report  presented  to  the  American  Derniatologici] 
Society  in  1880,  by  a  previun^ly  ap]K>ir»ted  cunimittce,  no  jKHMdiar  appear- 
ances were  observed ;  so  much  so  that  tliey  suggested  the  pro^^ability  that 
"the  constricting  ring  was  produced  artificially  by  tying  a  tliin  ligature 
around  the  toe,  which,  if  not  continuously  encircling  the  toe,  was  worn  for 
long  periods  of  time."  Some  observers  have  descrilx^d  the  alteration  of 
the  soft  tissues  as  a  slow,  progressive  fatty  degeneration. 

Treatmeiit. — In  advanced  conditions  amputation  of  the  toe  is  the 
proper  treatment,  either  at  the  metatarso-pbalangoal  joint  or  where  the* 
constriction  occurs  in  the  neighborhood  of  the  proximal  interplialangeil 
joint.  The  wound  heaU  readily.  Silva  Lima  asserts  that  tlie  disease  can 
be  arrested  and  cured  in  the  early  stages  by  free  longitudinal  incisioiiB* 
which  completely  cut  througli  the  constricting  fibers. 
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CICATRIX.    (Tjouis  IIbitzjiann.) 

Cicatrix  or  scar  is  tlie  name  given  to  a  new  formation  of  connective 
tissue  covered  by  epidennis,  which  takes  tlie  place  of  a  previous  defect  in 
the  ©kin,  repla<'ing  former  normal  tissue,  A  sear  proper  must  he  covered 
by  epidermic,  even  though  the  latter  may  he  very  tliin  ;  as  long  as  there  is 
no  epithelial  covering,  the  new  formation  can  not  he  called  a  scar. 

Scars  have  a  whitish  or  reddish,  glistening;  either  smooth  or  uneven, 
contracted  appearance,  and  are  «nrrfmnded  by  normal  skin,  into  which  they 
blend,  RtH*ent  sears  are  pigmented  and  reddish,  older  sears  white.  They 
may  be  either  soft  or  indurated,  traverst^d  hy  ridges,  knotted,  movable 
with  the  skin,  or  firmly  attached  to  the  underlying  tissues,  and  are  divided 
into,  first,  normal  ovjfat  scanty  those  tliat  are  on  a  level  with  the  surround- 
ing skin  ;  second,  atrophic  near a^  depressed,  situated  l>elow  the  level  of  the 
skin ;  and,  third,  hyperinyphie  or  hyperpla^ie  scarry  elevated  above  the 
level  of  the  skin. 

Sears  contain  neither  furrows,  hair-fullieles,  selmeeous  nor  sweat  glands, 
but  are  sapplied  on  their  surface  with  papilhe.  The  old  view  that  papillj© 
are  also  absent  is  erroneous ;  for  these  are  f oun<l  in  almost  ^yety  sear, 
though  as  a  general  rule  they  are  ehallow  and  irregular.  Even  in  cases 
where  the  surface  appears  smooth  to  the  naked  eye,  shallow  papillary 
formations  are  found  to  exist. 

The  formation  of  a  scar  c^n  only  take  place  after  a  previous  destnie- 
don  of  the  cutis,  or  at  least  of  the  papillary  layer,  Destruetiim  uf  the 
epitlielial  layers  only,  such  as  takes  place  in  eczema,  impetigo,  light  vari- 
ola, peniphigns,  ecthyma,  etc.,  will  never  leave  scars.  After  a  destruc- 
tion of  tlie  papillary  body  only,  shallow*  scars  will  form,  which  in  the 
course  of  years  may  almost  completely  disappear — so  mnch  so,  that  neither 
the  naked  eye  nor  the  microscope  ean  clemonstrate  the  former  scar. 

Tlie  first  process  in  the  formntiun  of  a  scar  will  1h?  the  forming  of 
Ijrrannlation  tissue,  wiiieh  in  acute  lesions  ajipears  rapidly  after  the  aj>en- 
ing  of  the  abscess  and  the  diN:4iarge  of  pns,  in  chronic  processes,  how- 
ever, is  slow  and  tedious.     In  both  it  is  essentially  similar. 

IIist€}lo{jieally  granulation  tissue  has  been  divided  into  two  layers  :  an 
upper,  nonvascular,  "pyogenous,"  containing  pus,  and  a  lower,  vascular. 
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so-called  "  plasmatic  "  layer.  Tlie  upper  surface  is  formed  by  a  zone  <rf 
pus.  A  nuinl>er  of  isi^lated  pus-corpuselcs  are  seen  situated  in  a  fiticly 
graimkr  siilistance,  wliich  latter  is  evidently  the  ret^ult  of  a  ditiintegration 
of  protoplasiti.  CiraduHJly  a  zone  is  readied,  which  resembles  medullarj 
or  embryonal  ti^^&iie^  and  contains  scanty,  delicate  connective-tissue  buih 
dies.  In  this  zone  the  medullary  corpuscles  are  not  isulated  but  intcrcciU- 
nectad.  We  next  come  to  a  layer  of  niyxuinatous  tissue  with  a  well  pro- 
nounced basiis  substance,  and  a  network  formed  of  delicate  fibriihe  \>e^ 
tween  the  groups  of  merluUary  clementd  situated  in  the  myxomatons  h^^M 
subtitance.  IW  an  increase  of  the  connective-tijs&uo  bundle^  the  raj^^H 
onmtous  becomes  changed  into  a  myxo-librous  tis^ue^  It  is  well  known 
that  granulation    tissue    mainly  consists  of  newly  fortned   my  lis 

connective  tis*ue,  hut  tlie  fact  that  toward  tlie  periphery  uf  tlie  ^/.  m 

a  large  amount  of  mediUlary  tissue  is  present,  the  dUintegration  of  which 
causes  the  appearance  of  pus  on  tlie  surface,  has  been  overlooked.  GraD- 
ulation  tissue  is  freely  supplied  with  capillary  blood-vessiels,  in  the  neigh- 
borhood of  wliich  a  certain  amount  of  indifferent  or  embryonal  tissue  u 
always  found.  Tlie  number  of  newly  formed  blood-ves^eh*  varies;  in  a 
rapidly  healing  abst^ess  they  are  numerous,  whereas  in  a  eh*w,  uh^mdfi^ 
proce^  tliey  are  scanty.  ^^M 

Gradually  the  myxomatous  and  myxo-fibrous  granulation  titsibue  be^ 
comes  changed  into  a  purely  fibrous  cicatricial  tissue. 

Scars,  on  being  examined  with  moderately  high  powenBof  tlie  micro- 
scope  (Fig.  30),  are  funnd  to  consist  of  coarse  connect ive-tissne  bundle's 
interlacing  in  all  directions.  The  difference  l>etween  this  etrncture  and 
that  of  the  normal  cutis  is  found  to  consist  in  the  gretkt  irregularitr  of  the 
cimneetivc-tiasne  bundles.  The  interlacing  of  the  connective-tissae,  bow- 
ever,  is  not  an  essential  property.  In  some  scars,  coarse  bundles,  infil- 
trated with  a  glue-yielding  Iwisis  substance,  are  found  alternating  with 
bundles  of  delicate  fibrous  connective  tissue,  which  latter  are  plainly  made 
np  of  spindles  with  a  large  number  of  protojilasmir  bodies.  All  amr^ 
bundles  are  cumposcd  of  a  varying  number  of  delicate,  ^pindle-shaptni 
ones.  Capillary  blood-vessels  are  found  in  the  delicate  connective  tissue 
only.  The  vascularity  of  si-ars  varies  with  their  age  ;  young  scars  eon- 
tain  a  large  nnmljcr  of  lilood-vessels,  whereas  old  scars  are  onW  sparingly 
supplied  with  them.  Upon  this  depends  the  difference  in  color  Ijetwecn 
young  and  old  scars,  tlie  former  l>eing  livid  red,  the  latter  more  or  Im 
whitish,  in  appearance. 

In  the  papillary  body,  which,  as  the  ilhistration  shows,  is  pre^ntr 
though  rather  shallow  and  irrcgnlar,  the  connective-tissue  tracts  arc 
thinner  than  in  the  i-eniainder  of  the  scar,  and  interlace,  a  feature  never 
noticed  in  a  normal  papillary  body.  It  contains  no  capillary  loops.  Tlie 
epithelial  layers  do  not  differ  from  those  of  normal  thin  portions  of  dtin. 
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Tlie  BChcalled  cicatrices  of  pregnancy  are  not  cicut rices  pruper,  but 
are  eau*iGii  by  the  distention  of  the  tihroiifi  corinectivc'tissne  bundles  of 
the  cutis,  with  a  consecutive  flatteniiig  of  the  papillary  layer. 

EtlolfMjimdly  Bt^ars  may  lie  tlividetl  into  traumat/c  and  jmthijhH/tml : 
the  former  are  the  result  of  an  injury,  the  latter  of  a  disea«ie.  Tlie  dif- 
fei*entiation,  liowever,  is  not  strictly  iMjiieal,  since  the  formation  at  a  near 
after  traumatism  greatly  de^iends    upon    the    complications  wliich  inay 


Fiii.  du. — Bum-ROiBr  from  tieek  of  a  (rirL     Ma^nitiefi  l<*i>  «li»meUr 

Ef  ppidenmls ;  E,  reto  inacoinira;  P*  AhsUow  and  irrejjfular  pa^tllarY  body:  S,  t.^:  ^^  .^iil  ol 
coBi'M>«  irr^ulArly  interliicinif  buniUett  of  ftbroua  connective  dwue;  C,  scanty  cupilluriii* ; 
V,  vein. 

alt  in  the  healing  of  the  wound.     Many  scars,  though  they  may  be 
caused  by  a  variety  of  lesions,  are  found  to  be  very  similar  in  character, 

and  therefure  can  not  be  said  to  Ik*  indicative  of  the  process  by  whicli 
they  were  pro^blced.  Nevertheless,  they  not  infretpiently  possess  certain 
features,  such  as  nural*er,  size,  outline,  location,  texture,  etc.,  wliicli  point 
to  tho  c>riginHl  disesi^c. 

Traumatic  Scars. — In  ecars  of  a  traumatic  origin  tlie  nature  of  the 
traumatism  c^n  often  be  determined.  The  younger  the  scar  the  easier  it 
IS  to  determine  its  original  chujh.\  An  incised  wound,  for  instance,  wliidi 
has  healed  by  first  intention,  leaves  a  tine,  linear,  movable  scar,  usually 
fihorter  tliau  tlie  wound.  If  the  wound  has  suppurated  any  length  of 
time,  the  scar  is  much  broader,  often  adherent  to  the  skin,  and  elevated. 
Srars  after  burns  have  an  irregnlur  form  and  usually  an  uneven,  rough 
surface;  they  are  freqently  hypertrophic,  indurate*!,  and  livid  red,  and 
[have  a  marked  tendency  to  contraction. 
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Pathological  Scars.— Scars  after  pathological  proeemm  grettly 
vary  in  ajipeamiiee,  ami  will  differ  in  accordance  witli  the  destructifa 
leBion,  which  has  heen  either  an  acute  or  a  chronic  one.  If  the  skin  hii 
been  destroyed  by  an  acute  Buppunitive  process,  the  scar  will  be  mr- 
roimded  hy  healthy,  normal  skin ;  if  by  a  chronic  nlcer^  the  surrounding 
ekin  will  always  show  traces  of  the  previous  new  formation  which  hm 
led  to  ulceration.  The  scar  itself  may  be  either  tlat,  hypertrophic^  or 
atrophic,  according  as  to  whether  the  destructive  process  hag  been  gnjjer- 
ficial  or  deep.  Scars  after  sui>ei'fieial  lesions  may  disappear  almost  coni- 
pletely  after  years,  leaving  only  a  whitisli  line;  after  chronic  lesions  iliey 
will  never  fade. 

Tul>ercular  ulcerations  leave  extensive,  irregular  scani;  eeare  after 
lupus  are  usually  more  superticial. 

Syphilitic  cicatrices  are  characterized  by  a  peculiar  reddish-brown 
pigmentation;  their  extent  and  depth  greatly  vary  according  to  tie  ex- 
tent and  depth  of  the  previous  ulceration ;  they  are  often  kidney  or 
horseshoe  shaped,  have  sharply  limited  margins  and  scalloped  edges,  are 
slightly  depressed  below  tlie  general  level  of  tlie  unaffected  tissue,  imd 
frequently  look  as  if  made  up  of  several  parts — the  result  of  the  eer- 
piginous  form  of  many  syphilitic  ulcers. 

Symptoms. — The  symptoms  rchulting  from  cicatrices  are,  a*  a  gen- 
eral rule,  eitlier  very  slight  or  none  at  alh  Scars  may  be  the  eeat  of  mere 
or  less  pain  from  an  entrapped  nerve  filament;  occasionally  the  sUglitest 
touch,  pressure  of  the  clothing,  or  a  cold  draught,  may  cause  pain.  Tb<y 
may  also  cause  disturbance  of  locomotion  on  account  of  the  great  degree 
of  tension  and  in  consequence  of  their  contraction,  distortion  of  the  neigh- 
boring skin. 

Treatment. — In  the  treatment  which  should  commence  with  the 
formation  of  granulation  tissue,  the  most  important  point  is  the  obtain- 
ing of  Hat,  thin,  movable  sears,  by  suitable  surgical  proeedures.  Tlie 
scars  after  healing  by  first  intention  are,  of  course,  the  least  disfiguring. 
In  extensive  destructions  of  the  skin  the  method  of  transplantaiiuu,  tirst 
introduced  by  Reverdin,  Thiersch,  and  others,  is  to  be  resorted  to.  Locd 
treatment,  such  as  frequent  cauterization  with  nitrate  of  silver,  sulphate 
of  copper,  or  caustic  potash,  may  become  necessary.  Very  often  Jf^ur- 
gical  procedures  are  the  only  means  for  the  obtaining  of  normal  scam 
Small  superficial  scat's  of  the  face,  such  as  result  from  variola,  pustular 
a(*ue,  etc.,  may  often  be  gre^itly  improved  by  the  long-continne<l  inter 
nal  use  of  small,  frequently  repeated  doses  of  some  oil,  such  a;6  purifie*! 
castor  or  cotton-seed  oil,  given  in  from  three  to  twelve  drop  doses,  three 
times  daily. 
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KELOID.    (Louis  Heitzhan?!.) 


Kdmd  or  ehdoidy  so  called  by  Aliiiert  in  1806,  is  the  name  given  to 
a  ciro  inn  scribed,  eonnective'tigsiie  new  gnjvvtli  of  the  ekin,  wliit^-h  often 
resembles  an  liyi>ertropliied  scar.  Aliliert  lias  tbei'efurc^  divided  tliie  new 
growth  into  two  kinds  :  false  or  cieatncial  keloid — kelis  spuria^  wliieh 
is  gimply  a  hypertrophied  f^ear;  and  true,  spontmieou^  kdoid — I'dU 
(fenu/na  s,  i}^ra^  whieli  develops  without  any  injury  to  the  Bkin,  The  term 
cicatricial  keloid  is  often  given  nut  only  to  a  hjpertro]diied  eear  or  a 
searlike  growth,  but  to  all  tumors  growing  on  the  site  of  a  previous 
cicatrix. 

The  disease  is  characterized  by  the  appearance  in  the  skin  of  one  or 
more  irregular,  larger  or  smaller  nudules  or  plaques,  often  containing 
radiating  stna%  and  resembling  a  cicatrix.  It  is  elevated,  its  surface  is 
smooth,  its  color  wbiti^h-pink  or  reddish,  and  it  is  of  linn  and  elaedc 
consistency.  It  is  closely  attached  to  the  cutis,  Ijcing  movable  only 
with  it. 

The  size  and  shajje  of  keloid  greatly  vary.  False  keloid  usually  has 
the  size  and  shape  of  the  scar  from  which  it  started,  alt!iough  it  is  pos- 
Lsible  that  only  one  t>ortion  of  the  scar  fiirms  a  keloid.  True  or  spontane- 
feuA  keloid  is  most  f rerpiently  seen  on  tlte  skin  over  the  sternmn,  although 
it  may  appear  on  other  parts  of  tlie  body,  such  as  the  extremities,  face, 
ears,  and  neck.  It  nuiy  lie  single  or  multiple*  and  as  a  general  rule  com- 
inences  as  a  small  nodule,  the  size  of  a  pea  or  a  Ijcan,  gradually  increasing 
in  size  for  a  number  of  years  and  then  remaining  stationary,  often  for 
life.  There  may  l»e  twenty  or  even  more  tumors  present;  and  Schwim- 
mer  has  described  the  case  of  a  woman  where  no  less  than  one  hundred 
and  live  tumors  could  be  counted.  Tlie  form  is  irregular;  there  may  be 
a  circumscril)ed  elevated  growth,  which  terminates  abruptly  toward  the 
surrounding  skin,  or  the  tumor  may  be  made  up  of  a  central  portion 
with  two  or  more  prolongations  extending  into  the  healthy  skin  ;  it  may 
l>e  oval,  cylindrical,  roundish,  or  crabt?haped,  s<jmetimes  appearing  in 
the  fi*rni  of  streaks  or  bands. 

Etiology. — The  etiology  of  keloid  is  as  yet  unknown.  It  occurs  in 
both  mxe%  and  almost  at  any  age,  although  it  is  most  frequent  between 
uthe  ages  of  tliirty  and  fifty  years.  It  seems  that  certain  families  an<l 
es,  as  for  instance  ilic  negro  and  OrietUal  races,  have  a  preilisptrsition 
for  the  dtaease,  and  in  these  any  slight  injury  or  irritation  may  lie  the 
exciting  cause.  Piercing  of  the  ears  for  earrings,  extirpation  of  warts, 
leecli-bites,  acne  pustules,  cauterization,  or  any  slight  surgical  oi>eration 
may  bring  on  the  disease.  It  is  a  comparatively  very  rare  aflFcetion,  mul- 
tiple keloid  occurring  even  less  frequently  than  the  single  tumor. 
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Anatomy. — The  sfrueture  of  keloid  is  similar  to  tliat  of  cicatrix,  ] 
coui^htiuj^  of  a  dense  fibrous  eoiiiicctive'tissue  growth,  which  has  its  salt 
in  the  cutis  (Fig.  31).  Warren,  who  lirtit  accurately  deserilxK]  its  struc- 
ture, has  shown  that  the  disea^^e  has  itii  starting  point  in  tlie  walls  of  the 
vessels.  Kaposi  divides  keloid  into  three  varieties:  First,  true  keloid; 
second,  the  hypertrophic  sear ;  and,  third,  cicatricial  keloid.  In  true 
keloid,  he  saye,  the  horny  and  mucous  layers  of  the  epidermic  togetJier 
witli  the  papilla?,  are  nornml.  The  whole  cutis  is  occupied  hy  a  new 
foruiation  of  dense  tihnjns  cojmective  tiikiue,  tlie  tilx^r^  being 


Fti*.  dl.— Keloid  fnmi  cho^t  of  a  woiuftn.     Mai^nittiHl  £iO0  di{iuii6l«ni« 

H,  rcte  mnci'KHuiti ;  B.  B^  courHc  Vmfitltt*^  of  fibmUH  connective  Vtstkwv  in  loruritudinftl  MMtlon;  T, 
cottnic*  buitdteH  iti  tmiiHVcrMc*  necainri ;  f,  I,  iiik>r«ttctM  Lx^twccn  the  bundles,  fiiliHi  iitth  pnHU^ 
pliiam  mid  dclieutc  ilbersL 

more  or  less  parallel  to  the  surface  of  the  growth,  thougli  here  and  tliere 
they  run  vertically.  Nuclei  and  KpiTidlC'shaped  nnclcated  bodic*  anr 
found  to  Ik?  .scanty  in  the  body  of  the  keloid,  more  abundant  along  tlir 
course  of  tlie  blood-vessels,  esjieeially  the  arteries,  where  tliey  nmy  Jam  ^ 
seen  in  layers  about  the  walls  of  the  vessels.  In  the  liyijortrophie  «»r 
he  was  unable  to  find  a  single  papilla,  these  being  destroyed  by  the  or 
nal  disease  which  caused  the  cicatrix  ;  tlie  connective-tissue  bundles  1 
are  less  dense  and  more  irregular.  In  the  cicatricial  keloid  biidi  fm 
are  comluTjed. 

This  ditfercntiation  is,  however,  in  reality  not  well  pr 
shallow  papilhF  are  often  present  in  so-ealled  false  ki  ' 
from  which  Fig.  31  is  dniwn,  and  which,  el iniciilly 
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keloid,  l>eing  taken  from  the  skin  of  tlie  breast  of  a  girl  who  had  need 
an  abundance  of  green  soap  on  aecuinit  of  &t*abiei^,  the  result  being  hyper- 
trophied  sears,  papilht?  were  well  marked,  though  irregular.  Coarse  eon- 
Dective-tissue  bnndle«  are  seen,  which  run  to  very  near  the  epithelial 
layer,  l»etvveen  two  papitlie.     Between  tlie  eonneetive  tissue  and  the  epi- 

»thelia  there  h  a  light  interspace,  no  broader  than  the  iutert^paees  of  basis 
substance  between  the  single  epithelia.  The  lowest  epithelia — those 
nearest  the  derma^ — liave  a  diffuse  brown  pigniont.  and  the  eohiuinar  epi- 
thelia are  made  up  of  irregular  protoplasnue  bodies,  while  the  euboidal 
epithelia  of  the  i*ete  niucosum  do  not  differ  from  those  found  in  the  nor- 
■  mal  skin. 

™  Another  in&tanee,  showing  that  KaposiV  three  varieties  can  not  always 
be  differeudated  under  the  niierosco]je,  is  described  by  Baliesiu,  who,  in 
a  case  oi  ninltiple  true  keloid  was  unable  to  discover  any  papillae. 

I  Diagnosis.— The  symptorus  of  keloid  are  so  striking  in  character, 
tlmt  the  diagnosis  can  be  readily  made  in  ahnust  every  instance^  It 
might  occasionally  be  confounded  with  simple  cicatrix,  from  wluch,  how- 
ever, it  can  be  differentiated  by  its  color,  outline,  elevation,  and  consist- 
ence, and  frequently  by  the  ]>resence  of  more  or  less  pain.  From  sclero 
derma  it  can  Ixs  rearlily  distingnislied,  but  when  situated  on  the  lip  it 
K  may  l^e  difficult  to  dilTcrentiate  it  from  rbniu-scleronui,  though  this  affec- 
V  tion  is  exti*eniely  rare  in  America.  It  has  uothing  in  cuuimon  with  to- 
called  Addi8tm<8  keloid  which  is  now  known  as  morphrea. 

IProg:ii08i&. — The  prognosis  of  the  disease  is  not  favorable,  f^incte 
Bponta!ict>us  involution  occurs  only  in  the  most  mre  instances.  It  doe§ 
not  of  itself  interfere  witli  the  general  condition  of  the  patient,  and  after 
a  time  ceases  to  grow. 
Treatment.— As  regards  treatment  we  are  almost  heliil€«&  l£  h 
pretty  certain  to  reappear  after  excision,  even  thougli  the  incinici^&i  W«v> 

Iried  far  into  the  healthy  skin,     Hardaway  has  applied  electrolvM  io  our 
ease  with  good  results.     Vidal  has  successfully  used  muhiple  MnoaroaKK 
fieations.     Caustic  remedies,  as  a  rule,  give  unfavorable  refill*     Witt 
the  view  of  promoting  absorption,  iodine,  either  in  tlie  '  ^^^ 

ture  or  in  ointment,  iodated  glycerin,  mercurial  and  lead  j  -ij*^ 

of  green  soap,  may  Ik?  tried,  which  nmy  possibly  be  «i«it— :l  mt  ^^r  ^^ 

connective  tissue  is  still  young.     Treatment  with 
ilaster,  ten  to  twenty  or  eveu  twenty-five  |K*r  eiait.  hat 
in  A  few  cases,  esimcially  when  the  growtlis  iirv  iirtall. 
For  tlie  alleviation  of  the  pain,  which  at  tiin 

^  '  '  line  an*  xmltn^' 

■  '-"'ina  or 
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FIBROMA.    (Lorts  llKiT2Mi.NM.) 

Fihromata  or  fhrtndm  of  the  ekin  are  conneetive-tissae  new  growthi 
of  a  benign  eliai'uc'ter,  which  may  be  divided  into  two  dUtinet  fomiSh, 
according  to  the  character  of  the  connective  tissue  :  Firet,  hanl  ^ffhrrmu^^ 
or  Jihroma  proper;  and,  second,  myft  fihrama^  or  finMtiwfum  jihnmtm. 
The  former  occurs  more  frequently  as  a  single  tumor,  tlie  latter  ift  usoallj 
multiple.  These  tumors  are  develojied  partly  from  the  deeper  laTenof 
the  ctjtis,  i>artly  from  the  sulMHitaneons  connective  tissue. 

Hard  Fibromata,  also  called  desmoid^j  usually  occnr  singly  onilia 
trunk,  extremities,  or  face,  are  sharply  limited,  iiKivahle,  and  covered  liy 
norma!  skin.  They  are  rountl  or  oval,  cunipact^  smooth  noduiei9^  \ 
ally  of  small  size,  not  larger  than  a  lienip  seed  or  a  pea»  though 
ally  nnieli  larger  tumors  are  met  with.  They  may  occur  at  any  age.  e? 
in  children,  l>eing  sometimes  present  at  birth.  Tliey  grow  verv  .-lowll 
and  may  persist  all  tlirougli  life. 

Their  ennm  is  not  known,  thougli  they  may  8«:»metinied  l>e  diriH-tly" 
traceable  to  the  influence  of  a  trauma,  as,  for  exanii>le,  tlie  pricking  of  the 
ears,  or  relocated  mwlmnical  injuries,  such  as  ])ressure  or  blowa.  With 
the  excei)tion  of  more  or  less  pain,  which  at  times  is  present,  they  give 
no  further  symptoms,  and  it  is  jirobable  that  these  jiainful  tuinurs  an*  nut 
pure  fibromata,  but  neuro-til^romata. 

Miero^mpUuitly  these  tumors  are  composed  of  bundles  of  dense  inter- 
lacing fibrous  connective  tissne,  made  up  of  delicate  spindle-8  cloti*^ ^:^\ 

together.     lk>tween  the  spindles  we  find  granular  connective  .  r- 

pusclcB,  mostly  of  small  size,  similar  to  nuclei.  The  bundles  isiterlaee  in 
all  directions.  The  numl>er  of  blood-vessels  is,  bb  a  general  rule,  not  Ttry 
large. 

Prognosis. — The  prognosis  of  hard  fibromata  is  favorable,  eince  they 
often  cease  to  deveh»p  after  a  certain  time,  occasionally  Wroiuing  calctti 
or  partly  transftirmed  into  bone.     Very  rarely  these  tumors  can 
soft,  sarcomatous,  and  thus  nuilignant. 

Tha  Diagnosis  of  such  tumors  is  easy ;  their  slow  grow^i,  sbiffT 
limitntitai,  nntl  i'()Tisisten(*y  are  clmracteri>;tic. 

Soft  Fibroma,  ur  Molluscum  Fibrosum— also  called  Jthronm 
molhtseum^  nwllusriifn  Himpftx^  vadlu^tenm  petididum^  or  mtdlh 
nmi-vcmfafjiosum — is  characterized  by  sessile  or  pedunculated,  soft  or  mo 
firm,  round  tumors,  distinctly  cireumscribed  and  usually  covered  by  nontnl 
skin.  They  vary  in  size  from  that  of  a  pin's  liejid  or  a  split  |)eatOfl 
walnut  or  an  egg,  or  they  may  be  larger,  forming  tmnors  the  sijee  of  a 
fist  or  a  child's  head  or  more,  weighing  sometimes  as  much  as  forty  pounds. 
The  smaller  tumors  are  situated  beneath  the  skin,  where  tliey  can  lie  di*' 
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^|lii&hec]  a8  gmall  nodules,  often  sli^litly  projecting;  wlien  they  grow 
larger  they  become  sessile  or  ix^diujciikted,  or  are  jxmduloim  gro^ljs 
hanging  down  from  the  part  to  wliidi  tiiey  are  attached  m  as  to  resemble 
a  jsiau^age,  a  pear,  ur  a  nipple.  The  integument  covering  the  eiiialler 
tnniors  w  pale,  that  (Havering  the  larger  Idnijih  red,  often  tightly  etretehed, 
tmver^d  by  many  blood-veseeU,  gometime^  byiiertrophied  hair-full  ides, 
dilated  sebaceoum  glands  anil  comedoiiefi  ;  occii^ionally  the  skin  becomes 
inflamed  and  ulcerated.  The  imprecision  conveyed  to  the  touch  varies ; 
the  tumors  may  feel  soft,  as  if  the  sacs  were  empty,  or  more  elastic,  lirni, 
or  lobulated. 

The  number  of  these  growths  diflfers  greatly ;  at  times  they  are  single, 
mc»re  often,  however,  multiple,  there  Ijeing  a  liundred  or  more  in  various 
stages  of  development ;  in  one  case  descrilied  by  Oeterhmy  ny  fewer  tlmn 
2^033  small  tumors  could  be  eouBted.  They  may  occur  on  any  part  of 
the  body,  esi>ecially  tlie  eyelids,  face,  bead,  trunk,  geuitak,  ami  extremi- 
ties. These  fibromata  are  geijerally  present  at  birtli  or  become  developed 
during  childhood  ;  occasionally  they  are  iirst  noticed  about  the  time  of 
puberty,  or  even  later  in  life.  Tliey  grow  very  slowly,  but  traumata  or 
mechanical  injuries  cause  them  to  develop  more  rapidly.  After  they  have 
attained  a  certain  size  they  usually  remain  stationary. 

Etiology, — Their  cause  is  not  yet  known  ;  that  heredity  plays  an  im- 
portant role  can  ootj  boweverj  be  doubted,  since  a  large  number  of  cases 
are  on  record  where  the  disease  occurred  in  several  BUecessive  genera- 
tions or  in  different  members  of  the  same  fandly*  A  low  standard  of 
mental  and  physical  development  has  1>een  noticed  in  many  ywitients,  and 
the  disease  has  therefure  been  considered  as  an  affection  of  the  central 
nervous  system,  but  without  sufficient  reason.  It  tvecurs  with  equal  fre- 
quency in  Imth  sexes  an<l  in  various  races. 

With  the  exception  of  the  extreme  discumfiirt,  which  the  larger  tumors 
cause  on  a*.»count  of  their  great  size  and  weight,  the  disease  is  usually 
accompanied  l>v  no  other  symptoms.  At  times  pain  may  be  present  and 
quite  severe,  prubalily  from  the  pressure  on  snuie  nerves. 

PatholoOT"- — A.S  regards  their  fmthologj%  tbes©  tumors  originate 
from  the  decjier  layers  of  the  cutis— a  fact  first  }>ointe<l  out  numy  years 
ago  by  Rokitaiisky.  Virchow,  Kaposi,  and  Duhring  still  nmintain  that 
they  arise  from  the  connective't issue  framework  around  the  fat-lobules ; 
and  Fagge  and  Il^twse  place  their  origin  in  the  connective-tissue  walls 
of  the  liair-sacs.  As  they  grow  out  they  lift  up  the  skin,  and  linally 
project  aa  simple  or  lobulated,  pendant  tumors.  They  are  adherent  to 
the  skin  only  at  their  base,  and  may  thus  be  easily  enucleated.  On 
cutting  tbruugli  one  of  the  tumors,  it  is  found  to  be  composed  of  a 
white  fibrous  mass,  inclosed  in  a  dense  connective-tissue  capsule.  The 
central  portion  is  soft  and  pulpy,  and  upon  pressure  a  small  quantity  of 
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a  yellowish  fluid  can  be  made  to  exnde,  whereas  the  peripheral  ^>ortiaiir| 
ai'6  more  tirrnly  organized. 

Under  tlie  iiiicru^eope  the  stnicture  of  molluscum  fihrofium  (Fig.  33) 
is  found  to  he  that  of  a  myxo-tibroma,  being  composed  partly  of  myxoma- 
tous, partly  of  fibrous  tissue,  or  a  eombination  of  both,  thus  greatly  rs 
Bembling  elephantiasis  mollis,  which   Virchow  clarities  aj$  one  uf  tie 


Fia,  82.— Fibroma  ittoUosf^ntn  or  myjco-fibromi  of  ^kin  of  norc.    Hfl^lflcd  3S0  4i«mi!lem 

K,  epiilemib ;  li,  reto  mueoeuni ;   IJ,  huir  dctiieheiJ  from  pupilltk,  rvfuly  to  fall  oil;  P,  papttlsfj 
IxkI)'  cruwded  wttb  mudullarj^  corpiirtcleA ;  M,  rjiyxo-tlhmus  tb^iiu  buildiug  up  the  tutiK>r« 

forms  of  fibromata,  Tlie  myxomatous  character  is  caused  by  the  reticular 
arrangement  of  t!ie  usually  delicate  bundles  of  connective  tissue^  which 
at  the  same  time  inclt^se  in  their  meshes  a  gelatinous,  ajipurcntly  homo- 
geneous myxomatouB  ba^is  Hub&tance,  containing  small  miciearlike  bi^liei^* 
The  fibrous  portion  is  made  up  of  a  nund»er  of  fihrill^,  in  the  midst  of 
which  are  delicate  s|>iiidle'sliapcd  bodies,  and  of  dense  bundles  interlacing 
with  hiose  and  delicate  ones.  According  to  the  investigations  of  Von 
Kecfclingliausen,  the  multiple  fibromata  of  the  skin  are  formed  by  a  pn*- 
liferation  of  the  connective-tissue  sheaths  of  the  nerves — that  is,  from 
nenro-fibronmta^ — which  is  followe<l  by  a  connective^tissue  proliferation  of 
the  sbeuths  of  the  blood-vessels,  the  sweat-ghvnds,  and  the  liair-folUcleav 
According  to  KIcIjs,  the  nerve-fibers  themselves  l>eeome  changed  to 
fibrous  bundles. 

To  tliis  class  of  soft  fibromata  also  belong  bulky  folded  tumors  of  the 
skiUj  occurring  princijmliy  in  the  face,  especially  around  the  nose  and 
eyes,  on  the  chest,  and  the  posterior  aspect  of  the  body,  and  alreadjj 
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knoHTi  to  GaleDus  as  leoniiams.  This  affection  is,  as  a  rule,  a  combina- 
tion of  lipoma  with  fihronm. 

Diagnosis. — The  diagnosis  of  tihromata  ii&ually  presents  no  diffi- 
ctiltie*?.  The  slow  growth,  the  sharp  limitation,  and  the  cons.istency  are 
chamcteristic.  From  neuromata  the  tumors  are  differen tinted,  by  the 
absence  of  pain,  from  lipumata  by  tlieir  more  Bulid  eoiisiistency  and  non- 
lobulated  striictiire.  From  niulluscum  eoutagiobum  or  selmcenm  tliey 
differ  by  tlieir  being  hiituated  deep  in  tlie  skin,  and  their  not  standing 
forth  as  prominently  a.s  the  latter;  further,  by  the  faet  that  they  do  not 
pusi^*^s  aTiy  depret^sion  or  ajjerture  at  the  aj:iex.  From  papillomata  ihey 
are  distinguished  by  their  smooth  surface;  from  multiple  sarcomata  by 
their  slow  growth,  and  by  the  reddisli  color  and  great  tendency  to  ulcera- 
tion of  the  latter.  AVith  sypliilitic  guinmata,  leprosy,  and  tnl>ereulosis 
lliey  can  hardly  Ik?  confounded,  being  sufficiently  differentiated  by  the 
abst»nce  of  all  euustitutional  symptoms. 

Prognosis. — The  prognosis  is  favorable  as  regards  life,  unfavorable 
iis  regards  cure,  since  the  tumors  usually  persist  in  spite  of  all  treatment. 
( )ccHsinTuilly,  though  rarely,  s]>outaneous  involution  takes  place. 

Treatment. — The  treatment  is  purely  surgical ;  the  tumors,  if  not 
tiK>  numerous,  may  l>e  excised,  ligatured,  or  treated  with  the  galvano- 
CAUtery,  though  recurrence  fre(piently  takes  place.  Single  tunu>rs  may 
be  enucleated.     Ko  other  treatment  will  be  attended  with  any  success* 
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Xanfhoma,  or  sranthela^ma,  of  Erasmus  Wilson,  foi*merly  called 
mtilifjoulea  by  Addison  and  (tuII,  m\A  Jihroina  ItpomatiHieH  Ijy  Virchow, 
is  characterized  by  the  ap]»earanre  of  small  yellowish  or  yelhiwish-white, 
usually  eircumscril>ed  macules,  papules,  or  tntierc*les,  occurring  singly  or 
in  groups,  wliicli  may  l>e  found  on  almost  any  portion  of  the  skin,  bnt 
are  most  common  on  the  eyelids, 
■  The  disease  was  first  descrilmd  by  Rayer  in  183r>,  under  the  name  of 

plnqntM  jamuUres^  later  by   Bazin,  who  gave  it  the  name  moltuHcum 

•  ehol^st^rique.  In  1851,  A<ldison  and  (?  nil  studied  the  pathology  of  the 
diseaae  more  closely,  and  called  it  mtUigoidea  phma  and  tulterosa.  Eras- 
mus Wilson  at  first  believed  it  to  be  an  affection  of  tljc  fiebaceous  glands, 
and  gave  it  the  name  jnoUuseunh  ^ehaetnttn  in  liSi>3  ;  later  on  he  modiiied 
his  views,  considering  it  an  affection  of  the  epidermift,  and  calling  it 
xanthelamna.  In  recent  years  the  disease  has  been  frequently  studied, 
and  a  large  number  of  cases  have  l>een  des<'rili€d. 

Xanthoma  most  frequently  occurs  in  two  distinct  forms,  viz.,  xanthoma 
planum  and  xanthoma  tuberculmum^  the  latter  being,  in  all  probability, 
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developed  from  the  former.  To  these,  two  other  forme,  which  eiiiiplv 
represent  a  more  advanced  n^ta^e  c»f  tlie  diseafe,  mnst  lie  added,  xanttupma 
tnberoHum  and  xanthotna  moUusciforfn^^  the  latter  descriljed  by  Kr»l.Titr. 
Besnier  mentions  a  form  which  he  call 6  xanthome  en  iumeur^. 

Xanthoma  Planmn, — The  most  common  type  of  the  i\\^^ 
xanthotn a  planum.  It  \^  most  frequently  found  on  the  eyelids^  a;,..  .,, 
this  situation  is  hy  no  means  rare,  being  often  present  for  jears  without 
attracttnjii^  attention.  It  consists  of  variously  sized  macules  or  plaques, 
from  the  size  of  a  pin's  Ijead  to  that  of  a  bean,  fin|xcr-nail,  or  even  larger* 
having  a  straw-colored,  yellowi&h,  creamy,  or  even  whitish  tint,  and  a 
roundish,  oval,  or  elongated  shape.  These  plaques  are  either  flat  or  hare 
slightly  elevated  borders,  and  are  covered  by  normal  skin.  They  are 
smooth  and  even  to  tlie  touch,  distinctly  eircumscril»cd,  and  do  not  give 
the  impression  of  any  foreign  Bii!)stanee  existing  in  the  skin  when  taken 
up  between  the  fingers.  With  the  exception  of  a  slight  itching  or  an 
oce^onal  burning,  they  produce  no  subjective  sensatttms.  They  are  in*n»t 
commonly  situated  uear  the  inner  canthus  of  one  or  all  of  tlie  eyelids, 
and  are  often  grouped  synmietncally  ;  occasionally  they  are  found  on  the 
cheeks,  nose,  ears,  neck,  and  other  ]>ortions  of  tl»e  skin,  as  also  on  the 
mucous  membranes  of  the  mouth,  the  palate,  gums,  the  tongue,  pharrny, 
tracliea,  larynx,  bronchi,  atid  the  digestive  tract.  Larger  and  smaller 
growths  may  lie  side  by  side  and  may  coalesce.  They  usually  commence 
as  very  small  formations,  gradually  growing  larger  in  tlie  course  of  years, 
but  seldom  give  rise  to  any  inconvenience. 

Xanthoma  Tuberculosiim,— 77*^ /wJcre?//^r/(^rm  of  the  dis^OM 
differs  from  the  flat  variety,  with  which  it  may  coexist  only  in  its  greater 
development.  It  occurs  in  pinliead,  i>ea,  bean,  or  larger  sized,  somewhat 
elevated  patches  or  tubercles,  wlutish  or  yellowisli  in  color,  and  eitlicr 
isolated  or  in  groups  of  various  sizes,  xanthoma  multiplex^  sometimefi 
forming  striated  plaques.  Their  consistency  is  somewhat  greater  tlian 
that  of  the  surrounding  skin.  Although  this  form  also  may  occur  on 
the  eyelids,  it  is  ordy  rurcly  met  with  in  this  It^cality,  but  more  frequently 
on  the  cliceks,  the  scal]>,  neck,  body,  and  extremities,  es]iecially  the 
elbows,  knees,  fingers,  and  toes,  the  palms  and  soles,  and  on  the  genital 
organs.  This  variety  nu\y  also  occur  on  the  mucous  membranes^  such  as 
those  of  tlie  mouth,  tlie  respiratory  and  tlie  gastro-intestinal  tracts,  \\w 
liver,  the  spleen,  the  lining  of  the  bilc-<lucts,  and  has  been  desi*ril»tH]  iw 
involving  the  peritoneum,  the  jiericardium,  the  endocardium,  and  ihe^ 
inner^coat  of  the  larger  arteries;  also  on  tlie  sheatlis  of. the  tendona 

Xanthfima  tnheromim  and  xanthmna  moUusctff^rme  are  coniparati^ 
rare,  both  are  exaggerated  stages  of  the  disease,  the  growths  often  wsnu 
ing  tie  size  of  a  walnut  or  a  hen'^s  a^g^  or  they  may  l>e  even  larger.    The 
term  xanthoma  tuberos^um  is  frequently  euiployed  w^hen  the  tnhenntliir 
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variety  of  the  disease  is  meant,  but  should  be  restricted  to  tlie  very  large 
growths.     I^rge  |>ed  line  ill  ated  tumors  have  been  described  as  xunth^ma 

U        Up  to  about  twelve  years  ago  xanthoma  was  considered  a  rare  dis- 
B^€iie.     Ill  recent  years  the  literature  on  this  siihjeet  has  become  large, 
V^atid  the  disease  has  l»een  found  to  l>e  quite  common.     Xanthoma  palpe- 
I   brarum  is  especially  so.     The  nimiber  of  the  xanthomatous  growths  may 
be  very  large,  and  they  may  be  scattered  irregularly  over  the  whole  sur- 
face of  the  body,  or  l>e  symmetrically  arranged  over  a  smaller  area.    The 
plane  and  tubercnlar  varieties  frequently  occur  together  in  t!ie  same  pa- 
tient, the  former  on  the  eyelids,  the  latter  on  the  trunk  and  extremities. 
Often  a  patch  of  xantlioma  planum  is  seen,  which  has  become  tubercu- 
lous at  the  margin. 

■  Etiology. ^ — ^The  cause  of  the  disease  is  as  yet  unknown.  In  a  cer- 
tain percentage  of  all  cases  jaundice  wa>}  noticed  either  juht  previous  to 
tiie  development  of  the  disease  or  associated  with  it,  and  it  was  formerly 
attributed  to  an  affection  of  the  liver.  By  some  it  was  considered  to  be 
due  to  the  circulation  of  bile-pigment  iti  tlie  blmKh  In  aliout  fifty  per 
cent  of  the  cases,  however,  no  atfectiun  of  the  liver  was  prest^nt,  ami  the 
anatomy  of  the  disease  has  conclusively  shown  that  there  is  no  relation 
whatever  l>etween  the  two.  In  a  small  number  of  cases  lu^redity  was 
found  to  play  an  important  part  in  its  development,  two  or  more  cases 
occurring  in  the  same  family. 

I  The  di.s^ease  is  most  cummon  in  middle  or  more  advanced  life,  thougli 
quite  a  nundier  of  cases  have  lieen  reported  in  small  children — one  case 
as  early  as  the  sixth  month.  The  female  sex  is  more  frequently  affected 
than  t!ie  male,  in  the  proportion  of  three  to  one. 

Anatomy. — As  to  its  anatomy,  xanthoma  has  been  frequently  ex- 
amined. It  is  a  connective-tissue  new  growth,  containing  an  abundance 
of  fat  (Fig.  33).     The  former  view,  entertained  by   Ilebra,  Geber,  and 

Pothers,  that  it  is  due  to  a  Iiypertrophy  of  the  selmceous  glands,  is  incor- 
rect. These  authors  believed  the  disease  to  Ije  similar  to  milium,  there 
being  two  forms,  which  coidd  l:»e  distinctly  differentiated  from  eacli  other, 
the  one  of  a  Ciinnective-tissue  nature  beirjg  called  tibroma  lipomatodes, 
the  other  di-veloped  from  a  degeneration  uf  the  glamls— vitiligoidea, 

■  Elaborate  studies  on  this  subject  have  been  made  by  Teuton  in  1885, 
and  Knauss  in  1888,  which  I  conhl  corroborate  in  all  essential  ptiints. 
If  we  examine  a  specimen  of  xantlioma  with  nioderately  high  powers  of 
the  microscope^  we  find  that  it  is  made  up  of  newly  formed  connective- 
tissue  corpuscles  and  enthitlielia,  containing  an  abundance  of  fat-graunles. 
Between  tlie  connective-tissue  filK:*rs  a  large  number  of  variously  sized 

■  embryonal  or  medullary  bodies,  the  so-called  **  xanthoma  cells/'  are  found. 
These  are  the  characteristic  elements  of  xanthoma,  and  greatly  vary  in  size, 
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gome  being  very  sniall,  otiiers  extremely  large.  The  bodies  nmhr  eon- 
gideration  have  a  more  or  less  wi^Ihpronoiiiiced  outline  and  coarsc*ly  granu- 
lar |)rotu|ilusni,  with  one  ur  more  round  or  oval  nuclei  of  c»ons>iderahle  eize, 
tlicise  charaf'tenstics  heing  ohsenred  hy  the  great  numljer  of  fat-globulen. 


Fio.  33.— Xanthoma  of  apper  eyelid.    Ventioftt  te«tloiL    MagniiM  600  diMnelcni. 

K,  rete  muco«urti;  F,  tibmm  fM>rtion  of  denna;  M,  M,  myxonmtou*  portimi  of  drmi»;  E,* 

nal  or  inixiuUary  tM»rpu»cles*,  cRkwiied  nialtily  nround  the  blona-v «»«»(»:  B.  etubfynml  ••^. 
pu^*1e«s  in  bc^innlnfi^  fatty  chunr?o;  G^  G,  g^PDupn  of  einbryuniU  or  juintxiuiita  oor|^aclca:  T^ 
cApillary  blotKj-vc*»cl,  crowded  witli  fftt-^flolmliiis ;  V'^,  win. 


The  smallest  xanthoTua  corpuscles  are  8i>hi die-shaped,  the  lai^eet  oval  t»r 
globular.  They  are  found  throughout  the  cutis  up  as  far  a&  the  rele 
mut'<»smn,  groujXHl  togetlier  in  smaller  or  larger  loluihir  masses,  tliongb  4 
small  zone  near  the  rete  is  usually  free.  The  \»lood- vessels  are  Jarge  and 
nnmerous,  many  Ixnng  surronnded  by  xanthoma  corpuscles.  The  epi- 
dermis h  somewhat  thinner,  the  papillary  layer  either  entirely  al)€etit  or 
shallow  and  irregular.  The  huir-follieles  and  seljiiceous  glands  are  irn- 
changed,  tliongh  nitlier  scanty  ;  the  sweat-glarnls  are  also  frequently  sur- 
rounded by  the  xanthoma  corpuscles.  The  subcutaneous  tissiue  is  osnallT 
unchanged,  though  a  few  of  these  corpuscles  may  hero  and  there  be  mxn> 
Besides  the  characteristic  xanthoma  elements,  other  meiluUary  bodic*  if* 
found,  especially  in  the  upper  layers  of  the  cutis,  which  represent  a  UhB' 
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sition  stage  between  the  conneetive-ti&siie  corpuscles  and  endutbelia  and 
the  xaiitlionia  eor|mseles.  An  increase  in  pigmentation  is  sometinieg 
ijpesent  in  the  lower  layers  of  the  epiderniis,  at  other  tirncK  snch  an  in- 
can  not  lie  seen.  The  color  of  the  xanthoniu  is  niidoubtedly  due  to 
the  fat-globules. 

Diagnosis. — The  diagnostB  of  xanthoma  is  easy.  The  chief  diBeaee 
with  wluch  it  might  be  confounded  is  nnliuiii,  which,  if  there  is  an  aggre- 
iion  of  miliam  papules,  may  resemlde  xanthoma.  The  diagnosis,  how- 
ever, becomes  at  once  apparent  on  breaking  open  the  epidermis  over  one 
of  the  papules,  wiien  the  eharacteristic  milium  contents  can  be  Hpieezed 
out  This  is  never  the  case  with  xanthoma,  since  in  this  disease  noth- 
ing but  a  little  blood  and  serum  can  be  obtained*  In  children  it  must  be 
differentiated  from  pigmentless  white  moles  hy  tlieir  color  and  softness, 
and  by  the  latter  always  being  congenitah 

Prognosis. — The  prognosis  of  the  disease  is  favorable.  As  a  general 
rule  it  develops  slowly  and  gradually,  often  lasting  during  life  but  caus- 
ing no  inconvenience.  A  few  cases  are  on  record  in  which  it  had  deveb 
oped  within  a  few  weeks,  but  these  are  very  rare.  It  has  been  known  to 
undergo  spontaneous  resolution. 

Treatment, — The  treatment  is  mostly  a  surgical  one.  In  the  flat 
variety,  es^pecially  when  it  oecurs  on  the  eyelids,  simple  excision  with 
curved  scissors  will  always  l>e  succcssfub  When  the  operation  is  per- 
formed carefully,  the  growths  will  not  return.  The  curette  may  be  used, 
as  also  caustics.  In  severe  cases  of  xanthoma  the  surgical  treatment  is  of 
course  out  of  the  question,  and  other  remedies  should  be  resorted  to.  The 
best  seems  to  Ik?  the  one  recently  rcpurted  by  Morrow.  It  consists  in  the 
application  of  a  twenty-percent  salicylic-acid  plaster,  to  be  worn  for  sev- 
eral days;  when  the  epidermis  is  thoroiigbly  disintegrated  tlie  plaster 
is  removed,  carrying  the  latter  and  also  a  number  of  the  xarjthoma  tnlx^r- 
cles  with  it;  others  are  so  softened  and  separated  from  their  attachments 
that  they  can  be  readily  lifted  or  dug  out  with  a  falciform  curved  curette. 
This  treatment  had  already  been  employed  by  tlie  writer  in  two  cases 
some  years  ago,  and  in  both  with  gratifying  results ;  in  the  one  a  fifteen- 
percent  plaster  witli  emplastrum  iliachylon  simplex  and  en^ptastrnm  sa- 
p>natunu  equal  parts,  used  for  several  weeks,  was  sufficient  to  remove  many 
of  the  growths ;  in  the  other  a  tweuty  or  twenty-five-per-cent  plaster  was 

Jied.  Although  this  method  will  undoubtedly  not  be  successful  in 
every  case,  it  should  always  be  tried  on  account  of  its  simjilicity.  Stern 
has  reported  a  cure  after  the  application  of  a  ten-per-cent  sublimate  collo- 
dium. 

Xanthoma  Diabeticorum. — In  1883  Malcolm  Morris  called  atten- 
tion to  the  fact  that  a  disease  resembling  xanthoma  but  somewhat  differ- 
ent from  it  both  clinically  and  pathologically  was  occasionally  present  in 
163 
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persons  suffering  with  diabetes.  Before  him  a  nuujlier  of  caaes  of  xan- 
thoma with  dial)ete8  had  been  reported,  but  he  was  the  first  to  not©  cer- 
tain diifureiiees  between  the  two  diseases.  Since  tlien  qnite  a  nnmlKT  of 
cases  of  xanthoma  diahetieonim  have  l>een  reported,  and  it  Inns  lieen  re- 
garded as  a  distinct  disease,  somewhat  resembling  simple  xanthoma  and  nf 
a  Uehenoid  ehamcter. 

According  to  Crocker,  this  disease  consists  of  dull  red,  discrete,  or 
confluent  papules,  quite  lirm  to  the  touch,  well  defined  at  the  margiiuttnd 
rouudisli  or  obfnst*ly  conical.  On  the  top  of  nmny  of  them,  V»ut  not  rf 
all,  is  a  yellow  or  yellowish-white  head,  which  looks  like  a  pustule,  bttt  k 
really  solid,  and  some  of  the  papules  are  dotted  or  8treak€*d  with  red  from 
dilated  l>lood- vessels.  Itchini^,  pricking,  or  tenderness  is  generally  felt  in 
the  lesions  and  in  one  case  shooting  pains  preceded  the  eru{)tion.  tlw 
most  common  positions  are  the  elbows  and  knees,  where  they  are  generallj 
continent,  though  the  popular  origin  is  still  discernible.  They  also  occof 
on  the  buttocks  and  extensor  surfaces  generally,  on  the  mucous  membnuie 
of  the  mouth,  on  the  face,  the  scalp,  and  bend  of  the  ankles.  The  dipawp 
seems  to  affect  males  much  more  frequently  than  females,  and  usually  fol- 
lows the  diabetes,  altliough  it  may  precede  it. 

Tlie  eruption  comci^  out  8U<idenly  at  first,  usually  njK>n  the  extemsor 
aapect  of  the  limits,  especially  the  forearms,  and  then  more  gradually  on 
the  other  parts  ;  after  remaining  stationary  for  some  months  or  years,  the 
papules  l>t*gin  to  di.sa])|>ear,  rather  quickly  when  they  once  begin  to  go, 
leaving  no  trace  behind  them;  or  while  some  disappear  others  may  come 
out.  As  a  general  rule  the  eyelids  remuin  frtie,  but  this  is  not  invarinbl? 
the  case. 

Pathology. — The  pathology  of  the  affection  differs  from  that  uf 
simple  xanthxnua  only  in  degree,  l»eing  less  pronounced.  The  epidermic 
is  nonnab  the  pa|)illte  in  some  part^  enlarged,  in  others  partly  oblitemted 
The  chief  change  is  in  the  middle  and  lower  parts  of  the  corimn ;  tfa* 
characteristic  xantbotna  cor|>uscIca  are  present  in  the  connective  tisoe, 
and  Uf^ually  mo^t  iironounced  around  the  dilated  blood-vessels^  the  haiy- 
follicles,  and  the  sebaceous  glands.  Fat-globules  are  either  not  prescfU  al 
all  or  in  a  small  degree  only. 

Diagnosis. — Xantlioma  tlijibeticorum  h  sai*!  to  differ  from  simple 
xantboiuH  in  the  following  particulars:  1.  Its  sudden  involution  wid 
evolution,  which  latter  almost  invariably  occurs  sooner  or  later,  while  in 
simple  xanthoma  it  is  exceptional  and  gradual  2,  The  lesions  are  firm 
and  solid  insitead  of  soft,  which  is  always  the  case  at  the  commencemrtit 
of  xanthoma,  3.  They  are  inlhimmatory  and  of  a  lichenoid  charactrr; 
the  yellow  top  is  not  present  at  first,  nor  in  all  the  papule^s;  in  simple 
xanthoma  the  signs  of  inflammation  are  absent.  4,  There  are  never  any 
patches  or  striaB,  but  only  tubercles.     5.  The  tumors  are  usually  thoo^ 
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not  invariably  absent  on  the  eyelids,  the  opposite  of  that  found  in  simple 
xantlioum.  6.  The  lesions  are  frequently  present  in  the  month.  7*  Sub- 
jective i^yniptoms  are  the  rule  in  xantlionia  diabeticoriini,  the  exception 
in  simple  xanthoma. 

In  spite  of  all  tliese  ditferences,  this  disease  is  in  all  probability  only  a 
variety  of  xanthoma  and  not  a  distim't  affection.  The  differences  may 
easily  be  accounted  for — first  by  theacuteness  of  tlie  attack,  and  second  by 
the  constitutional  disturbances  cau&ed  by  the  diabetes. 

The  Prognosis  is  good  ;  the  lesions  ahuost  invariably  disappear  epon- 
taneously  after  montlis  or  years. 

The  Treatment  should  l>e  directed  more  to  the  cure  of  the  diabetes 
than  to  that  of  the  skin  affection.  Salicylic-acid  plaster  locally,  may, 
however,  be  emjjloyed,  and  will  eerttiinly  be  found  to  be  l>eneficial. 


LIPOMA.     (Lot  IS    liEITZSUNXO 


^ 


Lipoma^  or  faff  t/  fufiim\  is  a  new  growth  composed  of  fat  tissue,  oc- 
curring either  in  the  subcutaneous  tissue  or  in  the  skin.  It  occurs  in  two 
fonns,  the  diffuse  and  the  circymscril>ed* 

DilRise  Liipomata,  producing  flat,  mostly  h)bulated  elevations  of 
the  skin,  luting  destitute  of  bordering  lines  toward  the  noruutl  ailjacent 
tissue,  if  richly  supplied  with  tilirous  connective  tissue,  especially  when 
occurring  in  the  fuee,  are  called  Uont'uuls, 

Circumscribed  Lipomata  are  more  common  than  diffuse.  They 
occur  as  roundish  or  pear  .shaped  lolndated  tunu>rs  of  varying  size,  some 
being  no  larger  than  a  hazel rnit,  others  as  large  as  a  man's  head  or  more, 
\veighing  many  pounds,  often  indistinctly  pedunculated.  Tlie  skin  cover- 
ing the  tnmors  is  usually  movable  and  of  normal  consistency,  thougli  it 
may  be  somewliat  thickened  and  pigmented  and  raised  in  folds;  after 
injuries  from  wit!u>ut,  Inng-continued  pressure  or  friction  of  the  clothing, 
and  over  the  largt^st  tumors  the  skin  Ijeconies  attached  to  the  new  growth. 
Under  soeh  circnmstancee  even  ulceration  may  be  j>ioduced,  hut  is  ex- 
tremely rare.  The  tumor  itself  is  also  usually  movable.  These  new 
growths  may  lie  either  single  or  tnultiple,  in  some  cases  tlie  whole  in- 
tegument l>eing  studded  with  tliem. 

Anatomy, — Liponuita  arc  composed  of  fat  tissue  (Fig.  34),  exlii lut- 
ing a  lobular  structure  and  traversed  by  a  greater  or  less  amount  of 
connective  tisj^ue,  which  carries  the  blood-vessels.  When  the  tnmors  are 
aoft,  the  connective  tissue  is  scanty  and  the  fat  of  a  more  oily  nature, 
while  in  fibrous  lipomata,  which  were  formerly  called  sfeaknfiafa^  the 
connective-tissue  frame  attains  considerable  development  and  the  fat  ie 
more  solid.     The  fat-globules  resemble  those  of  normal  fat  tissue,  though 
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thej  are  nsnanj  of  mneh  larger  size.    Tlie  tumors  m^y  rem&in  rnicli 

for  a  lifetime;  Dot  infreqaentlj,  however,  calcareona  depofiidan  h  fo&ad 

in  the  coDUoetive-tissQe  frame,  aud  occasiooallj  eiren  OGfiiiiciitioii, 
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Fio.  84.— Lifiomn  of  »ktn  of  »houlii(?r.    Maitn^^^  ^^  diameterB. 

F,  F^  fiit-globuleft,  hoMin^  vftcuolrft,  du«  to  pras4«rvntmn  in  cliromic  icid  er)lulioa :  I,  i,  Utfei 
flbroutt  oonnoctive  Uemtie ;  V,  vvtn  ;  C,  capillarjr. 


These  growths  may  occur  combined  with  myxoma,  fil>romft,  or  myxo^ 
fibroma,  producing  tumors  called  tubviis  lipoTrmtodsa  /  also  with  cavern- 

oufl  angioma  aud  with  snrcoma  and  myxo-sarcoma, 

Circnmscribed  liiKntmta  are  rarely  congenital ;  they  may  develop  al 
any  time,  I>nt  are  most  common  in  adult  life.  They  are  more  freqnentljr 
found  in  femaleg  than  in  males,  the  proportion  being  about  two  t4j  < 
and  may  occur  on  almost  any  part  of  the  bo<ly,  though  more  ofUfti  i 
the  neck  and  gluteal  region*  Diffuee  lipomata  occur  almoat  invambly 
in  ma1e8,  usually  between  the  thirtv-fifth  and  forty-fifth  year- 
Fatty  tumors,  as  a  rule,  develop  very  slowly  in  the  course  of  many 
years,  sometimes  commencing  as  small  growtlis  in  early  life  and  becom- 
ing gradually  larger,  or  remaining  stationary  for  years.  Ckx'asiouiiHy 
they  will  grow  in  a  comparatively  t^hort  time.  They  usually  pre^ml  no 
subjective  symptoms,  being  painful  only  when  nerve  branches  are  in 
volved  in  tlieir  growth. 

Diagnosis. — Tiiis  pres^ents  no  difficulties,  and  neither  the  circoTn- 
scribed  nor  the  diffuse  form  can  well  be  miiitaken  for  anything  else. 
The  painless,   soft,    lobular,  movable  tumor  is  characteristic.     Multiple 
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lipomata  might,  perhaps,  at  first  be  mistaken  for  sarcomata,  but  a  more 

B  careful  observatioTi  will  soon  clear  up  any  error. 

The  Prognosis  is  good,  since  these  growthi^  are  perfectly  benign, 
though  their  occasional  large  size  may  be  disagreeable. 

The  Treatment  is  purely  surgical^  but  unless  there  are  serious  in- 
conveniences they  are  best  left  alone.  Excision  is  the  ordy  plan  to  re- 
sort to,  and  in  the  smaller  tumors  is  comparatively  easy.  In  diffuse 
lipomata,  of  course,  only  partial  extirj>ation  can  be  resorted  to*  When 
completely  removed,   recurrence  does  not  take  place.     Parenchymatous 

^  injections  of  alcohol  and  massage  have  tjeen  tried,  but  with  only  partial 

H  euccess. 


MYOMA.    (Louis  tlEiTSMANit.) 


MyomMa  or  leiomyomata  of  the  skin  are  tumors  composed  of  smooth 
muscle-libers,  between  which  is  a  varying  amount  of  delicate  connective 
tissue  (Fig.  35).  They  are  extremely  rare,  and  form  small,  roundish,  or 
oval  pinhead  to  cherry-sized,  sometimes  larger,  elevated  legions,  of  a  pale 


5it®*' 


Fia.  8&.— Ncuro-myoom  of  skin  of  foremmu    Mai^nified  t-A^y  diiiuieren*. 

l7tti}diTial  bundles  of  smooth  muscle-flbore;   O,  ohl'mue  bundles  of  nmooth  miwelp-fihc?™ ; 
r*  tiunfevor*o  bundles  of  smooth  iim»td*'-fU»erfi ;   F,  F^  den^e  flbrouis  connective  tUeue;  N,  N, 
dtiUfttod  nerve-fibon;  C,  C,  cApillitrj  blood- vemelA. 


color  and  rather  hard  consistency,  situated  in  the  cutis  or  enbcntaneous 
tissue.  They  are  eitlier  single  or  multiple,  sometimes  extremely  painful, 
and  either  sessile  or  pedunculated.     When  they  occur  singly  they  are 
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mostlj  found  either  on  the  scrotum,  the  labia  majora^  or  around  the  nip- 
ples ;  when  multiple  they  may  be  scattered  all  over  the  body^  but  are  t 
common  on  the  upper  extremities  and  the  trunk. 

These  tumors  originate  either  from  .the  mnscle-til^ers  in  tlie^kin  iteelf^ 
such  BA  the  tunica  dartos  of  the  Bcrotnm,  the  labia,  or  tlie  manmue,  wLcn! 
they  form  rather  large  tumors,  the  myome  dartique  of  Besnier ;  or  froia 
the  musculi  arrectures  pilorum,  where  tliey  are  small,  the  ItmfnyomaU; 
or  they  may  aritie  from  the  muscle-fibers  of  the  walls  of  the  bluod-veseek 
They  may  be  either  pure  niusele  tumors,  comjiosed  of  a  network  of  snun»tli, 
spindle-shaped  mtiscle  bundles,  with  si^anty  connective  tissue  and  an  almn- 
dance  of  elastic  libers,  or  associated  witli  new  formations  of  blood -ves^ela, 
the  60-called  myoma  tehangie^Hodea,  In  other  eases  tbe  fibrous  connectirc 
tisane  may  Ih?  abundant,  forming  myo'^fihromaki. 

Myoinata  may  occur  at  any  age,  but  arc  more  frequent  in  advanood 
life  ;  they  seem  to  affect  females  more  often  than  males.  They  are  eoti- 
tractile,  and  prow  very  slowly  ;  occasionally  they  even  deem  to  become 
smaller  for  a  time,  or  undergi>  spontaneous  involution.  Sometimes  they 
give  no  symptoms,  at  other  times  they  are  either  slightly  sensitivo  or  may 
be  very  painfnh 

The  Prognosis  is  good,  as  tbe  tumors  are  perfectly  benign. 

The  Diagnosis  may  be  ditticult,  and  can  then  only  be  settled  by  a 
microscoj»icHl  examination.  Whenever  there  are  small  solitary  or  loral 
ized  multiple  tumors,  growing  very  slowly,  with  no  tendency  toward 
ulceration,  myomata  must  be  thought  of* 

The  Treatment  of  myomata  consists  in  extirpation.  Kven  this, 
however,  is  nut  always  successful.  In  one  case,  reported  by  Jadassohi^ 
some  of  the  extremely  painful  tumors  were  removed,  but  the  pain,  whicli 
had  temporarily  disappeared,  reappeared  in  the  course  of  a  few  weeks, 
and  was  then  almost  as  severe  as  at  first.  Neither  narcotics  nor  the  njv 
plication  of  electricity  hail  any  effeiTt  in  relieving  the  pain  in  this  easK?. 
Ergotin,  either  subcutaneuusly  or  given  intenially,  may  be  trie<i,  and 
might  perhaps  reduce  tlie  size  of  the  tmnors.  Arsenic,  continued  far  a 
long  time,  lias  also  been  recommended. 


NEUROMA.    (Tforis  Hkit^makn.) 

Neurinmifo,  or  nerve  ff/mors,  are  new  growths  charactenze<J  br  the 
appearance  of  small  piohead  to  hazel riut-sii^ed,  rarely  larger,  ele^med 
noduleB,  or  tubercles,  of  a  ratlier  hard  consistency,  situated  in  the  corimn 
and  suljcutaneous  tis,*<ue.  They  are  nirc»,  either  single  or  multiple,  and  are 
usually  very  painful  Their  color  is  pinkish  or  pale  red^  and  they  are 
partially  movable  with  the  covering  skin. 
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AnatornicaUyy  tumors  composed  of  nerves  only — tliat  is,  neuromata 
proper — probably  do  not  exist.  All  these  growtlis  are  cuniposed  of  inedul- 
lated  and  non-meduUated  nerve-tiber^,  intennixed  with  a  greater  or  less 
amount  of  delicate  fibrous  eonneetive  tissue,  and  tsliuuld  be  called  tibro- 
neuromata  (Fig.  36),    Vircliow  has  divided  neuromata  into  myeliiiic,  those 


Fro.  S€.— Fibro-neimimii  of  derma.    Majmifl^d  50fi  diftmoU'm. 

Lf  longitodinAt  se<*tion  of  ni^Jullated  ocrve-flUer;  T/P.  trail Hverne  Ktu-tioiw  of  raiMlullatiMl  nerve- 
flbens  purtly  liolditiK  iu"m-i'yIinderH;  F.  F»  di'Lii^c  llbrous  C4inneetive  tiAnue,  the  out^^wtb  of 
the  imiur  pcrincuriuin  ;  C\  capillakry  blood- vcaael. 


>m 


posed  of  medullated,  and  aoiyelinic,  composed  of  i 


med  11  Hated  nerve- 

tibers.  Except  in  the  auditory  nerve,  it  is,  however,  donbtful  whether 
the  latter  variety  really  exists,  as  both  the  mediillated  and  n on- mod u Hated 
mTv«*-til>ers  ysusilly  occur  in  the  same  growth. 

Etiology. — The  cause  of  tlie  disease  is  unknown.  Sometimes  the 
neuromata  are  present  at  birtli  or  develop  in  early  life,  and  with  these 
there  may  be  an  affeetitm  of  the  central  nervous  system  or  of  the  jieriph- 
eral  nerves.  Occasionally  the  tumors  seem  to  be  inherited,  as  two  or 
more  nieml)ers  of  tlie  same  family  have  been  known  to  suffer  from  the 
disease,  llie  neuromata  may,  however,  develop  at  any  age,  though  they 
are  most  common  Wtween  tlie  ages  of  twenty  and  tifty  years.  Accord- 
ing to  Virehow,  individuals  suffering  with  tuberculnsis  are  esf>ecially 
liable  to  contract  the  disease.  Traiimuta  and  meelumical  irritations  have 
undoubtedly  a  great  iniluence  in  the  development  of  tlie  affection. 

Neuromata  may  occur  on  almost  any  portion  of  the  body,  but  are 
most  common  on  tlie  upper  and  lower  extremities  and  the  buttocks. 
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There  may  be  either  a  single  tumor  only  or  multi[*le  dissetninattid 
growths,  a  hundred  or  more  can  be  present,  gituated  deeply  in  the  skiji 
or  in  tlie  subcutaneous  tissue. 

Symptoma, — The  chief  symptora  m  more  or  less  severe  pftin»  althongli 
a  few  cases  in  which  this  syuipturn  was^  absent  have  been  reported.  The 
disease  develops  slowly,  and  in  the  first  months  or  years  may  be  aloiu^t 
painless,  then  gradually  slight  pain  of  a  pricking  character  developer  and 
this  becomes  more  severe  in  the  course  of  time.  The  pain  is  either  con- 
tinuous  or  paroxysmal,  and  in  the  latter  case  the  slightest  presi^nre  or 
mere  touch,  cxjx>snre  to  cold  air  or  excitement,  may  be  sufficient  to  bring 
it  on  J  it  will  then  continue  for  one  or  many  hours,  disappear  for  a  short 
time,  only  U*  reap[>e4ir  with  the  8ame  intensity  as  liefore.  It  can  Ijc  re- 
ferred  either  directly  to  the  tumor  or  radiate  througliout  the  whole  ex- 
tremity* This  severe  pain  is  due  to  the  pressure  exerted  by  the  connect- 
ive-tissue growths  up<:»n  the  nerves.  As  tumors,  having  no  apparent  con- 
nection whatever  with  nerves,  may  also  exist,  pain  can  at  times  be  entirely 
absent.  It  is  still  an  ojien  question  whether  the  nerve-fibers  in  such  cases 
are  newly  formed.  If  the  internal  nerve-sheatli  be  increased,  the  innumer- 
able nerve-fil»ers  are  poshed  apart,  and  tluis  may  give  the  impression  of 
constituting  a  true  neuruuia. 

The  Prognosis  of  neuromata  or  fibro-neuromata  is  good.  Thedidease 
develops  vtry  slowly  in  the  course  of  many  years,  and  is  })erfeetly  benign. 
Combinations  with  sarcoma  do,  however,  occur,  and  in  the  latter  instance 
tlie  prognosis  is  bmi. 

The  Diagnosis  is  not  always  easy,  and  a  microscopical  examinadoD 
may  becMtne  necessary  before  it  can  be  ma^le  |xjsitively. 

Tlie  Treatment  is  purely  surgical,  as  excision  is  the  only  means  we 
possess  of  curing  the  affection.  In  multiple  tumors,  removal  of  all  the 
growths  may  be  impossible,  and  in  such  a  case  only  tlie  most  painful 
should  be  excised. 

Mention  iiuiy  licre  be  made  of  the  so-called  ttiftereulu  dolarom  #i/J- 
€ut>anea^  which  are  small,  deeply  seated  no<lnles,  painful  on  pressure, 
occurring  mostly  on  the  lower  extremities,  though  they  are  also  seen  in 
the  face,  the  matnmary  gland,  the  scrotum,  and  near  articulations.  Tlier 
are  usually  single,  though  occasionuUy  multiple,  and  are  freely  movable 
under  the  skin.  They  ai*e  never  present  in  children,  and  rarely  at  puberty, 
but  usually  in  more  advanced  life,  and  are  more  common  in  female  They 
grow  very  slowly,  and  never  return  after  extirpation. 
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ANGIOMA.    (W.  A.  HARUAWAr,) 

Definition. — The  term  angioma  is  applied  to  an  affection  character- 
ized by  an  increase  in  number  and  size  of  tlie  blood-vessels  in  a  limited 
area  of  tlie  skin. 

It  16  difficult  to  divide  the  angiomata  into  classes  for  purposes  of  con- 
venience of  clinical  desonptioiK  Many  sclieiiies  for  such  classification 
have  been  presented  by  various  writers,  with  more  or  less  claim  to  consid- 
eration* Kaposi  divides  the  ang^iomata  into  (1)  telangiectasis,  (2)  vascidar 
nji'vus,  (3)  anj^io-elephantia^is  (4)  cavernous  tumor. 

It  seems  to  the  writer  that  in  the  interests  of  dennatological  des<^ri|i- 
tion  this  classification  may  l>e  simplified.  Tlius,  the  cavernous  tumor  men- 
tioned  above  lias  a  structure  similar  to  some  of  the  vascular  na?vi,  differ- 
ing  principally  in  being  surrounded  by  a  dense  capsule;  while  atjgio- 
elepliantiasis  includes  those  cougcnitnl  pachyilennias  which  more  probably 
belong  to  the  affections  of  the  lymph  system.  Great  confusion  has  ex- 
isted in  regard  to  t!ie  exact  significance  of  the  term  telamjiectat<U,  If  it  is 
to  have  any  detinite  application,  it  should  be  limited  to  those  dilatations 
and  new  growtlis  of  bIoo<^I-vessels  which  are  developed  in  later  life.  It 
would  appear,  therefore,  that  a  division  of  angioma  into  (1)  nievus  vas- 
culosus,  including  the  congenital  vascular  new  growths,  and  (2)  telangiec- 
tasig,  embracing  acquired  vascular  dilatations,  suffices  for  the  dermato- 
logical  consideration  of  the  subject. 


I 


L    Nsevus  Vasculosus. 

Sjmonym  ;  Nan^us  Vascularis  ;  Nadviu*  SanguineuSt 

The  vascular  ncevi  are  present  at  birth,  or  they  may  become  nianifest 
only  after  weeks  or  mouths.  They  may  involve  the  capillaries  or  small 
arterial  or  venous  radicles.  Only  one  nievus  may  be  present  upon  the 
body,  or  numbers  may  exist.  In  size  the  Ui^vus  may  be  as  small  as  a  ])in 
point,  while  on  the  other  hand  large  areas  of  the  budy  may  be  involved. 
Nffivi  vary  in  color  from  a  light  ret!  to  a  dark  purple ;  under  the  pressure 
of  the  finger  this  color  will  partly  disappear,  rapidly  to  return  as  soon  as 
tlie  finger  is  raised.  The  niievus  is  soTnetimes  perfectly  flat  and  on  a  level 
with  the  skin,  or  its  surface  may  be  raised,  rugous,  warty,  or  presenting 
actual  little  tumors  of  a  darker  hue.  When  the  growth  is  elevated  above 
the  surface  it  will  often  lx^!Come  more  tnrgesccnt  by  straining  or  crying, 
and  the  like.  Pulsations  synchronous  with  the  heart's  action  are  occasion- 
ally remarked  in  the  elevated  nievi,  and  in  such  cases  upon  auscultation 
over  the  tum^ir  a  bruit  may  be  heard.  According  as  nievi  present  one  ur 
the  other  of  these  peculiarities  they  have  received  special  names.  Often  at 
birth  a  small  central  red  point  is  observed,  radiating  from  which  are  nn- 
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merous  more  or  le&g  sinooiis  I'ed  lines ;  this  is  the  nmvuE  araneiu^  which  may 
remaiD  etatioimry  or  increase  in  size  as  the  child  grows.     At  other  tinies 
the  nsavus  occurs  as  a  red  or  bluish  discoloration  of  any  shape  or  siizc^J 
which  often  enlarges  some  what  in  the  first  months  of  Ufe  and  then  remaitiftl 
stationary ;  this  is  the  port-wiiie  fnark^  and  in  some  instances  it  has  bceu 
observed  occupy iiig  extensive  areas,  as  one  side  of  tlie  face  ur  a  wholu 
member.     In  other  cases  the  surface  of  the  nievus  U  covered  l»y  a  nu^n^l 
OP  less  dense  growth  of  hair,  constituting  ii»vu«  pUonis. 

A  nievus  may  be  so  mu(*h  mised  riliovc  the  surface  a^^  to  furm  a  vtri- 
table  tumor,  usually  easily  compress^ible,  but  wliieh  ra])i<Ily  swells  out 
again ;  such  tumors  are  generally  of  a  bluish  or  purplish  colur.  The 
term  angioma  cavernosum  has  l>een  applied  to  them  on  account  of  tlieir 
reticular  structure*  Sometimes  an  angioma  will  lie  entirely  in  the  sub- 
cutaneous tissue,  affecting  the  skin  only  by  raising  it  over  the  site  of  the 
tuTJior.  Rarely  an  angioma  commences  as  a  very  hanl  pea-sijced  iiuim 
lyiirg  in  the  subcutaneous  ti^^ue,  not  at  first  involving  the  skin ;  as  the 
tumor  increases  in  size  tlie  integument  over  it  becomes  adherent  and  of  » 
bluish  color,  while  the  epidermis  may  be  thickened  and  fissured.  Some 
writers  limit  the  term  angioma  cavernosum  to  this  variety  of  na?ms. 

Vascular  mevi  may  also  occupy  the  mucous  membrane,  w^here  they 
present  the  same  clinical  phenomena  wliich  are  manifested  when  the  skin 
is  involved. 

Angiomata  may  occur  on  any  part  of  the  body,  but  show  a  predilec- 
tion for  the  scalp,  face,  and  extremities,  and  it  is  this  involvement  of  the 
exposed  regions  tJiat  often  Cf institutes  the  chief  im|wjrtance  of  the  aff<*c- 
tion.  The  course  of  a  ujcvus,  whatever  may  \*p  its  form^  is  a  matter  of 
great  uncertainty.  In  some  instances  those  present  at  birth  disappear  soon 
afterward,  but,  on  the  other  hand,  they  may  rapidly  attain  large  projx>r- 
tions.  Occasionally  a  flat  Uicvus  uiay  develop  into  one  of  the  raided, 
pulsating  forms.  Various  complications  may  occur  with  Ufevns  vagco- 
losus;  the  skin  covering  the  tumor  sometimes  becomes  idcerated,  and 
alarming  and  even  fatal  luemorrhages  may  take  place,  A  like  result  may 
be  brought  about  by  traumatism.  Very  rarely  gangrene  develops  in  and 
about  the  angioma. 

As  a  rule,  vascular  nfcvus  is  unattended  by  any  subjective  symploros. 
In  those  cases  in  wliich  a  murmur  is  present  the  continual  hum  may  prove 
very  annoying  if  the  ntevus  \m  upon  the  head..  If  the  tumor  has  attained 
large  prf»p«*rtionB,  it  may  cause  violent  neuralgic  pains  by  pressure  upoo 
peripheral  nerves. 
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11.    Telangiectasis. 

Telangiectasis  is  an  acquired  condition  winch  uBually  develops  at  a 
somewhat  a<lvanced  aoje.  Tliis  affection  is  always  of  tlie  nature  of  a  see- 
ondary  phenomenon,  thougli  the  priiiiiirv  cause  is  sometimes  difficult  to 
ascertain.  The  usual  sites  of  telaijt^icetusis  are  the  face,  espeeiallj  ahout 
the  cheeks,  nose,  and  eyelids,  the  ninjer  part  of  the  trunk,  and  the  neck. 
One  of  the  most  connnun  furnis  of  telau^iectasis  consists  of  a  central  spot 
of  a  hright  reil-color,  from  a  pinhead  to  a  pea  iti  size,  usually  not  ele- 
vated, radiating  from  whicli  are  thin  red  lines ;  in  fact,  in  ajipearance 
exactly  like  nsevus  araneus.  In  other  cases  small  red  or  bluish  vessels 
may  he  seen  coursing  in  all  directions  over  a  limited  area  of  the  skin. 
Such  lesions  are  especially  cuunnun  on  the  cheeks  of  elderly  persons,  and 
about  the  noses  of  those  suffering  from  acne  rosacea.  In  still  other  cases 
the  telangiectasis  occurs  as  a  red  or  pur[de  elevation,  which  nuvy  Ik?  of  tlie 
size  of  a  smalt  pea,  with  a  perfectly  smooth  surface;  or  attaining  larger 
proportions,  it  may  become  tuberculated  so  as  to  be  likenetl  to  a  raspberry. 
Though  telangiectases  are  most  often  found  in  a  limited  area,  yet  in  rare 
cases  they  have  been  observed  occupying  almost  the  whole  cutaneous  sur- 
face.  Telangiectases  may  occur  upon  the  mucous  meiobranes;  upon  the 
ocular  conjunctiva  they  are  by  no  means  rare,  and  are  frequently  observed 
about  the  anterior  nares. 

When  telangiectases  have  once  formed,  others  are  likely  to  appear  in 
their  neighborhood  or  in  other  parts  of  the  bod>*,  unless  tlie  original  cause 
of  their  production  is  removable.  The  inilividual  telangiectasis  occasion' 
ally  dis4ip]>ears  spontaneously,  but  more  often  it  slowly  grows  by  the 
gradual  involvement  of  adjacent  vessels. 

Pathology. — The  morbid  anatomy  of  nanus  viiscnlosus  varies  accord- 
ing to  the  kind  of  growtJi  present.  The  simplest  structure  as  well  as  the 
most  complicjited  may  Ik?  found  in  the  same  growth,  and  this  accounts 
for  the  impossibility  of  Im'^iug  a  classification  upon  anatomical  grounds. 
Even  in  the  ordinary  flat  ujevus  not  o?dy  is  there  an  increase  in  the  num- 
ber of  the  vessels,  but  their  walls  are  thickened,  and  in  p^irtions  present 
varicosities.  Tfiere  is  an  exaggeration  of  this  conrlition  in  the  neighbor- 
hood of  bairfollicles,  glands,  and  masses  of  fat,  where  t!ie  vascular  supply 
is  normally  most  generous,  so  that  the  naevus  may  seem  to  be  formed  of 
lobules.  The  prominent  and  pulsating  nmvi  ai'o  made  up  of  a  mass  of 
veins  and  arteries  confusedly  intertwined.  In  the  so-called  cavernous 
tnraor  there  are  numerous  irregular  intercommunicating  cavities  formed 
by  tral>eculfe  of  connective  tissue  and  lined  hy  endutheliuni.  The  anatoruy 
of  telangiectasis  is  sinnlar  to  tliat  of  the  simpler  forms  of  nan-i,  save  that 
the  new  growth  of  blood  vessels  is  not  so  prominent  a  feature. 
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Etiology* — The  causes  of  angioma  areverj  obscure.  To  saj  that 
they  are  ah>erratioii8  in  the  processes  of  foetal  development  ia  simply  to 
shift  the  difficulty  without  offering  any  real  explanation. 

Some  writers  t»till  hold  to  the  belief  that  maternal  impressions  during 
pregnancy  have  a  causal  relation.  As  birth-marks  are  so  eotnman,  and  m 
fow  women  fail  to  experience  some  emotion  during  pregnancy  to  whi 
tliey  can  afterward  attribute  the  mark  upon  the  child,  it  is  not  fttnii 
that  such  an  origin  should  often  be  attributed  to  a  dsbviis. 

Telanf^iectases  may  result  from  any  general  cause  that  producer  lonj 
continued  congestion  of  the  skin,  such  as  disturbances  of  the  circulaliuo 
from  heart  lesions,  diseases'of  the  kidney  and  liver,  emphysema  and  other 
chronic  affections  of  the  lungs,  etc.  They  may  arise  also  from  hx-aJ 
obstructions  to  the  circulation,  as  at  the  periphery  of  sears,  or  over  new 
growths.  They  may  occur  with  chronic  inflammatory  affections  of  the 
skin,  as  in  acne  rosacea  and  lupus  erythematosus.  They  are  especially  to 
be  noted  m  occurring  in  Kaposi's  disease. 

BiagHOsis. — As  a  rule,  there  can  be  no  difficulty  in  recognizing  the 
true  nature  of  angioma,  Tbe  peculiar  color,  partly  fading  under  pres^ 
lire,  and  the  discovery  of  dilated  vessels,  most  frequently  at  the  margin 
of  the  affected  area,  together  with  the  history,  will  serve  for  the  diagnositi 
of  the  tlat  form  of  noevus  vascularis.  In  the  prominent  variety  the  c«>lor. 
the  pulsation,  if  present,  t!ie  ability  to  force  out  the  contents  of  the  tumor 
by  pressure,  wliich  rapidly  retills,  mark  tlie  vascular  origin  of  the  growth. 
In  those  cases  where  the  subcutaneous  cavernous  tumor  has  a  very  densi^ 
capsule,  it  may  be  clinically  indistinguisliable  from  a  fibroma.  In  »f*m 
rare  instances  an  eneephulocele  occurring  at  the  base  of  the  nose  mighi 
be  mistaken  for  an  angioma,  but  this  tumor  can  frequently  lie  entirely 
reduced  l>y  pressure,  when  cerebral  symptoms,  such  as  convulsions  or  mv 
consciousness,  may  result.  The  pulsations  of  an  encephalocele  are  apt  t4» 
occur  synchronously  with  expiration,  and  often  the  fissure  in  the  frontal 
bone,  throuL^h  which  the  euntents  of  the  skull  have  escaped,  may  \h^  Ml 

Treatment. — A  great  many  surgical  procedures  have  been  instituted 
for  the  cure  of  angioma.  Sometimes  serious  operations  are  required  by 
the  size  or  rapid  growth  of  tlie  tninor,  sucli  as  ligation  of  the  main  arteries 
supplying  the  growth,  or  even  amputation  of  the  affected  part.  As  far 
as  the  angiomata  concern  especially  the  dermatologist,  the  forms  <if  treat- 
ment most  empkryed  may  be  considered  under  the  following  heads: 

1.  Compresdoii, — This  method  finds  a  very  restricted  field,  as  it  15  boflt 
slow  and  inconvenient,  and  can  be  used  only  wliere  a  bone  fumih}it> 
counter  pressure,  as  upon  the  forehead  or  scalp.  Small  flat  nievi,  or  the 
smaller  forms  of  the  elevated  sort,  are  those*  most  suitable  for  this  methtxl 
of  treatment.  Compression  is  usually  applied  by  a  firm  compress,  such 
as  a  bit  of  cork  covered  with  cloth,  kept  pressed  upcm  the  desired  spot  by 
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means  of  a  properly  arranged  rubber  band.  The  amount  of  pressure  aud 
tlie  length  of  time  it  is  to  be  a]iplicHl  are  matters  wliieh  mu!?t  be  deter- 
mined for  eacli  case.  This  method  has  the  advaiitat^es  that  it  seems  to 
the  patient  less  of  a  surgie^l  procedure  than  most  others,  and  that  it 
leaves  no  sear ;  but  it  often  fails,  nnd  hence  can  not  be  relied  upon. 

2.  Destmction  by  Chemical  Agents. — When  a  nasvus  is  very  superficial 
it  may  be  destroyed  by  the  ap|>lication  to  the  surface  of  a  variety  of 
chemical  cauMics,  which  by  the  inflammation  they  set  up  cause  an  obliter- 
ation of  the  ^'cssels.  Ethylate  of  soda,  freshly  [irepared,  is  reeommeuded 
as  one  of  the  best  remedies  of  thib  class  ;  it  should  be  applied  to  the  sur- 
face with  a  glass  rod  ;  after  some  days  the  eschar  thus  formed  will  sepa- 
rate, and  the  effect  can  then  be  judged,  Fretjuently  an  entire  cure  is  not 
accomplished  until  the  ajiplication  has  been  repeated  several  times,  ftlany 
other  chemicals  have  been  used  in  a  similar  manner,  among  them  nitric 
acid,  acid  nitrate  of  mercury,  and  chloride  of  zinc.  To  the  writers  mind 
this  method  is  not  to  l)e  compared  in  value  to  electrolysis  where  the  hitter 
is  applicable,  for  with  chemicals  the  amount  of  inflammation  set  up  can 
not  be  accumtely  ganged,  and  more  scarring  may  result  than  is  desirable 
or  necessary  to  effect  tlie  cure. 

The  injection  of  strongly  irritating  chemicals,  such  as  jxjrchloride  of 
iron,  tannin,  or  carbolic  acid,  into  the  mevus  is  a  dafigenms  ]^roce(hire, 
and  one  not  to  be  recommended,  though  it  is  frequently  quite  efficient  in 
bringing  about  a  cure ;  for  often  a  severe  slonghing  has  followed  this 
method  of  treatment,  and  occasionally  sudilen  death  has  occurred  from 
fi<>me  of  the  injected  fluids  passing  into  tlie  general  circulation,  Wiiere 
safer  metliods  can  be  employed,  an  operation  which  may  he  attended  by 
such  ill  results  can  not  i)e  recommended* 

3.  Extirpation  hj  tlie  Knife.— If  a  vascular  nsevus  be  of  linnted  area, 
and  so  situated  that  tissue  can  be  sjiared  without  secondary  distortioti,  \X& 
removal  may  be  accomplished  by  the  knife.  Where  this  method  is  used, 
the  incisions  should  lie  made  well  outside  the  diseased  tissues,  as  other- 
wise the  hiemorrhage  may  be  severe.  The  advantages  of  this  mode  of 
operating  are  that  it  is  sure,  expeditious,  and,  when  rightly  jwrformed, 
leaves  only  a  linear  scar. 

4.  Vaccination. — In  small,  flat  ujevi  good  results  have  lieen  olitained  by 
inoculation  of  vaccine  virus  upon  the  nievus.  This  method  of  treatment 
is  uncertain,  and  the  resulting  scar  may  l>e  unsightly. 

5.  Coagulation  and  Inflammatory  Obliteration  by  Electricity.— Fur  the 
cure  of  angiornata  electricity  may  be  applied  in  two  ways— as  electrcdysis 
or  the  galvanocautery  ;  for  the  great  majority  of  cases  belonging  to  the 
province  of  dermatology  one  or  the  other  of  these  methods  will  constitute 
the  ideal  treatment. 

Electrolysis  is  best  suited  to  the  destruction  of  flat  nsevi,  small  elevated 
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the  poles.     A  current,  such  as  may  l)C  UeriveU  troiii  twenty  cei 
ordinary  giilvanic  battery,  is   sufficient  in  most  causes.     The  i. 
passed  into  the  naivus  more  or  less  deeply,  according  to  the  natu: 
growth,  and  the  positive  pole  then  applied  to  some  convenient  pj 
body.     The  color  of  the  mevus  for  a  greater  or  less  distance  ai 
needle  will  Ikj  seen  to  blanch  and  turn  white,  and  this,  togethcv 
destruction  occurring  immediately  about  the  needle,  will  be  th- 
the  time  the  current  is  to  l>c  passed.     The  number  of  tim<» 
needle  is  inserted  at  each  sitting  will  depend  on  the  size  of  the 
the  amount  of  coagulation  produced  by  each  insertion.    Th 
cure  can  nirely  be  effected  in  one  sitting,  as  the  ultimate  effect 
judged  till  the  lapse  of  several  weeks. 

For  telangiectases  and  the  nievus  araneus,  the  so-called  pj 
nothing  succeeds  so  well  as  the  electrolytic  operation,  as  or" 
gested  by  the  writer  (Archives  of  Dermatology,  October 
means  of  an  a]>propriate  needle-holder  a  fine  jeweler's  brist 
to  the  negative  pole  of  a  galvanic  battery,  and  then  inse: 
vessel  to  a  proper  depth — that  is,  just  sufficiently  to  pun 
circuit  is  then  closed  by  the  patient  touching  with  die  tipt^ 
the  positive  (wet)  sponge  electrode.    So  soon  aa  the  vet^- 
white  line,  which  will  occur  in  a  few  seconds,  the  fillger^ 
from  the  sponge  electrode  and  the  needle  is  withdijilni.     ^ 
to  follow  this  method  of  procedure  closely,  dfle  thsiipenit 

dered  quite  painful    If  die  vessek  are  long ^"   r« 

turcs  may  be  made. 

Some  years  sinor  er 

also  tlie  author*! 
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of  port' wine  marbj  read  before  the  Auiericau  Dermatological  Association 
in  1S.S5: 

The  most  important  point  relating  to  any  destructive  operation  on 
the  gkin  is,  that  the  operator  should  control  the  destroying  agent  as  nnu-h 
as  possible.  The  writer  therefore  now  litres  a  single  needlCj  instead  of  the 
bundle  or  crown  of  needles  he  fonnerly  recommended.  If  this  single 
needle  is  cautiously  need  suppurative  areas  may  be  avoided,  as  also  the 
keloitlal  sears  that  sometimes  follow  the  ojieration  with  the  bundle  of 
needles.  The  operation  is  thereby  rendered  more  tedious  but  much  safer* 
It  is  a  tedious  matter  under  any  circumstances  ;  for  wlien  the  pnneture  is 
made,  tlie  surrounding  region  becomes  so  blanched  that  we  are  at  a  loss  to 
know  where  to  make  tlie  next  one  to  the  best  advantage ;  and  the  next  day, 
for  a  considerable  space  around  tlie  place  oj>erated  upon,  there  is  an  in- 
flammatory areola,  and  perhaps  crusting,  wldch  obliges  us  to  wait  for  a 
number  of  days  before  l>eginniug  again.  Thus  it  is  impossible  to  form 
an  accurate  estimate  of  the  result  in  a  given  space  for  at  least  six  weeks 
or  more  ;  and  therefore,  when  a  suitable  amount  of  work  has  !)een  done, 
it  is  best  to  dismiss  tlie  patient  for  a  season.  No  one  pretends  for  a  mo- 
ment that  in  a  port.-wine  mark  of  any  magnitude  this  operation  is  going 
to  leave  a  normal  skin  Iiehind  it.  In  the  majority  of  cases  we  aim  to  pro- 
duce minute,  multiform  scars,  which  in  time  become  white,  and  thns  ob- 
literate the  nj^vus. 

It  often  hapj>en8,  however,  tliat  a  large  area  is  permanently  blanched 
without  scar  by  apparent  obliteration  of  vessels  at  its  penpher3%  In 
some  cases  intense  brown  pigmentation  takes  the  place  of  the  rod  surface, 
whieli,  however,  gradually  undergoes  absorption,  leavitig  tlie  skin  white. 
This  generally  occnrs  on  parts  where  the  skin  is  thin.  Where  one  needle 
is  employed  the  resulting  scars  are  usually  thin,  sup])h\  nondepresscd,  in 
no  case  leaving  beliind  elevated  knots  and  cords  such  as  result  from  gal- 
vanocautery. 

Very  often  it  is  better,  in  a  cosmetic  way,  to  endeavor  merely  to 
lighten  the  color  of  the  murk  rather  than  to  convert  it  into  a  dead- white 
pa  tell.  Of  course,  where  the  mark  is  quite  snudl,  a  thin  wliite,  and  even 
glistening  cicatrix  is  not  especially  o!)jectionahle.  It  is  not  uncommon 
to  find  that  in  an  apparently  obliterated  wine-stain  after  a  wliile  dotlike 
telangiectases  will  ajipear  here  and  there.    They  must  be  again  destroyed. 

The  galvanocautery  finds  it.s  greatest  use  in  the  larger  elevated  mevi, 
A  rather  fine  point  should  be  used,  which  is  heated  only  till  it  is  a  dull 
red,  since  the  use  of  a  white  heat  is  apt  to  be  fc^l lowed  by  a  ha*morrhage. 
The  point  is  thrust  into  tlie  tumor  a  number  of  times  in  various  directions, 
till  the  surgeon  judges  that  a  sufficient  ei?ect  has  been  produced.  Only 
after  healing  from  the  inflammation  which  follows  this  procedure  is  com- 
pleted C4in  the  uUimate  effect  be  determined.     It  may  be  necessary  to  re- 
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peat  the  operation  several  times,  Wlietber  ek*ctroljsis  or  the  galvano 
cautery  be  used,  it  it;  necessary  to  observe  the  strictest  antiseptic  precau- 
tions during  the  operation,  and  afterward  an  antiseptic  dressing  should  be 
apphed  until  heaUng  has  occurred. 

Aside  from  tlie  methods  of  treatment  which  have  been  somewhat 
particiilurly  mentioned  above,  there  remain  to  be  enumerated  some  otliem 
which  have  been  recommended,  but  are  now  used  only  when  the  better 
metliodfl  can  not  be  api)lied.  Stranguhition  of  the  vascular  tissue  may  be 
caused  by  variously  applied  iigatureia,  or  ligatures  and  harelip  pins  com* 
bined.  This  method  is  tedious,  painfnl,  and  often  leaves  large  sears. 
Repeated  mnltipic  superlicia!  incision  (Sijuire)  has  not  given  generally 
satisfactory  resuhs,  though  much  w^as  at  one  time  said  of  iti<  efficacy. 

The  continuous  apphcation  of  cold  is  uncertain,  painful,  and  may 
even  cause  sloughing  of  the  tissues. 

Passing  threads  througli  the  angioma  for  the  purpose  of  causing  in- 
flammatory obliteration  is  no  more  successful  than  otlier  methods,  and 
unless  most  careful  attention  is  paid  to  antiseptic  detail  serious  trouble 
may  supervene. 

It  is  needless  further  to  extend  tlie  discussion  of  the  various  methods 
of  treating  vascular  tmnors,  since  those  wldch  seem  to  tlie  writer  moat 
generally  useful  and  safest  have  been  considered. 

Prognosis. ^ — Though  many  angiomata  present  at  birth  disapjiear  with 
advancing  life,  a  certain  proportion  not  only  do  not  diminish  in  sixe,  but 
grow  steadity  larger,  A  birth  inark  which  was  flat  in  the  beginning  may 
develop  into  a  turgid,  pulsiiting  angioma.  Not  only  may  the  distigure- 
nient  caused  by  a  vascular  ntevus  prove  very  annoying  to  its  possessor, 
but  life  may  even  l>e  endangered  by  hiemorrliage  from  ulceration  or 
traumatism.  For  these  reasons  no  birth-mark  of  a  vascular  character 
should  be  regarded  as  a  trivial  affair,  but  all  should  be  carefully  watched, 
and  if  no  tendency  is  shown  to  spontaneons  disappearance,  treatment  for 
the  cure  of  the  condition  should  l>e  undertaken.  Telangiectases,  tliough 
readily  destroyed  by  the  means  noted  above,  are  apt  to  reeur>  unless  tlie 
causes  leading  to  their  production  can  be  removed. 


ANGIOMA    SERPIGINOSUM.    (Prince  A.  Morrow.) 
Synonyms;  Infective  Angioma f  Nibvus  Lupus  (niitchinson). 

Definition. — A  disease  anatomically  allied  to  telangiectasis,  charac- 
ter! zc<l  by  tbe  appearance  of  minute,  bright  red,  vascular  points  disposed 
in  groups,  which  show  a  tendency  to  clear  in  the  center  %vhile  spreading 
peripberically,  forming  annular  lesions. 

This  disease  was  first  described  and  pictured  by  Hutehinson  (Archives 
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of  Surgery,  voL  i,  Plate  IX)  as  *' a  peculiar  form  of  serpiginons  and  in- 
fective ntevoid  disease/'  Only  tliruc  additiunal  eusus  liave  l>een  recorded, 
one  each  by  Januesuii,  Lassar,  and  Warren  Fay  respectively.  Descrip- 
tions of  all  these  cases  appear  in  the  Archives  of  Surgery,  vok.  i,  ii,  and  iii, 
to  which  we  are  indebted  for  our  knowledge  of  its  cliuit^al  featnres. 

Symptomatology. — The  eruption  consists  of  bright  ivd  vascular 
puncta,  resembling  "  grains  of  cayenne  pepjier,"  arraiigeci  in  more  or  lees 
definitely  defined  rings  or  circles.  The  disease  advances  by  peripheral 
spreading  of  the  circinate  patches  and  the  development  of  new  points 
beyond  them,  which  Ilutcliinsori  describes  as  **  infective  satellites/'  The 
rings  rarely  exceed  half  an  inch  in  diameter,  but  by  their  coalescence 
large  areas  are  involved  with  gyrate  borders.  In  color  the  dots  or  points 
vary  from  a  vivid  to  a  purplish  red,  w4iieh  pales  on  iiressure,  but  in  some 
of  the  spots,  composed  of  small  tufts  of  vessels  of  a  deep  venous  tint,  no 
amount  of  pressure  caused  the  color  to  alter. 

The  evolution  of  the  disease  is  slow^  with  accesses  of  mpid  advance. 
As  in  other  forms  of  angioma,  there  is  an  entire  absence  of  subjective  synip- 
foms.  In  Jamieson's  case  the  eruption  was  composed  of  minute  puncta, 
closely  set  together  so  as  to  form  groups,  some  isolated^  others  arranged 
in  lines.  In  the  spaces  between  the  grouped  puncta  the  skin  was  stained 
to  a  faint  pink.  They  were  scattered  over  tlie  deltoid  region,  on  the  ex- 
tensor and  flexor  asjiects  of  tlie  upper  arm,  and  could  he  traced  over  the 
radial  side  of  the  wrist  on  to  the  back  uf  the  liand,  as  far  as  the  root  of 
the  tliumb  and  fprefinger.  On  the  riglit  side  several  groups  could  also 
be  seen  along  the  inferior  margin  of  the  tiftli  rib^  from  an  incli  inside  the 
nipple  to  the  margin  of  the  sternum,  the  largest  group  lying  next  the 
nipple.  In  Lassar's  case  the  eruption  began  at  the  age  of  nine  months, 
on  botli  cheeks,  in  pea-sized  patches,  which  soon  attained  the  size  of  a 
florin.  I^ter  on,  groups  apjieared  on  the  eare:,  but  did  not  spread  much. 
A  year  later  the  eruption  extended  to  the  arm,  and  in  eight  weeks  it  had 
spread  from  above  tlie  elbow  over  the  whole  of  one  side  of  the  forearm 
and  to  the  hand.  On  the  hand  t!ie  changes  were  more  superficial  than  in 
other  parts.  There  were  minute  tufts  of  dilated  capillaries,  arranged 
partly  in  rings  ami  partly  in  dots.  The  conditi<in  extended  to  the  end  of 
the  thumb,  Ijecoming  fainter  and  fainter  as  it  advanced.  In  Warren 
Fay^s  case  the  right  leg  was  chiefly  affected,  the  condition  extending  con- 
tinuously from  the  heel  to  the  knee,  with  a  se])arate  patcli  on  the  front 
thigh  above  the  joint.  The  liaek  of  the  linil*  was  covered  over  with  mi- 
nute dots  of  a  deep  red,  almost  purplish  tint,  wljieh  were  uruiltered  by 
pre^ssnre.  In  this  case  tlie  spr»ts  were  not  arranged  in  rings,  or  in  any 
otlier  definite  kind  of  grouping,  lii  lIutcliinson*s  cases  the  eruption  was 
distinctly  circinate,  and  extended  fn^ni  the  deltoid  region  to  below  the 
elbow. 
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Etiology « — Of  the  foiir  reported  eases  three  were  females  and  one  a 
male.  In  ail  the  eases  except  that  af  Jnmit*soii^  a  hoy  of  sixteen  years  of 
age,  the  aifectioti  hegan  to  nmiiife^t  itbt'If  during  infaney.  The  canges  of 
this  disease  are  unknown.  In  only  one  cii^e  was  there  a  history  of  con- 
genital na*vus— that  of  llutehin^on — ^in  wliieh  the  condition  develojjed 
from  a  small  port-wine  mark  on  the  hack  of  the  arm,  soon  after  birth. 
In  Lassiir's  ease,  convulsions  confiequent  on  deficient  dentition  preceded 
the  eruption.  Iii  Janiiesons  case  the  eruption  follow^ed  violent  gym- 
nastic exercise ;  in  Fay*s  case  it  developed  at  two  years  witliont  any 
apparent  eau^. 

Pathology,— The  pathology  is  ohseure.  Iliitehinson  regards  it  as  a 
near  ally  of  the  hi  pus  family,  from  t!ie  infective  character  of  the  process^ 
its  tendency  to  serpiginous  sjireading,  its  proueness  to  produce  'satellites-, 
and  to  leave  superticial  scars.  This  latter  tendency,  it  would  seem^  how- 
ever, is  not  an  essential  feature,  as  it  was  not  remarked  in  the  other  cases, 
Lassar^s  case  has  been  diagnosticated  by  him  as  lupus  erythematosus. 
The  only  study  of  the  anatomical  characters  of  the  changes  was  made  by 
Dr.  Edingtt^n  from  a  piece  removed  from  the  arm  of  Jamieson\s  patient. 
'^  The  horny  layer  of  the  epidermis  was  normal,  !nit  processes  ran  down 
from  this  in  the  spaces  between  the  cones,  deep  into  the  corium.  The 
vascular  loops  at  the  apices  uf  tlic  papilltP  were  dilated  into  wide  spaces, 
which  still  contained  bloud."  The  condition  was  regarded  by  him  as  that 
of  a  very  superficial  capillary  naevns. 

Diagnosis* — Tlie  clinical  characters  of  serpiginous  angioma  are 
sutlicieutly  distinctive  to  render  tlie  diagnosis  easy.  The  multiple 
telangiectases,  which  are  sometimes  arranged  in  a  stellate  form,  are 
distinguislic^l  l>y  their  dendritic  character  and  tlie  absence  of  any  serpi- 
ginous tcndcuf'y. 

Treatment. — The  multiplicity  of  the  individual  lesions  and  the  ex* 
tensive  surfaces  involved  render  tlie  usual  operative  measures  for  angioma 
impractical *le,  C'rc»cker  recommends  electrolysis  along  the  lM>rder  of  the 
affected  area,  in  order  to  profluee  occlusion  of  as  many  vessels  as  possible 
along  the  spreading  edges  and  in  the  outlying  puncta. 
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SynoTiynas;  Angionia  Pigmentosum  et  Atrophiciim  (Taylor);  AirophcMjermft  Pi|^ 
nientnsnin  (Owker)^  Permatitis  Kaposi  (VidHl);  Mvlunosie  I^nticuUris  Progr^aivii 
(Pick);  LiiKlormift  EsMnitmlis  eutn  Mt'lano:*!  et  Tt?Ii*n^'icehi»irt  (Nei?«wr), 

Definition. — Xeroderma  pigmentosum  may  be  defined  as  a  progress- 
ive affection  of  the  skin,  occurring  for  the  most  part  in  children,  often  of 
the  same  family,  and  characterized  by  polymorphons  lesions,  tlie  tendency 
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to  malignant  new  growth,  and,  after  a  variable  period  of  time,  ending  in 
death.  The  title  given  at  the  head  of  this  artiele,  which  was  originally 
employed  by  Kaposi  as  a  designation  for  thig  disease,  is  tlie  one  now  in 
common  use.  Tliis  affection  should  not  be  confounded  with  the  xero- 
derma of  Wilson,  whieh  is  merely  a  mild  form  of  ielithyoBis. 

Symptomatology,* — This  curious  and  formidable  malady  was  first- 
deseribed  by  Kaposi  in  1870,  in  a  short  account  of  two  cases  to  be  found  in 
Hebra's  Text-Book  of  Skin  Diseases,  and  subsequently  at  greater  lengtli 
in  a  memoir  read  before  the  Academy  of  Medicine  in  Vienna  (Wien, 
med,  Jahrbnch,  October,  18B2).  In  1874,  Geber  (Vierteljahr,  1  Derm.  u. 
Syph.,  1872,  p.  2)  gave  a  full  account  of  these  cases  under  tlie  title  ^^  A 
Rare  Form  of  the  Nievus  of  Autliors/'  In  1877,  R.  AV.  Taylor  read  a 
paper  at  the  first  meeting  of  the  American  Dermatologieal  Association,  in 
which  he  gave  the  liiptories  of  seven  eases;  and  in  1878  he  made  a  further 
report  on  the  condition  of  these  patients  before  the  same  society  (see  espe- 
cially Taylor's  article  in  the  Medical  Kecord,  New  York,  March  10,  1888). 
A  numl>er  of  important  contributions  were  made  by  Dnhring  (Am.  Jour. 
Med,  Sciences,  October,  1878),  Neisser  (Vierteljahr.  f.  Derm:  u.  Syph.), 
Vidal  (Annates  de  DermatoL  et  Syph.  1888,  tome  iv).  Pick  (Vierteljahr.  f. 
Derm.  u.  Syph.j  1884,  p,  3),  Crocker  {Mcdico-Chirurgfeal  Trans.,  London, 
vol.  Ixvii,  1884),  White  (Jour.  Cutan.  and  Ven,  Dis.,  December,  1885), 
Dubois-IIavenith  (Jour,  de  Med.  de  Bruxelles,  October,  1885),  Elseuberg 
(Archiv  f .  Derm.  u.  Syph.,  1890),  and  other  authorities  ;  and  besides  there 
liave  been  many  interesting  reports  and  discnssions  before  the  French  and 
German  dermatologieal  associations  (1889), 

The  disease  usually  first  develops  in  early  childhood— lietween  the 
first  an*l  second  years— by  an  attack  of  diffused  erythema,  or  else  in  the 
form  of  small,  measles-like  papules.  This  congestive  rafeli  apjiears  prima- 
rily on  the  face,  especially  about  the  nc»se  and  under  the  eyes,  and,  becom- 
ing uniform,  rapitlly  spreads  downward  to  about  the  level  of  the  third 
rib.  The  child's  health  at  this  time  is  normal,  and  tlic  erythematous 
blnsh  is  usually  regarded  as  the  result  of  sunburn,  more  particutarly  as 
it  is  apt  to  be  evoked  by  the  sun's  ra^s  in  the  warm  seasons  of  the  year, 

Tliis  congestive  stage  may  rapidly  disappear,  or  else  may  coutiTme 
from  one  to  several  months,  to  lie  followed  by  an  eruption  of  pigmented 
spots  liaving  the  apjieiirance  of  common  freckles.  The  pigmentations 
vary  in  size  from  a  pin-point  to  a  lentil,  an<l  in  c*oh»r  from  a  light  fawn  to 
a  dark  brown,  or  even  black.     Large  blackisli  and  irregular  discolorations 

*  For  the  description  nf  the  symptoins  of  xf*rodprma  pij^mcntosum  the  wntpr  is  espe- 
cially indebted  to  K.  W.  Tfiylor's  nmstprly  memnirp,  and  uho  fur  many  details  throughout 
the  article  he  h  under  obligation  to  the  nb\c  and  painstaking  review  of  Archambaulti  con- 
tained in  hb  Thhe  de  Bordeatu;  IStiO. 
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are  some  times  to  be  observed  on  the  face.  The  paliuB,  soles,  and  inncouB 
niembranes  generally  eficaj>e,  althongli  tlie  arms  and  legs,  being  exposed 
in  cliild!*en,  riiav  Im?  attacked.     Suhjeetive  gyniptoins  are  usually  lacking. 

Another  most  striking  clinieal  feature  of  the  disease  is  the  api>e^ranee 
of  small  red  spots,  or  telangiectases,  wliieh  appear  interspersed  among  the 
pigment  spots,  or  seated  upon  small  white  macules.  Taylor,  whose  opin- 
ion upon  the  course  of  this  disease  demamls  unusual  consideration,  insists 
that  the  pigmented  spots  follow  exactly  upon  the  sites  of  pre-existing  red 
spots^  and  that  therefore  the  red  lesions  are  the  forerunners  of  the  freekle- 
1  i  k  e  d  i scolorat i on s , 

The  subsecpient  course  of  the  two  orders  of  lesions  first  mentioned — 
tliat  is,  tlie  pigmentations  and  telangiectases^ 8  variable.  '*They  are 
erratic,  they  come  and  they  go,  they  have  periods  of  exacerl)ation  and  re- 
niissio!!,  but  their  hold  is  never  lost.  If  one  disappears  it  is  replaced  by 
another  or  several.  Thus  as  the  child  grows  older  its  disfigurement 
becomes  more  or  less  rapidly  worse,  the  disease  relentlessly  pursuing" 
(Taylor). 

Afrer  an  average  duration  of  about  two  years,  although  this  |>eriod  of 
time  may  l>e  much  extended,  the  stage  of  atrophy  supervenes.  Crocker 
l^elieves  that  the  pigment  disappears  in  some  spots  and  leaves  white  atro- 
phy, and  that  the  telangiectases  are  produ(X'd  in  consequence  of  oblit- 
eration of  neigh  1  Miring  vessels.  Taylor,  on  the  contrary,  urges  that  the 
atrophy  of  tlie  skin  takes  place  in  prop^>rtion  to  the  growth  and  atrophy 
of  the  telaTigieetases,  and  tliat  the  atrophy  is  most  rapid  where  their  devel- 
opment is  most  active — as,  for  example,  upon  the  forehead,  scalp,  eyes, 
nose,  mouth,  and  cars. 

The  integument  loses  its  elasticity,  is  thin  and  cicatriciaMooking,  be- 
comes pale,  and  is  devoid  of  glandular  orifices,  thus  in  a  measure  justify- 
itig  the  term  xenyhrma  or  parc/tment  ^skin.  In  consequence  of  this 
slirinking  much  disfigurement  results,  such  as  e%^ersion  of  the  lids,  xerosis 
of  the  cornesi*,  narrowing  of  the  na^-^al  and  oral  cavities,  and  def*»riiiity  of 
the  ears.  The  skin  is  apt  to  become  dry  and  rough,  the  scalp  pityriasic, 
and  pustules  and  crust  covered  ulcers  form  especially  about  the  f*iee.  The 
ulcerations,  Crocker  thinks,  come  from  the  purulent  discharge  from  the 
eyes,  and  are  extended  by  auto-inoculation. 

The  superficial  ulcerations  just  mentioned  do  not  make  their  appear- 
ance until  the  disease  has  existed  for  some  time;  hut  in  the  course  of  four 
or  five  years  certain  hypertrophic  changes  are  to  be  noted.  This  is  the 
period  of  new  growths.  Some  of  the  tumors  are  benign,  while  others  are 
malignant.  They  usually  have  their  origin  in  warty  patches  resembling 
keratosis  senilis,  that  spring  from  the  pigmented  spots.  These  warty  ex- 
crescences may  retain  their  innocent  characters  for  a  long  time,  or  they 
may  disappear  to  return  again,  or  in  some  cases  may  remain  away. 
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In  certain  situations^  however,  as  upon  the  edges  of  the  liJs  and  at 
the  jiint^tions  of  the  mucoiifi  nienihrane  and  skin,  tliey  are  apt  to  increase 
in  size,  and  ultimately  form  sessile  or  j>edaneukted  tumors  of  variable 
size  and  nurabersj  which,  after  the  shedding  of  their  horny  epidermis, 
assume  a  f  ungating  appearance.  Some  of  the  tumors  become  etrangiilAted, 
and  leave  cicatrices  in  their  wake,  or  tliey  are  destroyed  liy  ulceration  and 
present  atonic  ulcers  that  finally  become  nmlignant.  In  fact,  the  final 
onteome  of  all  these  new  formations,  although  it  may  be  long  delayed,  is 
in  malignancy  of  some  form,  the  most  frequent  lieing  the  epitlieliomatous 
degeneration,  although  various  other  types,  such  as  sarcoma,  etc.,  have 
been  observed. 

The  lymphatic  glands  are  rarely  implicated,  and  metastasis  to  internal 
organs  is  uncommon. 

After  the  development  of  the  tumors  tlie  tenure  of  life  is  uncer- 
tain ;  son^  live  but  a  few  months,  others^  many  years*  Ultimately  the 
growths  determine  a  marasmus  under  wliich  the  patients  succumb,  or 
else,  directly  or  indirectly,  they  fall  victims  to  the  horriljle  ravages  of 
the  disease. 

Various  departures  from  the  course  of  tlie  disease  as  above  outlined 
are  to  he  noted ;  for  example,  in  some  cases  the  preliminary  erythema^ 
tons  rash  is  absent,  or  at  any  rate  nfit  observed.* 

The  extent  of  surface  involved  alno  varies.  Usually  the  pigmentation 
is  sharply  limited,  but  it  may  lye  much  more  extensive,  and  even  include 
the  scalp*  Discolored  spots  have  been  observed  on  the  palms  and  soles, 
on  the  conjunctiva*,  and  on  the  lips  and  tongue. 

The  red  spots  may  be  limited  in  number  or  they  may  be  very  numer- 
ous, and  the  atrophy  vvitli  its  corresponding  deformity  greater  or  less. 

The  tumors  may  be  comparatively  few  in  number,  or  exceptionally 
quite  numerous,  in  one  reported  case  tliere  being  at  least  eighteen  such 
new  growths.  In  physical  apjiearancc  the  tumors  affect  no  special  or  in- 
variable type ;  they  may  be  red  or  purple,  sessile  or  pedunculated,  fungat- 
ing  or  raw;  smooth,  sometimes  encrusted,  again  oozing,  and  often  the 
Beat  of  haemorrhage  (Taylor). 

Some  of  the  more  usual  features  of  llie  disease  may  be  absent.  Thus, 
in  a  case  of  Kaposi's,  occurring  in  a  man  of  twenty -five  years,  tliere  were 
onlv  freckles  of  different  sizes  present  uprm  which  carcinomata  had  de- 
veloped. While  most  ctises  begin  during  the  second  year  of  life,  the  dis- 
order has  been  recognized  at  the  sixth  month,  while  in  Schwimmer's 

*  Bray  ton  {Jour.  Culan.  ami  Gen,-Urin.  Dbeast^s,  October,  1802^  reports  n  case  in  a 
C'hiid  of  six  mcmth«,  one  of  scvcml  etisf^s  m  the  same  fiiniily.  In  which  utrophic  macviles 
constituted  the  first  symptom  observed,  there  Wmg  neither  preliminftry  rash,  pigmenla- 
liont  nor  telftiigioctii8<?s.     Pigmentaliou  developed  subsequently. 
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patient  its  appearance  was  Jelajed  until  the  forty-fifth  year.*  Later  ex- 
periences, iberefure,  do  uot  l>t;ar  out  Taylor's  ekepticiBin  as  to  the  genu- 
ineness €rf  Ciises  developing  late  in  life* 

Pathology  and  Morbid  Anatomy. — Little  or  nothing  18  known  of 
the  essential  nature  of  xeroderma  pigmentosntn.  Tlie  fact  of  its  attacking 
several  roembers  of  the  same  family,  while  not  apparently  a  hereditary 
disease,  very  naturally  Biiggestd  the  idea  of  a  parasitic  origin  and  con- 
tagion, but  the  researches  of  Funk  and  others  in  this  direction  have  borne 
but  little  fruit. 

On  theoretical  grounds,  Cracker  regards  the  disease  as  an  atrophic 
degeneration  of  the  skin,  dependent  upon  a  primary  neurosis,  to  which 
there  is  congenital  predisposition.  Varions  other  explanations  have  been 
attempted. 

Dr.  Poliitzer  (Jour.  Cutaneous  and  Cieni to- Urinary  Dis.,  April,  1892) 
gives  an  admirable  account  of  the  Iiistologieal  investigations  of  Kaposi, 
Neisser,  Vidal,  and  others,  whieli,  somewhat  abridged,  is  as  follows: 
The  first  stage  consists  in  hyj:>era?nna.  Accompanying  this  vascular  dila- 
tation there  is  an  exudation  of  serum  ;  leucocytes  pass  out  into  the  tissues, 
together  with  red  blood-corpusrles.  Tlins  we  bave  the  material  for  the 
next  step,  viz.,  pigmentation.  Since  there  is  increased  tissue  snpply, 
there  follows  increased  connective-tissue  production,  which  passes  on  int^i 
sclerosis. 

This  condensation  of  the  connective  tissue  in  some  parts  cute  off  by 
pressure  the  bloo<l  supply  in  other  parts,  while  at  tlie  same  time  endar- 
teritis occurs  in  many  vessels,  and  atrophy  results,  Collateral  hypertemia 
produces  tehiugieetasis.  The  warty  growths  are  generally  granulomata, 
commonly  papilloniatous  in  their  stnicture,  and  are  covered  by  a  thick- 
ened epidermis  with  long  rete  proliferations  into  tlie  body  of  the  tumor. 
Tlie  superficial  ulcerations,  like  the  distortions  of  the  muco-cntaneous  out- 
lets, are  purely  secondary  lesions — that  is,  as  the  result  of  tlie  sclerosis  and 
atrophy. 

Nearly  every  type  of  malignant  growth  has  been  described  by  observ- 
ers in  this  disease,  the  epitiieliomata,  however,  predominating.  In  a 
specimen  from  one  of  Crocker's  cases  examined  by  Poliitzer,  it  was  pos- 
sil)le  to  see  in  one  section  both  sarcomatous  and  carcinomatous  types  uf 
growth. 

Etiology. — The  etiological  factors  concerned  in  xeroderma  pigmento- 

*  A  peculmr  case  nf  cutaneous  alrophy  reported  by  the  writer  some  years  ago  (Trans. 
Am,  Derm.  Ahs*n,  1884)  wiis  not  rt*t*arcled  as  an  example  of  Kaposi's  dtsea8«,  presumably 
on  ac<?oimt  of  hs  late  development  (iibout  the  itixtwnth  year)  and  extenstiTe  involrpment 
of  the  fill rf ace,  although  th**  piitjpnt  had  I  he  pigmentation,  atrophy,  and  lelangitictasrs. 
Moreover,  hia  sister  wiis  similarly  affected. 
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fium  are  but  little  known  ;  indeed,  beyond  the  obvious  fact  of  congenital 
predbposition  the  whole  subject  is  wrapi>ed  in  much  ob8€'urity. 

So  far  as  observations  have  extended  tlic  disease  has  not  been  found 
to  be  hereditary,  but  it  show8  a  remarkable  tendency  to  prevail  in  fami- 
lies. For  example,  in  nine  families  there  were  twenty -six  eases.  Some- 
^iniefi  only  the  males  are  attacked,  or,  on  the  other  hand,  only  the  females, 
but  this  is  by  no  means  a  rule. 

The  malady  generally  develops  in  the  first  or  second  years  of  life, 
Tarely  after  the  third,  but  cases  are  recorded  in  which  it  was  first  noted 
ms  early  as  five  months,  and  as  late  as  the  forty^-fifth  year  (Schwimmer). 

The  social  state  and  hygienic  conditions  of  the  patients  seem  to  be 
^thout  influence,  and  neither  race  nor  climate  appears  to  be  a  bar  to  its 
acquisition.  A  certain  number  of  the  patients  have  come  from  the  coun- 
try, and  on  this  account  it  has  been  suggested  that  out-of-door  exposures 
mi-e  to  a  degree  re^^ponsible ;  indeed,  the  sun's  rAy^  have  been  credited 
with  the  production  of  the  disease  (llnna) ;  and  attention  has  been 
directed  to  the  fact  that  the  initial  symptoms  are  prone  to  commence 
in  the  spring  and  summer. 

Dlagfnosis. — (H  late  years  the  various  sympfome  of  xeroderma  pig- 
mentosum have  been  so  minutely  described,  and  the  clinical  features  go 
faithfully  reproduced  in  excellent  illustrations,  that  the  diagnosis  has  be- 
come a  comparatively  easy  matter.  Indeed,  in  a  fully  developed  case  with 
its  pigmentations,  telangiectases,  atrophies,  and  new  growths,  the  picture 
presented  is  so  striking  and  so  unlike  any  other  disease  of  the  skin,  that 
the  attention  is  at  once  attracted.  Vet,  by  taking  into  consideration  only 
single  features,  and  neglecting  the  complex  of  symptoms  presented,  it  is 
possible  to  mistake  the  pigmentations  for  summer  freckles^  the  prelimi- 
nary rash  for  an  ordinary  erytliema  or  measles,  the  vasc^ular  dilatations  for 
vascular  naevi,  and  the  ulcerations  for  syphilis  or  lupus.  Of  course,  at 
the  onset  of  the  disease  everything  beyond  a  conjectural  diagnosis  is  im- 
possible; but  later  on,  when  there  are  present  several  of  the  significant 
symptoms,  tlie  task  is  considerably  liglitened, 

A  superficial  study  of  a  case  may  also  cause  it  to  be  confounded  with 
scleroderma ;  but  the  mode  of  its  inception,  the  character  and  seat  of  the 
atrophy,  and  the  early  devehipment  of  the  pigmentatinn  and  telangiec- 
tases, are  sufficiently  distinctive,  and  after  the  appearance  of  the  tumors 
a  mistake  would  be  impossible. 

PrognoBis, — The  prognosis  is  highly  unfavorable,  and  in  the  majority 
of  cases  death  after  a  few  years  is  the  invariable  end.  In  some  instances 
Hie  fatal  termination  has  been  much  delayed  ;  in  one  recorded  ease  the 
tumors  did  not  appear  for  thirty  years.  Archanil»ault,  as  the  result  of 
the  study  of  fifty-seven  cases  gatlierod  from  various  sources,  presents  the 
following  facts:  In  thirteen  cases,  wliere  the  histories  liad  been  followed 
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up,  death  was  due  to  cancerous  cachexia.  One  child  Buccnmbed  at  five 
and  a  half  years ;  seven,  at  eight  to  fourteen  yeiire;  three,  at  six  to  tweuty- 
five  yt*ar8 ;  one,  at  forty- two  years ;  and  one,  at  sixty -one  years. 

Treatment. — Internal  treatment,  beyond  tlie  administration  of  rerae- 
dies  to  meet  the  symptomatic  indications  tliat  may  he  presented  from  time 
to  time,  is  of  no  value  as  regards  the  ultimate  course  of  the  disease.  All 
the  usual  remedies,  such  as  arsenic,  iodine,  etc,,  have  been  tried. 

On  the  other  hand,  much  can  be  accom]j]ished  hy  timely  and  appro- 
priate  k»cal  measures,  b^>th  as  regards  alleviating  annoying  and  painful 
symptoms,  and  jmrlmps  even  in  staying  for  a  while  the  progreiss  of  the 
disease.  Crocker,  who  thinks  that  the  eye  discharge  produces  the  ulcers 
on  the  face  hy  direct  irjoculation,  strongly  adviKfS  the  use  of  boric  acid 
lotion  for  the  conjunctivitis  and  amnioniated-mereury  ointment  for  the 
recent  ulcers.  Old.  ulcers  should  be  scraj>ed  out,  cauterized,  and  tlien 
dressed  anti^iepHcally.  Prominent  tumors  should  be  removed  by  the 
knife  or  gulvain>cautcry. 
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Deflnition, — By  the  term  lymphanfjmma  is  meant  a  growth  con- 
sisting of  enlarged  lymph-vct^w^ds  which  did  not  previously  exist  in  the 
aflfected  area.* 

Symptomatology. — It  16  a  most  difficult  matter  to  give  any  com- 
prehensive and  succinct  account  of  the  lympli-vcssel  tumors,  for  we  are 
just  now  at  an  epocli  when  not  only  constant  additions  are  being  made  to 
our  knowledge  of  this  obscure  sulgect,  but  much  of  the  past  literature 
must  be  carefully  revised,  and  some  even  entirely  discard cth 

The  dijicast*  descrihted  by  Ilehra  under  the  name  lymphaBgionia  tube- 
ro«am  multiplex,  which  has  been  quoted  in  all  tcxt-liotjks  ns  une  of  the 
principal  forms  of  lymphangioma,  and  in  many  has  been  the  only  form 
recognized,  must  now  l»e  drop|>ed  from  tliis  Ciitegory  and  assigned  to  an 
entirely  dilferent  n*KsologicaI  position. 

Hoggan  was  the  lirst  to  suggest  tliat  Ilebra's  case  proliably  was  not 
an  affection  of  tlie  lymphatic  system.  More  recently  tlie  investigations 
of  Balzer,  Jac(juet,  Tnn>k,  Besnier,  and  Brooke  (British  Journ.  Derm., 
Septeml)er,  181*2)  make  it  very  probable  that  the  so-called  lyinpliangioma 


•It  pmcticttllTr  often  t^eoomes  a  iiiiit(«r  of  irajHissibility  to  determine  whether  the 
vessels  observed  are  reaUy  new  formntions  or  merely  previoui^ly  exist  injcr  vessels  in  a  sUite 
of  dtlatAtirm.  Any  on©  who  desires  to  know  somewhat  <»t  the  diffieulties  of  accurate 
clasBtfictttion  in  the  suhjwt  under  eonsidtration  lias  but  to  investigate  the  works  of 
Samuel  C,  Busey  iOeclusiion  and  Dilatation  of  Lymph  t1iannpls)»  On  tKj>^  account  the 
writer  has  thought  best  to  consider  under  the  title  of  thi^  article  also  the  lymphaa^i- 
doUseo. 
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tuberosum  multiplex  really  lielcmgs  to  the  class  of  benign  epitlieliomata, 
and  corresponds  to  the  recently  reeugnized  affeetiun  of  tlie  sweat-glands 
de6cnl>ed  by  Jacquet  and  Darier,  imder  ihe  title  of  hydradtnome  eruptif. 

Philippson  (Monatfelieft  f,  prakt.  Derm,,  1800,  vii-xi)  has  recently 
attempted  to  show  that  these  cases  of  hydradenoma  should  he  regarded 
as  benignant  epitheliomata  which  are  accompanied  by  colloid  degenera- 
tion. 

When  we  consider  that  the  apy^earanees  in  pathologic4il  conditions  of 
the  blood  capillaries  do  not  always  siifiice  ti>  distingnitsh  tliem  from 
affected  lymph  channels,  it  can  readily  be  understood  how  certain  heema- 
tangiomata  have  been  erroneously  reported  as  lyrnphangiomata ;  thus 
Besnier  and  Doyon  would  regard  the  ease  reported  by  T,  C  Fox,  under 
the  title  of  ''A  Case  of  Lvmphangiectasis  of  the  Hands  and  Feet  in  a  Child  " 
(^Illustrated  Med*  News,  1881Vj^  as  really  a  case  of  angionm  with  horny 
covering,  due  to  its  localisation  on  the  hands  and  feet.  Torok  (Monatsh, 
f,  prakt.  Derm.,  xiv,  5)  also  eliminates  this  case  from  his  classitication 
uf  iymphangiomata,  Besnier  classes  as  angiomata  also  certain  ciises  of 
grouped  vesicles  containing  serum  with  lymphatic  eorpusides,  reported 
by  Torok  and  by  Sclnnidt  as  cireumscnbed  lyrnphangiomata.  According 
to  Besnier,  these  ciises  do  not  begin  in  the  lymph  radicles^  but  as  aneu- 
risms of  the  blood  capillaries,  w4iich,  rupturing,  form  spaces  in  which  the 
blood  gradually  undergoes  the  serous  transfijrnmtion. 

A  number  of  schemes  for  the  classitication  of  true  IvTapbaiigiomata 
liave  Ijeen  proposed ;  no  one  of  them  can  be  considered  as  permanent, 
bat  all  must  l>e  subjecteti  to  moditications  as  furtlter  investigations  widen 
ear  knowledge.  Probably  tlie  most  eoniprebensivc  division  is  that  offered 
by  Chipault  (Gaz.  des  Hop.,  1888,  p.  1329),  w4io  divides  the  lyrnphangiomata 
a<3cording  as  they  affect  the  lymph  ganglia,  the  main  trunks,  nr  the  plex- 
uses, witli  sulK*lasses  to  correspond  wntli  the  depth  or  siipt*riiciality  of  the 
parts  involved.  The  classitication  of  Wegner  (Arch.  f.  klin.  Chir.,  1877, 
t.  XX,  p.  641)  l>e6t  meets  the  needs  of  cutaneous  lyrnphangiomata,  and  is 
therefore  used.     His  arrangement  is  : 

1.  Simple  lymphangioma. 

2.  Cavenious  lymphangionia. 

3.  Cystic  lyinphaiiginina. 

Simple  Lymphangioma. — The  first  variety  of  the  above  classifica- 
tiou  is  of  more  interest  to  the  Burgeon  tlmn  to  the  dermatologist,  as  it  is 
Bo  often  accompanied  by  fatty  tumors.  Many  of  the  bO-called  congenital 
|>aeh3'dermia^  belong  here.  Simple  lympliangiomata  may  occur  upon  any 
p«irt  of  the  body  at*  circumscrilK*d,  variously  jsized,  elai^tic  swellings,  the 
^kin  over  which  may  be  of  the  normal  color,  or  may  have  a  purplish  tinge. 
At  times  dilated  lymph  vessels  may  be  observed  passing  into  such  a 
tumor.     These  tumors  often  feel  io  the  touch  like  lipomata.     If  uleera- 
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tion  oceur  iii  tlie  i&kin  covering  a  siinjile  lymphangioina,  or  a  punctore 
lie  ma*le,  lyriiphiidc  fluid  escapes.  Very  frequently  there  is  a  hyper- 
trophy uf  the  siHTOimding  tissues. 

Sncli  growths  occupy i tig  certain  areas  have  received  special  names. 
On  the  Hi>6  tlie  affection  is  called  JiHicroMifm^  and  on  the  tongne  tnm^ro- 
ylosHut,  In  sotue  cases  vesicles  liave  been  remarked  in  the  skin  covering 
a  simple  lynipliangioma,  which  upon  rupture  discharge  considerable 
quantities  of  vVniv  or  miiky  lyin|)ii. 

Lyinphangioma  CirciunscriptuiQ.— The  fonn  of  cavernous  lyni- 
pliaugioina  which  usually  affects  the  skin  is  tliat  whicli  lias  been  described 
under  the  name  lyinphangioma  c! renin ncrijdu in.  Although  a  number  of 
cases  of  this  affection  have  been  reported,  t!ie  disease  is  still  rare  enough 
to  be  regarded  as  a  clinical  curiosity. 

In  most  of  the  reported  cAses  the  malady  has  l>egun  in  the  early  years 
of  childhood.  Various  portions  of  the  l)ody  in  these  cases  have  been 
affectcflj  Bucli  as  the  neck,  the  shnidtler,  the  scapidar  rcgirm,  tlie  back,  the 
buttock,  the  thigh,  the  h:ind,  the  leg,  the  foot,  the  conjunctiva,  and  the 
genitals.  The  lesion  of  the  lymphatic  systeni  is  sometimes  accompanied 
by  other  evidences  of  faulty  development.  In  a  case  reported  by  Besnier 
and  Doyon  (Mai  de  la  Peau,  p.  380)  the  lymphangioma  developed  on  or 
about  the  site  of  a  vascular  na'vtis  present  at  birth. 

When  the  disease  is  fully  developed  it  presents  an  apjx?arance  striking 
and  unique.  One  or  more  patches,  varying  in  size  from  a  dollar  to  an 
area  larger  than  the  palm,  will  1m:*  seen  raised  somewhat  above  the  skin, 
which  at  the  first  glance  seem  to  be  made  up  of  small,  closely  packed 
warts.  The  surface  presents  a  more  or  less  uneven,  rough  aspect^  and 
varies  considerably  in  different  eases  in  color,  being  sometinies  of  a  dirty- 
gray  and  at  others  of  a  blackish  hue.  On  a  more  careful  examination, 
the  seeming  warts  are  found  to  be  really  vesicular  formations,  varying  in 
size  from  a  pinhead  to  a  pea,  »<:>  closely  packed  together  that  by  mutual 
pressure  their  form  is  very  angular  and  irregular.  Though  tlie  roofs  of 
these  vesicles  seem  to  l>e  formed  by  the  entire  thickness  of  tlie  epider- 
mis, yet  in  many  the  opalescence  due  to  their  fluid  contents  is  plainly  to 
be  seen.  That  the  contents  of  the  little  elevations  is  fluid  in  character,  is 
most  clearly  to  lie  noted  at  the  apex,  where  tlie  lesion  is  semitrtmsparent. 
In  some  portions  of  such  a  plaque  it  will  !)e  notieed  that  the  epithelium 
has  become  so  roughened  and  thickened  that  the  trans]>arency  is  no  longer 
present.  It  is  the  predominance  of  such  lesions  that  gives  to  the  patch  its 
peculiar  warty  aspect. 

On  some  of  the  vesicles  minute  twigs  of  blood-vessels  may  be  seen 
coursing,  and  here  and  there  a  small  red  telangiectasic  spot  may  lie  olv 
served,  from  which,  spreading  over  the  roof  of  the  vesicle,  run  nnnierous 
red  lines,  forming  a  veritable  ncevus  araneus.     Sometimes  a  few  of  the 
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lesions  acqixire  a  Llack  or  purplisli  hue.  from  extmvasarion  of  blood  into 
the  cavify  from  the  rupture  of  these  little  vessels. 

The  iinpi-esgion  convejed  is  not  that  the  lesions  are  true  vesicleB 
gU]>erfieially  situated  and  covered  only  h}*  the  upper  layens  of  the  epider- 
mis, but  rather  that  there  exist  in  the  substance  of  the  skin  small  cavities 
tilled  with  fluid.  Tliis  idea  is  furtlier  enforced  if  we  examine  by  touch, 
for  we  tind  the  elevations  tinn,  remarkahly  tuii^li,  not  easily  ruphiring. 
This  constitutes  the  picture  of  that  portion  of  the  eruption  winch  is 
agglomerated  into  patches,  hut  snr rounding  snrh  a  plaque  are  outlying 
lesions,  which,  lx*cause  they  are  of  more  recent  formation,  are  more 
decidedly  vesicular  in  appearance.  In  color  they  may  be  pinkish,  reddish, 
or  yellowish,  and  their  epidermic  covering  is  not  rough  or  warty.  If 
one  of  the  lesions  of  a  plaque  or  an  outlying  vesielo  l>e  pricked,  a  varialtle 

.imonnt  of  clear  liquid  escapes;  sometimes  this  will  not  exceed  a  few 

drops.  In  a  case  (Journal  of  Cutaneous  and  (Teuito-Urinary  Diseases, 
June,  1892)  presenting  in  a  well-marked  degree  all  tlie  peenliarities  just 
noted,  which  the  writer  had  the  opportunity  of  observing,  rupture  of  a 
vesicle  was  followed  by  a  discharge  of  fluid  often  lasting  two  or  three 
hours.  The  fluid  which  thus  escapes  contains  lymph  corpuscles.  Some- 
times there  is  an  increase  in  bulk  of  the  part  upon  wliich  the  lymphan- 
gioma  circiimscriptum  is  situated. 

In  the  case  of  Besnier  and  Doyan*s,  cited  above,  the  part  involved  was 
subject  to  periodic  attacks  of  an  erysipelatous  e!iaracter,  after  each  of 
which  the  lymphangioma  grew  in  extent  and  in  depth. 

Lymphangioma  circumscriptum  persists  in<lefinitely ;  in  fact,  there  is 
no  reason  to  think  that  a  spontaneous  cure  would  ever  result,  hut,  on  the 
other  hand,  there  is  a  tendency  for  the  malady  slowly  to  progress  by  the 
formation  of  new  vesicles  and  patclies. 

Cystic  Lymphangioma, — The  cystic  form  of  lymphangioma  be- 
longs essentially  to  surgery,  and  will  therefore  be  but  briefly  mentioned 
in  this  article.  It  occurs  as  large  congenital,  multih)cular  cysts,  which 
are  of  comparative  fretjuency  in  the  neck,  where  they  go  liy  the  name  of 
hygrotnata  callL 

To  complete  this  brief  sketch  the  writer  ft^els  that  lie  must  make  some 
reference  to  Lymphangiectasli.  Though  this  condition  can  not  properly  on 
theoretical  grounds  l>e  classed  arm mg  t!ie  lymjJiangiomata  as  defined 
iliove,  yet  practically  it  is  often  impossible  to  determine  wliether  the  in- 
volved vessels  he  simi>ly  dilated  pre-existing  channels,  or  entirely  ticw 
growths. 

The  most  common  form  of  lymplianglectasis  is  undoubtedly  elephan- 
tiasis: but  as  this  affection  is  classified  as  a  separate  disease  and  fully  de- 
Scril>ed  in  another  part  of  this  work,  it  is  here  simply  mentioned. 

Aside  from  elephantiasis,  lympliangiectases  are  of  comparative  rarity. 
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These  dilatatious  of  tbe  lymph  channels  are  always  the  resnlt  of  some  an- 
tecedent cause,  which  it  is  often  of  the  greatest  difficulty  to  ascertain.     It 
18  probable  that  lyniphangiectasis  may  exi^t  in  both  an  acute  and  a  ehroiii 
form,  tliough  nearly  all  the  observed  cases  belong  to  the  latter  elai*. 

As  an  example  of  tlie  acute  form  may  he  meTitiooed  the  ease  of  Treli 
(Besnier  and  Doyoo,  Mai  dc  la  l*can^  p,  384).     The  lesion  occurred 
the  penis  of  a  man  who  had  sustained  an  injury  in  tliat  region  eiglit  days 
before;  the  prepuce  presented  an  ordinary  acute  lymphangitis  with  co] 
siderable  a^dema ;  there  were  present  also  prominent  vesicleti,  w^hich 
rupturing  disoliarged  lymph. 

The  chronic  lymphangieetasee  develop  slowly^  and  often  in  an  insi' 
Oils  manner ;  at  time*5  tlieir  progress  is  marked  by  jvaroxysmal  attacks 
an  erysi|R*Iatou8  dermatitis,  as  is  so  common  in  elej>hantiasis.  The  aff( 
tion  nearly  always  occurs  in  the  lower  extremities.  The  skin  legions  e 
eist  of  nodosities,  often  armnged  in  rows  corresponding  to  the  eourse 
the  lymph-vessels.  The  skin  *tf  tlie  affected  region  is  usually  tedemat 
and  indurated,  and  of  a  violaeof>ns  glazed  ap[x:arance.  The  nodules, 
first  hard,  gradually  soften  at  tlie  center,  br^-ak  down  and  discharge  mo; 
or  less  aliuridantly  lymphatic  fluid,  with  the  subsequent  furmation 
lymph  fistuhe.  When  the  affected  lymphatics  are  more  deepl}"  i^itaat 
they  may  be  felt  like  knots  or  strings  of  beails  lying  in  the  tissues, 
Various  secondary  lesions  are  found  with  tliis  condition  of  the  lymphatics, 
such  as  tfidema,  dermatitis,  erythemas  of  various  types,  pichydennia, 
phlegmon,  and  lesions  of  the  periosteum,  bones,  and  lymphatic  ganglia 

Ilardaway  (oral  communication)  has  seen  a  case,  that  of  a  middle-aga 
woman,  wdiere  btjth  tJiighs,  the  buttocks,  and  the  lower  part  of  the  abd^ 
men  presented  innumerable  varices  of  the  su[H*r(icial  lymph-vessels ;  th 
formed  raised  sinuous  lines  like  cords  lying  under  tlie  skin;  tlie  inte^ 
ment  was  of  normal  color,  but  was  thickened,  and  gave  a  doughy  sensation 
to  the  touch.  The  disease  had  existed  for  several  years,  and  the  patient 
afterward  died  from  a  ** cystic  degeneration  of  the  kidneys/* 

Pathology,— The  essential  elements  in  sim|)le  Wmphangioma   are 
uutnerous  large  lym|jhatic  vessels  lying  in  a  more  or  less  dense  stroma 
connective  tissue.     In  association  with  such  tumors  are  freepiejitly  fon 
large  collections  of  fatty  tissue  constituting  lipomata,     Tlic  skin,  lyi: 
over  such  a  growth,  is  often  hy|>ertrophied  in  all  its  elements. 

The  histulogical  examination  of  tissue  from  a  case  of  circumscriliei 
lymphangioma  made  by  Darier  (Besnier  and  Doyon,  MaL  de  la  Pean,  j 
318)  gave  the  following  result;  the  epidermis  was  thinned  ;  immediatt^ly 
below  it  lay  a  cavernous  tissue  with  irregular  meshes,  which  correspondi 
to  the  sections  of  intercommunicating  cavities.     The  walls  of  the  cavitii 
were  everywhere  covered  with  endothelium  having  closely  arranged  celi 
and  nuclei.     The  trabeculre  wdiich  separated  the  spaces  were  of  variable 
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tliickness,  and  formed  of  embryonic  connective  tiBSue*  At  intervals  tliere 
were  elongated  interpapillarj  processes  extending  from  the  epidermis 
deeply  into  the  septa. 

The  ejfitic  lymphangioraata  consist,  anatomically,  of  thin-walled  cavi- 
ties which  are  found  mtero8Copica!ly  to  be  lined  with  endothelimn. 

Etiology* — In  regard  to  the  causes  wliich  lie  back  of  the  formation 
of  the  lymplmngiomata  we  know  no  more  than  we  do  of  the  essential 
causes  of  any  of  the  tumors.     Nasse  (IJeber  Lympbangifmie,  ls9())  denies 
the  conclusion  made  by  Wegner,  that  passive  congestion  h  the  most  fre- 
quent cause  of  lymphangiomata.     As  Torok  (Brit.  Juurn.  Derm.,  Decern- 
lier  1890*  p.  37'1)  points  out,  the  close  arrangement  of  the  cells  of  the  endo- 
tiielium  as  well  as  their  welbrountled  form  indicates  that  the  vessels  found 
in  lyniphangiumata  are  new  growths,  and  not  merely  due  to  dilatations  of 
pre-existing  channels;  for  in  the  latter  event  the  endothelial  cells  would 
not  only  Ive  flattened  hut  pushed  widely  apart. 

Furthermore,  if  these  formations  were  merely  the  resnlt  of  dilata- 
t^ions  we  ought  often  to  lind  theni  in  scar  tissue,  where  the  contmction 
might  he  presumed  to  dilate  the  lymphatic  vessels;  but  as  a  matter  of 
fact  lyrnphaugiomata  are  never  found  in  scar  tissue ;  they  \ery  often, 
<r^T\  the  other  hand,  lie  in  the  subcutaneous  fatty  tissue,  which  is  poor  in 
lymphatics. 

Tlie  etiology  of  lymph  an  giectasis  is  frequently  obscure.    In  some  cases 
mt  is  due  to  a  dilatation  of  the  vessels  e^iused  by  the  pressure  of  tumors 
Blasting  on  the  larger  lynij>liatic  trunks.     Other  forms  of  obstniction  may 
tjring  about  the  same  result.     In  Hard  a  way's  case,  mentioned  above,  the 
interference  with  the  venous  circulation  caused  by  the  chronic  kidney  dis- 
ease may  be  supposed  to  have  Ijeen  transmitted  into  the  lymjilmtie  system, 
t4o,  too,  in  a  case  reported  by  Eger  (Deutselie  med.  Wocli.,  1890,  p.  527), 
the  lymphangiectasis  may  have  teen  due  to  the  obstnictiMU  produced  by 
a  valvular  lesion  of  the  heart;  but  as  such  obstructions  are  often  seen 
without  lesions  of  the  lymphatics,  it  becomes  necessary  in  such  cases  to 
assume  some  intervening  cause,  as  to  the  nature  of  which  we  are  at  pres- 
ent in  tlie  dark. 

Some  forms  of  chronic  lymphangiectasis  may  he  said  to  he  due  to 
long-continued  irritation  of  a  simple  character,  such  as  that  produced  by 
chronic  ulcers,  ingrowing  toe-nails,  professional  traumatisms,  etc. 

In  other  cases  the  cause  is  uf  a  speciiic  nature,  and  has  been  shown  to 
be  different  forms  of  parasites  and  micro-organisms  which  have  IcH^ated 
themselves  in  the  lymphatics.  Thus  the  filiaria  has  been  shown  to  In?  the 
C4iuse  of  elephantiasis ;  tnl>ercle  bacilli  have  been  demonstrated  in  other 
eases;  while  the  specific  causes  of  syphilis  and  glanders  have  been  shown 
to  be  capable  of  producing  lymphangiectasis. 

Mention  must  be  made  of  the  fact  that  affections  of  the  lymphatic 
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system  are  of  moat  fi-equent  occurrence  in  tropical  climates  and  among 
Creoles. 

Bia^nOBJB. — lo  many  of  the  forms  of  lymphangioma  it  h  often  im- 
po^silile  to  give  an  opinion  in  regard  to  tlie  nature  of  the  tumor  before  a 
microscopical  examination  has  been  made.  If  tliere  be  any  history  of 
lymphorrliagia,  tlds  will  be  tlie  strongest  factor  in  tlic  diagnosis. 

Lymphangioma  circamscriptum  may  he  mistaken  for  a  patch  of  closely 
aggregated  warts,  but  tlie  demonstration  of  the  vesieidar  character  of  the 
lesions  and  tlieir  lympliatic  contents  will  8erve  to  differentiate. 

From  all  the  diseai^cs  in  which  true  vesicles  occur  lymphangioma  cir- 
cumscriptum is  distinguished  b}"  the  tlncker  walls  of  its  lesions  and  the 
presence  of  lymph  corpuscles  in  the  fluid  discharged, 

Tuliolske  (oml  communication)  has  seen  a  case  of  lymphangionm 
circumscriptum  arranged  along  the  course  of  an  intercostal  nerve  so  as  to 
resenil>le  licrjics  zoster.  In  t^uch  a  case  the  long  persistence  of  the  eru|>- 
tion,  the  absence  of  intlanmmtory  signs,  and  the  contents  of  the  legions, 
would  make  the  true  nature  of  the  lymphangioma  plain. 

The  lymphangiectases  are  most  likely  to  be  mistaken  for  indoh^nt 
abscesses,  chroiuc  ulcers,  or  varicose  veins.  In  all  such  cases  the  positive 
sign  of  the  involvement  of  the  lymphatics  is  the  discharge  of  lymph  oc- 
curring spontaneously  or  withdrawn  by  the  surgeon. 

TreatmexLt. — Treatment  of  all  forms  of  lymphangiomata  is  a  ques- 
tion rather  of  local  measures  than  of  internal  medication.  In  those  cases 
where  there  is  a  snfBcicnt  discharge  of  lymph  to  produce  an  anemia,  fer* 
ruginous  and  other  tonics  as  well  as  liberal  and  nutritious  diet  arc  indi- 
cated. 

When  a  lymphangiectawis  depends  upon  some  evident  general  condi- 
tion, such  as  syphilis  or  tuberculosis,  the  administration  of  appropriate 
constitutiona!  remedies  will  be  required, 

T!ie  local  treatment  of  simple  and  cystic  lymphat^giomata  frecpiently 
becomes  a  ijuestion  of  grave  surgical  procedures.  For  the  various  methods 
of  dealing  with  these  tunnjrs  the  reader  must  be  referred  to  works  on  gen- 
eral surgery. 

For  the  cure  of  lymplmngiomacircumseriptum  the  only  method  which 
suggests  itself  is  the  destruction  of  the  affected  tissues.  Where  scarring 
ia  no  objection,  as  on  parts  covered  by  clothing,  tlie  l>est  method  is  by  the 
thermocautery  or  the  galvanocautery,  as  in  this  way  not  only  ai-e  tlie 
tissues  directly  attacked  destroyed,  but  sealing  of  tiie  deejjer  lying  vessels 
is  produced.  The  whole  thickiicss  of  the  involved  area  should  be  de- 
stroyed, as  there  is  always  a  tendency  to  the  re-forniation  of  the  growth. 
Probably  the  reason  that  the  chemical  caustics  are  uusatisfactory  lies  in 
their  supertieial  action. 

Should  the  growth  occupy  only  a  very  small  area  on  the  face  or  other 
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region  where  scarring  ib  disAgreeaWe,  ablation  by  the  kirifc  would  proba- 
Illy  give  the  best  result.  Here  also  the  inetliod  by  piercing  each  vesicle 
with  a  needle  attached  to  the  negative  pole  of  a  galvanic  battery  might 
\te  used.  To  be  efiEectual,  the  needle  must  be  kept  in  a  Biifficieutly  long 
time  to  produce  eoagulatitm  of  the  contents  not  only  of  the  vesicles  but 
of  the  underlying  lymph  channels ;  a  current  derived  from  tvrenty  cells 
of  an  ordinary  fluid  battery  will  suffice.  Crocker  (Diseases  of  the  Skin,  p. 
504)  tried  this  method  in  one  of  his  cases,  and  a  month  afterward  the  re- 
sult seemed  fiati.sfaetory,  but  the  outcome  of  the  case  he  is  not  able  to  state. 

In  lymphangiectasis  the  dilated  vessels  may  be  supported  by  an  elastic 
bandage,  applied  on  the  same  general  princi|>le&  whicli  govern  its  use  in 
varicose  veins,  ►  With  the  addition  of  properly  applied  compresses,  lym- 
phorrhagia  may  time  be  controlled. 

In  favorable  cases  where  only  a  few  vessels  are  involved,  and  these 
superficially  situated,  tliey  might  be  cut  down  upon  and  dissected  out;  or 
some  metliod  may  be  used  to  cause  coagulation  of  the  contents  of  tlie  ves- 
sels, m  was  done  by  Beau,  who  iutrodnced  a  thread  into  a  small  lyniphan- 
giectasis  of  the  penis  and  thus  produce<l  inflammatory  coagulation  and 
cure.  In  the  judgment  of  the  writer,  a  preferable  method  of  causing 
coagulation  would  be  by  electrolysis. 

Wliatever  method  is  nt*ed,  compression  shonld  be  made  above  the  site 
of  the  operation  for  some  time  afterward,  to  preveut  any  chance  of  the 
washing  away  of  the  clot. 

Where  chronic  ulcerations  and  tistuliie  of  long  standing  are  present, 
cure  may  l>e  very  diftieult,  or  even  inipossil>le.  Sometimes  deep  destruc- 
tion with  the  nmre  active  chemical  caustics  has  succeeded ;  thus  cures 
have  been  reported  by  the  use  of  chloride  of  zinc,  and  witli  Canquoin's 
paste. 

In  cases  where  the  lympliangiectasis  is  a  result  of  a  tuberculosis  of  the 
lymph- vessels,  all  sinuses  should  as  far  as  possible  be  followed  up  and 
laid  open,  and,  after  careful  removal  of  diseased  tissues,  the  whole  surface 
of  the  wound  should  be  thoroughly  cauterized  with  zinc  chloride  or  with 
the  thermocautery. 

In  some  caseE  the  growth  of  the  bones  and  soft  tissues,  the  number  of 
lym])h  fistulsB,  and  exhausting  lymphorrhagia,  will  necessitate  amputation. 

Prognosis. — The  prognosis  in  any  case  of  lymphangioma  must  be 
guarded,  for  alt  the  growths  of  this  character  have  a  tendency  to  increase 
in  size  at  a  more  or  less  rapid  rate.  When  operations  are  undertaken, 
unless  the  destruction  of  the  growth  he  very  thorougli,  redevelopment  is 
apt  to  occur.  This  is  as  true  of  lymj>!iaTigioma  circumscriptum  as  of  the 
other  lymphangiomata. 

With  lymphangiectascs  the  prognosis  dc]iend&  largely  upon  the  cause 
of  the  dilatation  of  the  lymph- vessels ;  if  this  can  be  removed,  tlie  lym* 
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pliatic   lesions  tnaj  likely  also  be  cured.     The   rarity   of  these 
makes  deductions  uf   a  general   nature   in  regard  to  prognosis   a 
impossible. 

Whenever  any  o|ieration  is  to  be  performed  upon  any  of  the  affections 
wliit*h  have  been  liere  considered,  the  strieteBt  antiseptic  preeautions  should 
l>e  observed  ;  for  a  study  of  the  reported  ca^^  shows  tliat  septic  infetrtion 
of  the  lymphatic  system  very  frequently  results  in  the  must  diiiaetrous 
manner.  ^ 


RHINOSCLEROMA.    (S,  Pollitzbe.) 
BerivfttioTi :  Gn,  ^ts  or  ^t¥,  the  nose;  amk^§* 
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Deflnition. — A  chronic  inflammatory  affection  characterized  by  the 

development  of  intensely  hard,  circnmscril>ed,  nodular  growths  in  the 
skin  and  nuieoiis  mend>rane,  mo^^t  commonly  of  the  n4ifio-pharyn\%  due  to 
inoculation  with  a  fi]M?eitic  l>acilhis. 

libinoscleronm  was  first  descril>ed  by  llebra  and  Kaposi  in  1870-'72, 
and  hundreds  of  observations  of  the  disease  have  been  made  since  that 
time.  The  name  selected  l»y  these  anthors  is  certainly  appropriate  in 
most  cases,  for  in  ninety -live  pt^r  cent  of  all  recorded,  tlie  affection  was 
located  partly  or  exclusively  in  the  nose.  But  certainly,  as  Besnier  baa 
pointed  out,  the  term  rhlnoscUroma  is  hardly  appri»j>riate  when  the 
affection  is  located  in  the  pharynx,  the  larynx,  tire  eye,  or  on  the  shoulder. 
Itesnier  has  suggested  the  nanu^  glsmclerama,  but  the  name  originally 
given  has  been  nniversally  miopted. 

Symptomatology. — The  disease  i)egins  aa  a  rnle  in  the  nose,  on 
tlie  septuui,  or  in  one  or  botli  alie.  The  patient^s  attention  is  perhaps 
first  attracted  l^y  a  feeling  of  resistance  to  the  touch  in  the  affected  |mrt8, 
or  by  a  cliange  in  the  sliape  of  the  nose.  As  the  tumor  develo|>8  the 
nose  grows  broader,  flatter,  and  apjx^ars  retrousse.  To  tiie  touch,  the 
tumors,  whicli  are  generally  flat  and  lobulated,  offer  a  resistance  which 
was  compared  l*y  Hebra  to  that  of  ivory. 

The  new  growth  infiltrates  the  skin,  and  can  be  moved  otdy  with  it; 
it  is  not,  however,  attached  to  the  underlying  faseia  or  bone  or  cartilage. 
Two  cases,  in  which  it  appe^re<l  in  the  nose  under  the  form  of  a  hard 
polypus,  have  been  recorded.  The  skin  over  the  growth  is  either  unaf- 
fected, or  it  is  smooth  and  shining  and  devoid  of  follicles  and  hairs.  Its 
color  may  be  normal,  or  it  may  be  pale,  tm versed  by  dilated  bloofb vessels, 
or  it  may  have  a  dark,  bluish-red  tinge. 

The  tumor  occasions  per  se  absolutely  no  subjective  symptoms,  Luit 
firm  pressure  on  it  sometiroes  causes  severe  histing  pain.  The  tumor 
continues  to  grow  steadily,  and  by  its  size  ultimately  may  occasion  con- 
siderable disturbance,  producing  stenosis,  or.  by  encroaching  on  tlie  tear- 
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duct,  dacryo-cystitis.  When  it  is  located  oti  the  velum  palati,  in  the 
pharyQX,  the  larynx,  or  the  trachea,  serions  distiirlmnces  in  deglutition 
or  in  phonation  and  respiration  may  he  prodocetl.  Between  the  lohules 
<jf  the  growtli  fissures  are  apt  to  occur,  whieli  have  but  little  tendeucy  to 
Ileal,  and  occasion  considerable  inconvenience.  Long-standing  growthe 
Bometiinee  ulcerate,  especially  on  mucous  membranes.  The  growtlis 
liave  been  found  on  the  septum,  the  ahe,  the  turbinated,  the  tongue,  the 
upper  alveolar  arch,  the  vehim  palati,  the  pharynx,  the  larynx,  the  trachea, 
the  lipsj  the  laehrymal  sae,  and  the  shoulder  (Pawlow's  ease). 

It  is  quite  coiimioii  in  ]>arts  of  Austria  and  Russia,  where  it  appears 
to  be  ahnost  endemic,  and  it  is  not  infrequent  in  Brazil  and  Central 
America,  Very  few  eases  have  l>een  recorded  in  England  and  in  Italy ; 
not  a  single  native  case  ha^  been  seen  in  France ;  a  few  sc^attered  cases 
have  been  observed  in  other  parts  of  the  world — in  India,  Egypt,  etc.  I 
have  observed  one  ease  of  the  disease  in  Xew  York ;  and  my  frienil  Dr. 
Felix  Cohn,  who  has  had  experience  with  the  disease  in  Vienna,  tells  me 
he  has  had  a  ease  here  in  which  the  tumor  was  located  in  the  velura 
palati.  Dr.  L.  A.  Dcssar  ha,s  given  me  notes  of  a  case  which  he  saw  at 
the  Mount  Sinai  Hospital  IHspensary  in  a  man  of  fifty  years,  in  whom 
the  growth  began  about  five  years  ago;  it  affected  the  right  ala  nasi 
chiefly,  and  the  right  side  of  tlie  naso-pharynx.  In  my  case — ^which 
first  came  under  my  observation  at  the  East  Side  Dispensary,  in  June, 
1891,  and  was  presented  before  the  Dermatulogical  Society  by  Dr.  (\  W, 
Allen,  and  later  by  Dr.  G.  T.  Jackson^ — the  tumor  was  located  in  the 
npper  lip,  just  l>elow  the  left  ala,  whicli  was  slightly  tilted  up  by  it;  the 
tumor  had  grown  very  slowly,  havitig  been  nut  iced  about  eight  years 
before.  All  tliese  casefi  were  of  foreign  extraction,  the  patients  being 
natives  of  Galieia  (Austria),  and  the  tumors  had  alreadj^  a^ipeared  in  tlie 
old  country.  The  recent  extensive  influx  of  Russian  immigrants  ha^j 
probably  introduced  many  cases  into  this  country. 

Anatomy  and  Pathology* — On  cutting  into  tiie  tumor  the  knife 
meets  with  fiurprii^iiigly  little  resistance — considering  the  great  hardnesa, 
clinically,  of  the  growth.  This  peculiarity  is  explained  by  the  arrange- 
ment of  the  connective  tissue  into  tirrn  supporting  bauds,  between  the 
wide  meshes  of  which  the  comparatively  soft  charaeterii^tic  tissue  is  found. 
This  consists  of  a  dense  accumulation  of  round  cells,  and  scattered  through 
tliem  numerous  large  cells,  which  attain  sometimes  a  diameter  five  or  six 
times  that  of  a  white  hlootl-corpuscle,  from  which  there  is  reason  to  sup- 
pose they  are  develo|jed.  Two  varieties  of  these  cells — called  Mikulics' 
cell^— are  described.  The  one,  known  as  the  hydropic  or  watery  cell, 
crontains  a  clear  reticulated  protoplasm  ;  the  other  is  filled  witli  reticulated, 
liighly  refractive  colloid  matter.     Either  variety  may  contain  one  or  more 

nuclei,  and  bacilli  are  found  in  both,  but  more  numerously  in  the  hy- 
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dropic  cells.  Tlie  colloid  matter,  according  to  some  authors,  is  eimplj 
the  altered  zouglcea  of  the  baeilli ;  according  to  others,  the  product  of 
the  reeiprocal  action  of  the  bacilli  and  the  protoplasm  of  the  cell.     The 
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Fiti,  37*— Rhintiaolepnma. 

A  (lifter  Noycs),  <i,  ordinnTT  inflltmtkm  ct-lln ;  A,  tratiMt'iQti  fomw  Icjulin^  to  <?.  eollmd  (^\\m\  dE» 
hyditrpic  cells;  dympn  spuioi'ii  lilletl  with  boeillU  MaguifliMl  0T0»  ^(aft«r  Mib«lU),  bydropic 
nclb  coritiilniag  baciUu    Mti|<tuflL'il  810. 


epidermis  is  generally  quite  normal,  but  down*growth  of  the  rete  pegs  haa 
l>een  described.  Widened  lymph  spaces  occur  just  under  the  epidermis, 
as  in  tnlK^rcidar  leprosy. 

Etiology. — The  disease  affoct-8  both  sexeg  eqnally.  No  case^  in  in- 
fancy or  old  age  have  yet  been  noted.  The  successful  inocnhition  experi- 
mentg  of  Stejianow  and  Wonlkowic^  would  apjx^ar  to  cstablit^h  the  causa- 
tive relation  of  the  bacillus  found  in  tlie  tissues  to  the  disease.  The  bacilli 
discovered  by  Frisch  in  1H84  are  short  and  thick,  with  rounded  ends,  and 
inclose<l  in  a  capsule.  They  resemble  Fried  lander's  pneuraitcoecns  very 
closely.  Thej^  are  befit  demonstrated  by  prolonged  staining  (twenty-four 
hours)  in  gentian-violet-anihne-water  decolorizing  by  Gnmi,  They  are 
readily  cultivated  on  the  usual  media,  and  inoculationg  into  the  anterior 
chamber  of  the  rabbit's  eye  have  l)een  followed  by  growths  having  the 
structure  of  rhinoscleroma  with  typical  Mikulics'  cells. 

Diagnosis, — The  slow,  painless  growth,  the  ivory  hardness,  the  pre- 
dilection for  the  anterior  nares,  and  the  slight  tendency  to  disintegration, 
are  characteristics  which  make  the  diagnosis  clear.  In  doubtful  cases 
microscopic  examination  of  an  excised  portion  of  the  growth  might  be 
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necessary.  Syphilitic  nodules,  epithelioma,  and  sarcoma  at  the  nasal  ori- 
fice bear  only  a  superficial  resemblance  to  rliinoscleroma.  The  readiness 
with  which  tliey  break  down  is  an  important  point  in  their  differentiation. 
Keloid  may  resemble  it  more  closely,  especially  if  the  surface  is  crossed 
by  dilated  blood-vessels ;  but  keloid  is  rare  about  the  nose,  its  border  is 
geoerally  more  irregular  tlian  that  of  rhinoscleroma,  and  we  would  expect 
a  history  of  traumatism. 

Pxt^gnosls. — The  prognosis  as  to  a  cure  is  to  judge  from  cases  hith- 
erto treated,  almost  hopeless.  After  excision  the  growths  have  ahvajs  re- 
curred in  loco.  The  disease  may  continue  indefinitely,  however,  without 
affecting  the  general  health  of  the  patient.  The  nutrition  may,  however, 
suffer  if  the  growths  interfere  with  mastication  or  deglutition.  Lubliner 
has  recorded  a  case  of  spontaneous  disappearance  of  the  growth  after 
typhus,  and  Lutz  one  after  typhoid,  but  the  diagnosis  in  the  latter  case 
was  doubtful. 

Treatment. — Surgical  measures,  the  knife,  and  the  curette  are  prac- 
tically the  only  treatment ;  but  the  prospect  of  a  radical  cure  is,  as  we 
have  said,  almost  hopeless.  Lang  appears  to  have  had  some  success  in 
one  case  by  an  energetic  course  of  medication  with  salicylic  acid  internally 
and  by  injections  into  the  tumor,  but  the  patient  passed  from  under  obser- 
vation before  the  cure  was  complete.  For  the  relief  of  stenosis  in  the 
nose,  the  tumors  may  be  drilled  through.  All  operative  wounds  of  the 
growths  heal  readily. 


TUBERCULOSIS   OF   THE   SKIN.    (J.  T.  Bowen.) 

INTRODUCTION. 

No  one  doubts  to-day  that  in  tuberculofcis  we  have  to  do  witli  a  chronic 
infectious  disease  caused  by  the  action  of  a  specific  organism — tlie  tubercle 
bacillus.  The  work  of  Koch  and  Baumgarten,  together  with  the  valuable 
contributions  of  other  investigators,  has  demonstrated  this  truth  so  bril- 
liantly and  positively  that  no  other  l)e]ief  in  the  domain  of  i>atliology  can 
be  regarded  as  more  securely  established.  By  aid  of  the  great  light  thus 
thrown  upon  the  morbid  process,  it  has  been  proved  that  the  skin  is  not 
exempted  from  the  ravages  of  this  bacillus,  and  that  several  forms  of 
cutaneous  lesions,  that  had  hitherto  been  regarded  as  distinct  affections, 
or  of  doubtful  origin,  are  in  reality  but  varieties  of  tuberculosis,  when 
seated  in  the  outer  integument.  Thus  many  cutaneous  lesions  character- 
ized by  a  loss  of  substance,  that  had  been  previously  passed  over  as  doubt- 
ful, or  called  simple  or  chronic  ulcer,  have  been  proved  to  be  entitled  to 
a  place  under  the  heading  of  tuberculosis. 
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'  Tlie  diagnosis  of  "  papilloma  ^*  is  now  made  much  less  frequently  tlmn 
formerly  by  the  expert,  as  it  hm  been  shown  that  in  many  of  these  cases 

a  tnbercido8i:5  is  the  cause  of  the  papillary  bypertroi>hy  and  wartlike 
growths.  Lupus,  the  liebt-known  form  of  tulierculot^is  of  the  skin,  has 
been  the  subject  of  much  controversy,  but  at  the  prei^iit  time  the  belief 
in  its  tuberculoii.s  nature  18  almost  nuiversah  For  a  long  time  searched 
for  in  vain,  it  wu8  finally  proved  by  Koch,  Uuutrelepont,  aiid  others,  that 
the  bacillus  of  tuberculosis,  aUhough  very  sjiaringly  represented,  could  be 
demonstrated  by  a  prolonged  search  in  sections  of  hipus  tissue,  and  further 
e^cperiment  showed  that  it  could  be  cuhivatcd  in  generations  and  produce 
tuberculosis  by  inoculation  up<:m  animals.  The  sole  pathological  proof 
that  to  the  most  skeptical  could  nc^w  In?  wanting  was  the  production  of 
hipus  itsi'lf  by  inoculation  ;  and  although  the  clinical  evidence  that  lupus 
may  sometimes  at  least  lj>e  caused  by  a  direct  inoculation  of  sputum  or 
other  imitcrial  rich  in  tuberculous  virus  is  iucreaslng,  it  must  he  admitted 
that  experiment  has  not  as  yet  succeeded  in  producing  this  clinical  form 
of  tuberculosis  ujXKn  the  skin  of  animals.  In  consideration  of  the  insus- 
ceptihility  of  the  lower  animals  to  many  forms  of  human  disease,  it  seems 
probubfe  that  the  last  lingering  doubt  will  have  to  be  dispelled  by  the 
overwhebning  uccumulation  of  clinical  facts.  The  anatomist  may  fairly 
demand  the  aid  of  the  eliuiciaTj,  and  an  iutelligent  judgment  can  only  l>e 
forme<l  liy  an  impartial  consideration  of  all  the  evidence. 

L5esides  lujuis  there  are  three  other  forms  that  have  offered  substaritial 
claim  to  lie  regarded  as  distinct  varieties  of  cutaneous  tuberculosis,  name- 
ly, scrofuloderma,  miliary  tulM:n*cuIosis  or  tuberculosis  cutis,  and  the  ver- 
rucous tuljerculosis,  tuberculosis  verrucosa  cutis.  As  will  be  shown  later 
on,  these  are  mere  varieties  of  tlie  process,  and  are  to  be  regarded  in  the 
same  light  as  fhe  varied  appearances  produced  by  syphilis  upon  the  skin, 
and  as  forms  of  a  single  disease.  It  would,  indeed,  tend  to  a  better  under- 
standing of  tbe  suliject  if  the  names  scrofulijdenna  and  Ivpfi^  were 
dropiK?d  entirely,  and  the  clinical  features  that  they  represent  were  desig- 
nated in  some  such  way  as  are  the  various  lesions  in  sypbilis  or  leprosy ; 
and  it  seems  to  be  only  a  question  of  time  when  some  more  scientific  and 
less  misleading  nomenclature  will  l>e  adc^ptcd. 

Wirhout  entering  here  upon  tbe  pathology  of  the  affection,  it  should 
be  emphasized  that  all  these  forms  have  repeate<lly  and  by  the  l)est  ob- 
servers  been  shown  to  contain  the  bacillus  of  tuberculosis,  and  to  posscfss 
a  histological  structure  which  coincides  almost  exactly  with  that  found  in 
tuberculosis  of  other  parts.  Throughout  this  article,  therefore,  the  term 
tuhercnkms  will  be  used  as  including  all  these  forms. 


Symptoiixatology. — In  the  light  of  our  present  knowledge  the  clin- 
ical features  of  cutaneous  tuberculosis  may  be  considered  in  four  parts : 
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1.  Tuberculosis  cutis.    2.  Lupus.    3.  Tuberculosis  verrucosa.    4.  Scrofu- 
loderma. 

h    TUBERCULOSIS  CUTLS. 

Synonyms  r  Ulcere  des  Phthisiquesj  Miliary  Tuberculosis, 

Tins  form  Iia«  been  met  with  only  in  subjeetJi  affected  with  tubercnla- 
«s  of  internal  organs,  and  m  of  rare  occurrence.  It  has  been  called  by 
*he  French  ulcere  des  j)hthmquen — ulcer  of  the  phthisical. 

Chiari  was  one  of  the  first  to  attract  attention  to  this  form  of  ulcer, 
"^i-hich  he  found  upon  the  cadaver,  and  he  was  soon  folk»wed  hy  Jaritich 
"vith  the  report  of  a  cai^e  where  the  probable  diagnosis  had  been  made 
^ntra  vitam.     The  rarity  of  this  form  may  be  seen  from  the  observatione 
^>f  Chiari,  who  examined  seven  thousand  bodies  (of  wliich  about  sixty  per 
«ent  were  tuberculous)  with  reference  to  these  lesions^  with  the  result  of 
:tinding  them  in  tive  eases  only,  all  on  the  lower  lip.     The  situation  of 
these  let-ions  is  almost  exclusively  at  the  juncture  of  the  nmcous  mem- 
brane with  the  skin  at  the  entrance  to  the  mouth,  nose,  anus,  and  vagina; 
altliough  Jarisch,  Leloir,  and  Vallas  report  instances  of  their  occurrence 
upon  other  parts  of  the  skin. 

They  are  shallow  ulcers,  rarely  attaining  a  great  size,  with  character- 
istic edges  made  up  of  a  succession  of  small  jagged  indentations^  cansed 
by  the  degeneration  of  miliary  tul>ercles,  so  that  the  le^sion  has  an  appear- 
ance as  if  gnawed  out.  The  fluor  of  tlie  ulcer  is  not,  as  a  rule,  crusted, 
but  covered  with  a  sero-purulent  fluid,  and  occasionally  yellowish  eleva- 
tiuns,  representing  miliary  nodules,  may  l>e  seen  scattei-cd  over  its  surface. 
At  tlie  periphery,  also,  these  miliary  nodules  may  sometimes  l>e  seen,  and 
their  presence  is  of  course  pathognomonic,  although  frequently  they  are 
absent.  Their  dogeneration  gives  rise  to  small  cup'Shaped  depressions 
or  jagged  indentations,  when  situated  on  the  edges  of  the  ulcer.  This 
feature  it  is  tliat  distinguishes  this  form  of  tuberculous  ulcer  from  other 
varieties,  and  places  it  in  tiie  same  class  with  the  miliary  tuberculosis  of 
the  internal  organs,  and  with  the  tuberculous  ulcers  that  have  been  for  a 
long  time  recognized  upon  the  tongue.  In  fact,  as  planted  out  by  Thi- 
bierge,  a  description  of  the  tubercnlous  ulcer  of  the  tongue  would  be 
almost  identical  witli  that  of  this  form  of  tuberculosis  of  the  mucous  ori- 
fices. These  ulcers  are  usually  quite  painful,  as  distinguislied  from  other 
forma  of  cutaneous  tubereulosis—a  feature  that  may^  it  is  true,  be  owing 
in  great  measure  to  their  situation  at  the  juncture  of  mucous  membrane 
and  skin,  at  a  point  where  all  lesions  are  more  keenly  felt  on  account  of 
the  constant  irritation  from  the  secretions. 

Tlie  course  of  these  ulcers  varies.  Sometimes  they  extend  and  enlarge 
steadily,  at  other  times  their  increase  is  very  slow  and  chronic ;  and  as  a 
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rult?  they  are  important  only  from  t!ie  annoyance  and  discomfort  they 
cause,  and  have  not  progressed  to  a  great  extent  when  the  patient  euc- 
cumhs  to  the  tnberenlous  [uihnonary  or  intestinal  affection.  They  are 
usually  single,  but  may  be  innlti]}le,  as  cAsea  have  l>een  reported  where 
several  different  portions  of  the  body  were  affected  by  the  ulcers.  At  the 
same  time  their  association,  when  on  the  lips,  with  tnbercnlosis  of  the 
long}*,  and  wlien  on  tlie  anus  with  tuberculosis  of  the  intesstines,  points  to 
the  conchision  that  these  lesions  are  caused  by  auto-inoculation  from  the 
eputuin  and  from  tlie  intestinal  discharges.  Often,  too,  they  are  associated 
wnth  tuberculous  lesions  of  the  niucous  membranes. 

In  cases  where  the  ulcers  ai*e  situated  upon  the  glans  penis  they  have 
been  shown  to  be  consecutive  to  a  tuberciih>sis  of  the  urinary  passages, 
and  those  on  the  vulva  have  apparently  followed  a  tuberculosiii  of  the 
uterus  or  tubes.  It  is  not  only  in  the  more  advanced  stages  of  tubercu- 
lous disease,  and  when  the  patient  has  become  exhausted,  that  these  ulcers 
make  tlieir  apj>earance.  They  may  be  seen  when  puhnonary  or  other 
symptoms  are  quite  slight,  or  even  when  no  signs  are  apparent.  It  is  not 
improbable  that  a  very  large  proportion  of  tliese  cases  are  not  recognized, 
as  the  affection  is  oft43n  so  tritliiig  in  comparison  with  the  constitutional 
troubles  that  but  little  attention  is  paid  to  it.  SiiJl,  the  statisticd  of 
Chiari,  just  referred  to,  prove  that  the  form  is  a  rare  one. 

Since  attention  lias  been  directed  in  tlie  subject  of  the  various  forms 
of  cutaneous  tuberculosis,  a  coiisitlcrable  nuniljer  of  observations  have 
been  recorded  where  ulcerations  developed  at  the  point  at  which  a  wound 
had  been  received,  anti  in  many  of  these  eases  there  followed  a  secondary 
infection  of  the  glandular  t*y stem  and  of  the  internal  organs.  In  some  of 
these  instances  the  ulcer  is  described  as  of  the  type  of  tuliereulosis  under 
discussion,  in  others  the  descriptions  are  not  sufficiently  clear  to  justify  ns 
in  placing  it  under  any  of  the  clinical  headings  recognized  to-day.  In 
many  instances  the  apix»arances  suggest  a  transitional  form  between  tuber- 
culosis  cutis  and  lupus,  as  in  several  cases  lately  published  by  Doutrele- 
pont. 

Of  late  years  many  cases  of  infection  with  tul>erculosis  have  beeii  re- 
corded wliicli  resuUed  from  the  practice  of  sucking  tlie  wound  in  the 
Jewish  rite  of  circumci&iion,  by  the  operator.  This  practice  has  been 
abandoned  in  France,  on  account  of  the  transmission  of  syphilis  by  oper- 
ators who  were  affected  with  mucous  patches  in  the  mouth ;  but  in  other 
countries  where  the  method  is  still  in  ;fc^ogue  it  has  been  found  that 
tuberculosis  also  may  be  transmitted  if  the  operator  is  affected  with  thig 
disease.  In  these  cases  an  ulcer  forms  at  the  site  of  the  w^ound,  which  is 
often  followed  by  tuberculous  infiltration  of  the  inguinal  glands,  and  un- 
less they  are  promptly  treated  tuberculosis  makes  its  appearance  in  vari- 
ous tissues,  including  the  lungs  and  meninges,  and  the  infant  rapidly  sue- 
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combs.  These  eases  often  progress  very  nipidlj  to  a  fatal  conclusion, 
owing  in  all  probability  to  tlie  cxtroine  youth  of  the  subject.  Perhaps 
the  most  interesting  example  of  tiilM?renlosis  from  ritual  circumcision  luis 
Ijeen  presented  by  I^liniann,  who  relates  an  instance  where  ten  children 
"Were  infected  from  the  sanje  operator,  and  in  three  of  these  a  rapidly  fatal 
iasue  from  marasmus  is  recorded. 

These  cases  of  tuberculous  ulceration  from  the  infection  of  wounds 
liave  not,  as  has  lieen  said,  been  thoroughly  studied  or  classified,  and  it  is 
l>y  no  means  improbable  that  longer  experience  will  bring  to  light  other 
clinical  forms.  At  present,  however,  they  are  inc hided  in  the  ulcerative 
form  of  tul>erculosis,  as  tliey  approach  more  nearly  to  this  type  thau  to 
those  yet  to  be  described. 

IL    LUPUS  VULGARIS. 


The  characteristic  and  primary  feature  of  hi  pus  is  a  reddish-brown 
nodule,  becoming  paler  hut  not  disappearing  on  pressure,  of  soft  consist- 
ency when  pressed  upon  by  a  blunt- pointed  instniment,  situated  beneatb 
the  epidermal  layers  in  the  tissues  of  t!ie  corium.  This  nodule  or  tuber- 
cle— Inpoma^  as  it  has  l)een  called — is  variable  in  size,  has  a  slow,  chronic 
course^  and,  from  its  changes  by  development  or  involution,  gives  rise  to 
the  varied  appearances  that  arc  to  be  seen  in  the  different  forms  of  lupus. 
These  nodules,  the  primary  feature  of  lupus,  are  constantly  ajipearing 
during  the  course  of  the  affection,  and  are  the  first  signs  that  present 
themselves  in  the  event  of  a  recurrence.  Tiie  softness  of  these  nodules  is 
an  important  point  of  differentiation  f roni  sy|>hilis  and  leprosy.  Tliey  are 
not  painful.  Leloir  affirms  tliat  the  tactile  sensihility  is  usually  diminished, 
and  that  there  is  a  h>cal  elevatiou  of  temperature  at  the  site  of  the  sepa- 
rate nodules.  They  are  usually  barely  percejitible  to  the  touch  when  the 
skin  is  put  upon  the  stretch,  and  are  not  in  this  case  elevated  above  the 
skin  surface.  To  this  stage  in  the  evolution  of  the  nodule  the  name  lupmi 
macnloiui  has  hcen  given  by  some  writers,  and  t!ie  disease  may  run  its 
course  witlmut  any  change  from  this  type. 

Frequently,  however,  there  now  begins  a  period  of  development  in 
the  single  lupus  nodules,  and  to  the  various  clinical  forms  tlius  produced 
a  vast  numher  of  different  names  have  heeu  giveu^ — names  for  the  most 
part  useless  and  cumbersome.  The  single  nodules  may  increase  in  size 
slowly,  and  papular  elevations  that  are  quite  apparent  to  the  touch  may 
l)e  formed— lupTw  ilevl,  A  number  of  contiguous  nodules  may,  hy  their 
increase*  coalesce  so  as  to  form  more  or  less  extensive  raised  areas  of  dis- 
ease— lupus  tumidui.  These  plaques  pursue  a  sluggish  course  and  rarely 
nlcerate.  Sooner  or  later  a  yirocess  of  involution  begins  to  show  itself. 
Sometimes  the  separate  nodules  gradually  sink  in  and  disappear  by  ab- 
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sorption,  while  the  overlying  epidermis,  that  has  been  previously  tense 
and  glistening,  becomes  puckered  up  and  scaling — a  condition  to  which 
the  name  lupui  ezfoliatiyni  has  been  applied.  When  the  process  of  ab- 
sorption has  been  completed,  the  tuboi*culous  infiltration  is  replaced  by  a 
cicatricial  depression. 

An  important  clinical  variety  of  lupus  is  detennined  by  tlie  arrange- 
ment  of  the  different  nodules.  Instead  of  being  scattered  about  irregu- 
larly, the  lupus  nodules  may  arrange  themselves  at  the  periphery  of  an 
existing  patch,  and  the  central  portions  undergoing  absorption,  wliile 
new  elements  are  continually  cropping  out  at  the  border,  a  serpiginous 
arrangement  is  produced — lupui  serpiginofiii.  This  is  a  formidable  vari- 
ety, on  account  of  its  long  duration,  its  resistance  to  treatment,  and  the 
great  deformity  that  it  i)roduces  M-hen  unchecked  in  its  coui*se.  It  occurs 
on  the  extremities  as  well  as  on  the  face. 

Instead  of  being  absorl>ed,  the  tuberculous  neoplasm  may^,  after  reach- 
ing a  certain  stage  of  development,  undergo  a  process  of  necrobioeis, 
which  causes  a  softening  and  breaking  down  of  the  nodules,  bo  that  au 
ulcer  is  the  result — lupui  exulcerani.  These  ulcers  when  superficial  are 
covered  with  crusts,  which  are  made  up  of  the  product  of  Fctrograde 
metamorphosis  of  the  tuberculous  tissue — a  cheesy  material — and  of  the 
products  of  a  secondary  septic  infection,  sero-purulent  liquid  and  pus 
cells.  It  is  in  great  measurc  owing  to  the  varying  extent  of  the  septic 
complication  that  the  different  clinical  apj^earances  assumed  by  these 
crusts  are  (inc.  It  is  very  easy  to  mistake  a  lupus,  when  the  ulceration  is 
covered  with  crusts,  for  a  simple  impetiginous  eczema,  or  for  an  impetigo, 
the  result  of  the  action  of  the  septic  micrococci  on  the  skin.  The  lupas 
ulcer  when  freed  from  its  crust  presents  the  aspec^t  of  a  more  or  less 
rounded  loss  of  substance,  with  soft,  reddish  borders,  a  red  or  grayish 
floor  coveiv<l  as  a  rule  with  granulations,  slightly  or  not  at  all  painful  or 
sensitive  tt)  pressure.  The  imjiortant  characteristic  of  this  ulcer,  as  well 
as  of  nil  tuluTculous  tissue,  is  its  soft  consistency,  allowing  the  entrance 
of  a  hhnit  instrument  very  readily,  and  contrasting  sharply  in  this  regard 
witli  ntliiT  affections,  as  syphilis  and  epithelioma,  with  which  it  may  be 
ronfoimdrd.  The  secretions  of  the  ulcer  are  found  by  the  microscope 
to  c«.n>i-t  «»f  iri'iiii'djir  detritus  or  pus  cells,  but  it  is  very  rarely  that  tuber- 
cle hjn'illi  can  he  found.  The  micro-organisms  of  suppuration  are,  on 
the  cniitrarv,  present  in  large  numl)ers. 

SnMK'tinics  it  lia|)pens  that  the  lupus  ulcer  by  a  perversity  of  growth, 
takes  on  a  veiretative,  exuberant  character,  and  large  papillary  fungoid 
masses  are  dcvclo]>e(l  from  its  surface— lupus  papillaris  ▼erruooias.  The 
nio>t  reniarkal>le  features  of  this  form  are  seen  when  it  is  situated  on 
the  nos(s  which  may  be  in  apj)earance  enormously  hypertrophied  and 
converted  into  a  shapeless  fungous  mass.     When  the  diseased  tissue  has 
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been  removed  by  degeneration  or  by  surgical  interference,  tbe  nose  will 
be  found  to  be  in  reality  very  in  noli  diuiiiiished  in  eize,  reduced  often- 
times  to  a  mere  stump. 

Various  names  Lave  been  ^iven  to  tbe  ulcerating  form  of  bipns,  ac- 
cording to  the  deptb  to  wbicb  tbe  tissues  are  affected,  Tbu8,  wlicn  tbe 
ulceration  progressies  botb  superficially  and  deeply,  it  lias  been  called  lupus 
voraz,  wldle  tbe  acute  fubnituiting  form,  wbicli  may  in  t^evcral  montlis 
or  weeks  extend  over  large  portions  of  tbe  b<^dy,  is  named  lupus  pliag^- 
diuique.  Tbis  latter  variety  is  rare,  and  is  not  improbably  tbe  result  of 
sume  .secondary  infection  added  to  a  pre-existing  tnbercidu^ls. 

Wben  tlie  lupus  extends  downward  it  often  follows  tbe  lymph  spaces, 
and  the  tracks  of  tbe  vessels  and  glandular  structures.  In  this  way  the 
subcutaneous  connective  tissues,  muscle^;,  cartibige,  and  bone  may  be 
affected  and  destroyed,  cartilage  especially  exhibiting  a  very  feeble  resist- 
ance to  the  advance  of  tlie  lupous  process. 

The  manifestations  of  hi  pus  are  so  varied  and  so  dependent  upon 
the  anatomical  structures  in  its  vicinity  that  it  is  necessary ?  having  con- 
sidered the  process  in  generab  to  descrilie  the  particular  featnres  that  it 
presents  in  tbe  different  localities. 

Lupus  of  the  Face. — ^The  face  is  by  far  the  most  frequent  seat  of 
lupus,  and  here  almost  all  tlie  various  ff>rms  are  met  witli.  Above  all, 
the  nose  is  attacked  with  great  fre^pieucy,  the  lupous  nodules  appearing 
on  the  skin  of  tlie  alie  and  extending  gradually  over  the  whole  organ. 
OftentiTnes,  however,  the  source  of  tbe  affection  may  be  tbe  mucous 
membrane  of  tbe  nose,  and  after  a  longer  or  shorter  period,  during 
which  there  is  an  obstinate  crusting  of  the  nostril,  the  lupus  may  appear 
upon  the  outer  skin,  and  tbe  process  for  tbe  first  time  receive  recogni- 
tion. In  its  destructive  course  the  disease  attacks  with  great  avidity  tbe 
cartilaginous  septum,  and  in  tbe  course  of  time  the  whole  lower  portion 
of  the  nose  may  be  consumed,  giving  it  an  appearance  as  if  backed 
off.  On  tbe  other  hand,  lupus  rarely  attacks  the  bony  parte  of  tbe  nose, 
Kaposi  declaring  that  he  has  never  seen  tbetn  destroyed.  This  is  a 
point  of  importance  in  distinction  from  syphilis,  which  attacks  the  bony 
skeleton  of  the  nose  (|uite  readily,  giving  rise  to  the  sunken,  **cav€*ddn'' 
appearance  so  cbaracteristic  of  this  disease,  and  so  different  from  the 
**  lopped-off ''  appearance  of  tbe  lupous  nose.  It  should  be  remembered, 
however,  that  the  nose  may  at  first  Ik*  %^ery  much  increased  in  size  from 
the  a^^-cumulation  of  crusts,  and  from  the  papillary  outgrowths  so  frequent 
in  this  region,  but  that  removal  of  the  dead  tissues  will  show  that  in 
reality  a  large  part  of  t!ie  organ  has  been  destr<iyed, 

liUpiis  of  the  Cheeks,  lips,  and  ears  is  also  frequent,  and  at  times 

the  whiJe  face  may  be  invaded  (Fig,  38).   The  ears  may  be  affected  either 

primarilv  or  secondarily,  and  are  oftentimes  enormously  enlarged  from  the 
U5 
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tuberculous  infiltnitiou  and  fuii^faus  elevations.  The  external  aiiditorv 
canal  and  meuibrana  tvnipani  may  be  affected,  and  an  (otitis  media  with 
perf Qration  of  the  membrane  may  result.  Lupus  of  the  forehead  and  of 
the  ecalp  is  rarely  primary;  it  usually  result^)  from  the  extension  of 
neigliboring  foci.  Lupui^  of  the  scalp  has  been  oi»served  in  a  few  rare 
instances  by  llebra  and  Kaposi,  and  once  only  by  Leloir.  When  the 
whole  face  is  affected,  the  most  f  riglitful  dietignremeut  may  he  produc^'d  ; 
the  nose  reduced  to  a  stump,  with  small  apertures  for  the  nostrils;  the 
mouth  contracted  by  eicatrixation,  so  tliat  only  a  knitting-needle  can  be 
passetl  into  it ;  the  ears  completely  destroyed,  or  covered  with  a  tliiii 
cicatricial  membrane;  the  skin  everywhere  reduced  to  a  cicatrix  stretched 


VnK  ;iH.— Lupus  f)f  r'sue. 

tightly  over  the  bones,  witli  licre  and  there  a  frt^sh  point  of  disease  dis- 
playing itselL  Such  is  tlie  picture  that  may  l>c  met  with  in  the  most 
ailvfuu-ed  cEiM/s, 

liupus  of  the  Extremities.— Tlie  extremities  are  comnmn  seats 
of  lupus,  the  affL(*ri(in  a[>)>earing  on  the  upper  and  lower  limbs  next  in 
fnnpK'jicy  U>  the  face.  Tlic  greatest  intensity  uf  the  process  is  observed 
from  rlie  elhows  ch»wnward  on  the  upper  extremities  and  from  the  knee 
downward  un  the  lower  {Fig,  39).  A  feature  of  lupus  in  tins  situation  is 
that  it  more  friMpiLMitly  pursuits  a  serpiginous  course  than  when  in  other 
places,  althuugh  it  may  be  in  isolated  thatches  here.     The  lupus  fref|uently 


LUPUS  VULGARIS. 


527 


makes  its  debut  at  the  points  of  articulatioiK  upon  tlie  handi*  nml  feet, 
Land  rrmy  extend  to  tlie  deeper  striieturcs,  {•anting:  necrusis,  and  ^a*eat 
l<iefunuilj  of  t!ie  lingers  and  toes.     It  is  verj  exeeptional  fur  a  lupUB  to 


I 


Fj'r    ;:».     LujuhH  oCnnn*     Sunn  ^ubUvl  ii;*  Fi^^  1. 

'^^^g^in  upon  the  pnhnt^  and  snles,  and   lA'loir  haw  8een  l>nt  two  crises  which 
^^gan  npon  the  pahns*  mine  upon  the  soles  (Fig.  40). 

One  of  the  eliief  eharaeteriHties  of  lujais  of  the  extremities  is  the 
l^rrcal  defonnity  that  may  he  prochieed  in  tlie  euur^^e  of  time.  These 
^leformities  and  nnitilations  are  nut  seen  in  the  \-ery  young,  and  it  has 
«->een  said  that  they  never  apfjear  l>efore  the  twelfth  year  When  the 
tXialady  h  seated  in  the  integument  over  the  joints,  it  may,  if  extended 
Over  a  large  surfaee,  he  followed  by  eieatriees  that  limit  the  fi*ee  move- 
ttient  of  the  artieidar  surfaces,  and  thus  eanse  psentlo-anehylosiB  of  tlie 
Icnees,  elliows,  aiid  fingers.  The  def^irmity  is  farther  inereased  by  the 
tuberculous  process  boring  into  the  deeper  tissues,  involving  tlie  fascia^ 
tendons,  perifisteum,  and  hone,  ami  causing  abscesses,  fistuhe,  caries,  and 
necrosis.  In  this  way  jjortions  of  fingers  or  entire  tingers  may  become 
necrotic  and  be  totally  destroyed,  a!id  tliis  result,  added  to  the  contrac- 
tions of  the  cic^trieial  tissues  may  produce  the  most  terrible  deformities, 


To  the  deformities  resulting  from  the  cieatrieial  contractions,  from 
the  fistula},  the  caries,  and  oecrosiK,  we  have  to  acid  another  that  may  be 
developing  at  the  same  time — a  thickening  and  engorgement  of  the  &kin, 
which  finally  ends  in  a  condition  of  elephantiasis.     This  state  is  brought 
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abont  by  the  obstruction  to  the  circulHtiau  caused  by  fre<|uently  recur- 
ring attaeks  of  lymphangitis  and  (ierniatitis,  and  bj  the  venous  and 
lyrnpliatic  stasis  resulting  from  the  cinitraction  caused  l>y  the  cicatrices. 
A  ijtiite  of  chronic  redeina  is  thus  pnitbiced,  and  the  successive  outbreaks 
of  lymphangitis  leave  the  tissues  more  and  more  o^dematous,  just  as  in 
elephantiasis  arabum,  GraduHlly  there  follows  a  new  formation  of  con- 
nective tissue,  the  skin,  su!)curHneous  tissue,  jwriosteunK  and  bones  be- 
came thickened  and  hypertruphied,  and  the  leg  or  ami  in  its  entirety  is 
greatly  enlarged,  deformed,  and  partially  immovable.  This  etate  of  ele- 
phantiasis, as  a  result  of  hi  pus,  is  more  comnionly  seen  on  the  luwer  ex- 
tremities, although  an  oeeasiona!  example  of  its  occurrence  on  the  arm  is 
met  with.  The  surface  of  tlie  skin  is  usually  rough  and  papillomatiuis, 
in  places  raised  up  into  thick  ridges  with  deep  intervening  fissures,  or 
covered  with  fungous  elevations  and  nnigh  crui^ts.  In  other  [jlaces  are 
deep  tuberculous  or  eerofulous  ulcers,  which,  as  will  \ye  insisted  on  later, 
often  acconipany  a  hi  pus  vulgaris,  and  are  to  he  regarded  simply  as  a  deep 
tuberculosis.  Over  these  greatly  hypertrophied  legs  or  arms  there  com- 
monly api^ear  fresh  eruptions  of  lupus,  during  a  period  of  many  years. 
When  the  leg  is  the  part  afferted  the  elephantiasis  proceeds  upward  from 
tlie  foot,  rarely  extending  above  the  knee.  This  is  one  of  the  most 
teriouB  complications  of  tulierculosis  of  the  outer  integument,  owing  not 
alone  to  the  great  deformity  and  to  the  uselessness  of  the  limb  aifected, 
but  also  to  the  fact  that  the  successive  attacks  of  lymphangitis  tend  to 
disseminatje  the  disease,  and  to  set  up  tuberculous  foci  in  the  lymphatic 
trunks  and  in  the  glands, 

Xiupiis  of  the  Genitalia. — Lujuis  is  rarely  met  with  on  the  genital 
organs,  IIel>ra  liail  seen  luit  one  case  on  the  fienis.  Lui>us  i(f  the  vulva 
18  rare  in  the  experience  of  the  l>est  observers,  and  Taylor  and  others  have 
shown  that  a  large  proportion  of  the  lesions  loos€*ly  classed  as  lupus  have 
a  different  etiology. 

Lupus  of  the  Mucous  Membranes.— The  mucous  meinlnmnes 
that  are  adjacent  to  a  lupous  patch  are  nut  infrecpiently  also  affected  by 
the  same  disease.  Leloir's  statistics  show  that  out  of  a  total  of  three  hun- 
dred and  twelve  cases  of  lupus  the  mucons  membranes  were  involved  a 
linndrtKl  and  nine  times.  The  mucous  membranes  are  most  ctunmoTdy 
invaded  secondarily  to  tlie  skin,  yet  primary  lupus  of  the  nose  is  of  far 
more  frequent  occurrence  than  was  formerly  supposed,  and  late  observa- 
tions have  tended  to  show  that  lupus  in  this  situation  may  often  escape 
Tiotiee  or  be  mistaken  fi>r  an  eczema  of  the  nostrils.  Neisser  has  even 
^one  so  far  as  to  conclude  that  lupus  of  the  face  is  generally  caused  by 
the  extension  of  the  process  from  the  adjoining  mucous  tracts,  and  esjie- 
eially  fr<^>m  those  of  the  nose. 

Lupus  of  the  mucous  membranes  offers  more  difficulty  to  tlie  diagnos- 
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tician  than  does  lupus  of  the  skiu.  T!it*  elmracteristics  so  clearly  brought 
out  upon  the  skiu  are  largely  wanting  oti  tlie  mucous  luembraues,  owiug 
to  tlie  thin  epitliplial  e«»verintr,  whicli  offers  little  resistance  to  the  lupoui^ 
infiltration,  and  la  the  eunstant  niareration  of  the  parts  hy  tlie  Heeretions. 
The  hipous  nodules,  which  on  the  «kin  are  pathognoniouie  of  lupus,  are  not, 
m  a  rule,  to  he  seen  on  the  niueuUi*  Hieniljranes,  They  are  rejjlaeed,  ae- 
cordiug  to  Chiari  and  Uiehl.  hy  pajullary  exeresceiiees,  whieh  are  to  l>e 
looked  upon  as  the  primary  lesions  of  lupus  in  this  sitiiatiun.  These  ex- 
ereseenees  form  hy  their  conflnenee  phupies  of  irregular  sha|>c,  upon 
whieh  tlie  epithelinm  is  in  part  intaet,  in  part  thinned  or  wanting.  The 
lupous  infiltrations  may  disappear  by  absor()tion,  or  the  separate  nodules 
and  |>Ia^|ues  may  l>reak  down,  fcirniing  slowly  progressive  ulcers  of  vary- 
ing depths.  Some  of  the  nodules  do  nut  eoalesf'e  to  form  plaques,  hut 
appear  as  scattered  indivithial  lesions  and  so  remain. 

Tire  diagnosis  of  these  lupous  ulcers  is  by  no  means  always  easy,  antl 
oftentimes  tlie  coexistence  of  lupus  of  the  outer  integtiment  has  alone 
rendered  their  nature  clear.  As  regards  the  tidKH'cuious  n leers  of  the 
mucous  membrane  that  may  accompany  an  internal  or  general  tubercu- 
losis, their  differentiation  from  lupus  may  1h?  a  matter  of  the  greatest 
dithenlty  ;  but  that  is  to  he  expected,  since  we  now  cLinsider  thnn  both 
forms  of  tul)ereulou8  disease.  In  short,  it  seems  useless  to  attempt  to 
separate  them  eliniciilly. 

A  much  more  important  point  is  the  differentiation  of  thest*  lupous 
ulcera  from  sypliilis.  A  study  of  the  course  is  an  important  aid  to  diag- 
nosis, as  the  lupous  infiltratioTis  may  he  observed,  if  cfuitinnally  watrbed* 
to  disappear  by  absorption  in  some  instances,  in  others  to  l*reak  di>wii  and 
form  ulcers,  and  the  analogy  with  lupus  of  the  skin  is  thus  made  evident. 
The  ulceration  is  more  likely  to  afft^ct  the  larger  plaques  and  infiltratinnis, 
Chiari  and  Riehl  point  out  that  a  |iathognonionic  sign  is  the  appearance 
of  the  primary  manifestations  in  tlie  cicatrices — not  in  this  case  in  the 
form  of  papillary  excrescences,  but  as  brown-red  nodules,  not  perceptible 
to  the  touch,  imbedded  in  the  scar- tissue,  antl  identical  with  tlie  lupou*^ 
nodnles  so  characteristic  of  the  skin  lesions.  In  no  other  disease  do  these 
recurrences  appear  in  the  cicatriees. 

Upon  the  ronJHutiiihil  murontt  membrane  lupus  may  occur  a.s  a  pri- 
mary manifestation,  I  nit  is  usual  ly  secondary.  It  api>ears  as  grayish  or 
reddish  soft  nodular  masses,  like  granulations,  seated  upon  the  mucous 
membrane,  which  is  greatly  injected.  It  develops  first  nn  the  lower  lid» 
as  a  rule,  and  is  generally  unilatenil.  The  lids  may  be  partially  or  totally 
destroyed  by  the  lupus.  The  bulbar  ecuijunctiva  and  tlie  cornea  may  also 
be  invaded,  so  that  tohd  loss  of  vision  may  result. 

fTjMm  the  mueouH  memhrane  of  the  inouth  (fitd p/tart/n-x^  lupus  when 
present  usually  coexists  with  that  of  the  skin.     1  have  seen  lupus  develop 
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several  times  upon  tlie  gutns,  consecutively  to  lupus  of  the  no^e  and 
checks;  and  in  tliese  instances  the  giiwis  were  swollen,  softened,  easily 
bleeding,  and  co veiled  with  uneven,  grannkticmlike  elevations.  In  one 
f  Instance  almost  the  entire  extent  of  the  gum  upon  both  ujiper  tin<l  lower 
jaws  was  thus  affected.  Leloir  has  seen  tlie  vault  <jf  the  palate  perforated 
by  lupus  in  exceptional  instances,  contrary  to  the  experience  of  Ilebra 
and  Kaposi,     Iti  any  event  it  is  a  rare  oeeurrenee. 

Lupus  ivf  the  Umgue  is  nire.  I  have  seen  one  instance  of  extensive 
and  old  lupus  of  the  face*  with  implieation  of  the  gums  ami  soft  ]>alate, 
where  the  central  portion  of  the  dorsum  of  the  tongue  was  occupied  by  a 
moderately  deep  ulcer,  pursuing  a  very  ehronic  course,  its  floor  composed 
of  uneven  exu Iterant  granulations,  covered  with  a  gray i si i  exudation,  sen- 
sitive and  very  rebellious  to  treatment,  witli  soft  and  slightly  raised  edges. 
In  most  of  the  reported  cases  the  lupus  w*as  of  the  non-ulcerating  variety, 
nmde  up  of  tuliercles  of  varying  size,  of  a  sclerous  consistency,  as  in  the 
case  of  Leloir. 

LupiLs  of  ths  larynx  is  another  rare  localization  occurring  in  two  per 
cent  of  the  cases  of  Leloir.  The  primary  form  is  exceedingly  rare,  only 
a  few  instances  having  been  reported,  Seet)ndary  lupus  of  the  larynx 
may  arise  from  tlie  extension  of  a  lesion  of  the  ]>harynx  or  nasal  cavity, 
or  may  appear  associated  with  tulierculous  lesions  of  the  outer  integn- 
raent.  Its  course  is  slow,  the  symptoms  consisting  of  increasing  hf>arse- 
ness,  followed  sometimes  by  complete  ajibonia.  According  tu  (.'hiari  and 
Rield.  the  affection  iiegins  liy  tlie  appearance  of  small  pni>illary  excres- 
cences, either  ninglv  or  in  gn>ui>s,  which  in  the  courso  of  time  l>eeome 
absorl>ed  or  lu'eak  down,  a-^  do  the  modules  of  the  skin,  so  as  to  io)nn 
round  or  irregular  ulcers,  with  flat  edges  and  floor  covered  with  purulent 
secretion.  Recurrences  may  occur  in  tlie  cicatrices,  as  in  lupus  of  other 
parts. 

Laryngeal  lupus  is  almost  always  found  upon  the  epiglottis,  the  latter 
V>eing  unaffef_*ted  in  oidy  three  of  tliirty-eight  cases  of  Clnari  and  RiehL 
The  more  dangerous  com[jlieatious,  such  as  perichondritis,  chondritis, 
necrosis,  and  oedema  of  the  larynx,  are  rarely  seen.  Attempts  have  lieen 
itiade  to  differentiate  lupus  of  the  larynx  from  t!ie  tuberculous  ulcers 
associated  with  tu!)erculosis  of  the  lungs  and  internal  organs,  on  the 
ground  that  the  lupous  ulcer  may  heal  with  the  formation  of  cicatrices,  in 
^diich  lupous  nodules  apjiear,  and  that  the  yellow  or  white  miliary  nodules 
'which  are  found  at  the  periphery  of  tlie  tnbercuhius  ulcer  are  not  seen  in 
Inims.  But  these  points  of  distinction  have  less  force  when,  as  at  present, 
we  regard  l>oth  processes  as  etiologically  the  same ;  and  the  variations  in 
form  may  be  explained  as  due  probably  to  the  greater  or  less  acuteness  of 
their  course,  so  that  there  must  be  many  transitional  forms  where  a  differ- 
ential diagnosis  is  impossible. 
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In  a  word,  as  Jlichel^on  and  Leloir  have  ineist^d,  hipus  of  the  mucous 
membranes  is  frequently  dirtieuh  to  dij^tin^uif^h  from  otlier  varieties  of 
tuhercidosis  in  this  situation^  and  hut  httle  stress  can  witli  truth  be  laid 
on  tlie  differential  eharacteristics.  Lupus  of  the  skin  presents  certain 
features  tliat  jnstify  it*ii  provisioruil  separation  from  the  tuhereulosis  cutis, 
and  from  warty  tuberculosis ;  and  while  in  yojue  iuBtances  the  same 
clinical  distinctions  may  be  found  on  the  mucous  membmnes,  there  seems 
little  or  no  ground  at  the  present  time  for  a  division  into  6i>eeial  forms. 

111.     TLTBERCULOSIS  VERRUCOSA. 


An  affection  of  the  hands  and  fingers  of  persons  working  in  dissect- 
ing and  autopsy  rooms,  ward  tenders  etc,,  lia«  long  been  recognized  umler 
the  name  of  verruca  neenyentca — anatouucal  wart  or  tubercle.  Tu  the 
French  writers,  notably  Bcsnier  and  Vidal,  belongs  the  credit  of  first 
directing  attention  to  the  fact  that  it  occurred  often  nn  the  hands  of  |>er- 
sons  who  had  made  autopsies  on  consuniptive  subjects,  and  <»f  pointing 
out  its  resemlilance  to  some  forms  of  lupus,  nuring  the  years  1884— 18ts5 
tnbercle  bacilli  were  found  in  these  lesions,  antt  in  1886  Kiehl  and  Paltiiuf 
descriljed  a  new  form  of  skin  tuljerculosig,  under  the  name  of  tuhercul^s 
verruvoHU  eutis,  which  they  det^lared  to  bear  a  close  i-elatioushii)  to  the 
verruca  necrogenic^.  These  warty  lesions  were  found  to  occur  upon  the 
liands  of  butchers,  cooks,  and  those  having  to  do  with  animals  or  aninaal 
products  ;  and  tlie  snl>jects  were,  as  a  rule,  in  good  physical  condition. 

In  tlic  most  typical  lesions,  tliose  that  are  identical  in  a|>pearance  with 
the  verruca  necrogenica,  there  are  quite  marked  inflanmiatory  apjiear- 
ances.  The  outer  edge  of  an  increasing  phiquc  sliows  a  broad  ervthenia- 
tous  band,  the  next  zone  toward  the  center  is  composed  of  a  row  of  small 
pustules,  while  the  center  itself  is  occnjiied  by  a  warty  outgrowth  covei-ed 
with  crusts  and  horny  epidermis,  with  erosions  and  pustules  between  the 
papiOary  excrescences,  from  which  a  purulent  fluid  may  he  pressed.  The 
baeiltiis  of  tuberculosis  was  found  in  these  lesions,  and  later  exjieriments 
have  shown  that  by  inoculation  u])un  animals  it  will  produce  a  true  tuber- 
culosis. 

The  original  description  of  Riehl  and  Paltauf  has  since  lieen  some- 
what enlarged,  and  there  is  f<mnd  to  lie  a  great  diversity  in  the  appear- 
ances that  this  form  may  present.  The  pla<iues  may  be  small  or  large, 
often  covering  the  whole  back  of  the  hand,  and  the  inllammatory  appear- 
ances may  he  entirely  wanting,  the  lesion  apjx^aring  m  a  tubercle  of  soft 
consistency,  which  may  at  a  given  time  present  but  little,  if  any,  warty 
change  upon  its  surface.  A  marked  tendency  to  papillary  hypertrophy 
ig,  however,  a  characteristic  of  this  form.  There  is  little  tendency  to 
ulceration,  but  the  affection  may  at  times  disappear  liy  absorption,  the 
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Br  becoming:  cicatrized.  In  children  it  may  occur  on  the  backs  of 
the  hands,  elbuws,  and  kiict?s,  as  in  the  ca^es  described  long  ago  by  MeCall 
Anderson  as  lupuH  verrucosf/s,  or  i<crfifuloderrna  verrucomim^  and  in  these 
caseg  it  often  coexists  with  tuberculosis  of  other  tissues,  as  I  have  several 
times  observed. 

From  the  fref]uency  with  which  a  direct  contact  with  tuberculous 
tisfiue  can  be  demonstrated,  this  verrucous  funn  has  come  to  l>e  considered 
a&the  usual  manifestation  of  a  direct  inoculation  of  tuberculosis  upon  the 
§kin,  its  clinical  appearances  being  probably  determined  by  the  strnetnre 
of  the  skin  at  tlic  favorite  seats  uf  its  appearance,  wliich  are  notably, 
as  has  been  said,  the  backs  of  the  liands  and  fingers,  elbows  and  knees 
(Fig.  41).    In  several  instances  I  have  seen  the  affection  on  the  hands  of 


Fio*  41.— Verruoourt  tuberouionw  in  &  subject  hIho  ufrfct4^d  with  pu]iiioriur>  tub«A9u]oiifl. 

^»^€n  who  had  charge  of  cattle  on  transatlantic  steamships,  and  the  fre- 
quency of  its  occurrence  upon  ]>eople  who  have  l>een  for  months  caring 
^or  a  plithisical  relative  or  friend  wil!  be  &|>oken  of  under  Etiology, 

The  course  of  the  verrucous  tut>erculosis  is  exceedingly  chronic,  tlxe 
Lesions  in  some  instances  lasting  for  many  years  witliout  undergoing  any 
-^ilteration,  if  left  to  themselves.  In  some  instances  it  undergoes  sponta- 
*ieons  involution,  and  it  is  not,  as  a  rule,  folKnved  by  serious  consequences* 
ingtances  of  its  unfavorable  course  and  of  the  subsequent  infection  of 


534 


NEW  GROWTHS. 


the  vitiil  organs  are,  however,  oti  record,  and  it  is  not  improbal>le  that 
ptatistica  that  are  yet  to  be  eollected  will  show  that  serious  after- result* 
are  more  fretitietit  than  lias  been  8npp08cd.  After  renminini^  (|uieseent 
for  ft  h>ng  jX-'riud,  the  affection  may  lie  propagated  througli  tlie  lymph 
channel*^,  and  subcutaneous  nodules  may  appear  in  the  course  of  the 
lymph  vessels  or  in  the  lym]>h  glands,  wliirh  break  down  to  fonn  the 
so-called  gcrofulons  ulcers.  The  tuberculous  affection  may  extend  to  the 
deeper  structures,  and  finally  the  internal  organt^  may  become  affected, 
and  the  patient  may  die  from  tuljerculoBis  of  the  lungs. 

IV.    SCROFULODEKMA, 


7\iBermdim8  of  the  Sufjeufma'aus  TiHsue, — By  the  term  mroful/)- 
dermit  we  understand  a  tubercnlof?i«  Imving  its  starting  fjoiot  and  princi- 
pal seat  in  the  sidieutaneuus  connective  tiJ^^ne,  and  involving  tlie  .skin 
only  fieeondarily  and  by  extcni^lou.  Tliese  letjions  niay  arise  either  pri- 
marily in  the  snheutaneons  tissue,  or  they  may  apiH^r  eonsccudvely  to 
Boftening  lymph  glandn.  At  otlier  times  they  arise  as  |)erilymphangitic 
nodules.  These  lesions  appear  as  moderately  soft,  eirenmscril>ed  intiltm- 
tions,  over  which  the  skin  is  at  first  freely  movable,  are  unaccompanied 
by  |>ain  and  tcTiderncss,  and  pursue  usual ly  a  chronic  Citurse.  L»itcr,  the 
nodular  intiltration  grailually  Ijeeomes  softer,  the  skin  is  involved  by  the 
growth  of  tlie  process  upward,  and  aj>pcars  liypera-mic,  thirmed,  and  of 
a  lihnsli  tint.  Finally,  the  cntaneous  covering  of  tlie  lesions  is  broken 
through,  and  the  semilirpiid  contents,  consisting  of  necrotic  and  cheesy 
degeneratetl  tissue,  mingled  with  serum  and  small  round  cells,  are  evacu- 
ated.    In  this  way  the  scrofulous  idcer  is  formed. 

The  form  and  exteiit  of  these  toberenlons  ulcers  vary  greatly.  If  the 
intiltration  wan  seated  in  the  sid>cutaneous  tissues  immediately  lielow  the 
skin,  a  superficial,  more  or  less  ext4?nsive  ulcer  is  jiroduced,  with  soft, 
reddish-bhie  edges,  somewhat  nn<lermined.  If,  however,  the  intiltration 
proeeeded  from  degenerated  lyrnph  glands,  a  deejK*r  ulcer  is  the  result, 
into  which  fistulous  tracts  and  oj-wnings  enter  winch  may  extend  to  the 
cartilage  or  iKine.  It  usually  happens  that  the  surface  of  the  ulcer  is 
larger  than  the  original  point  of  opening,  so  that  the  edges  are  under- 
mined, sometimes  for  a  considerable  distance.  Tliere  may  be  several 
openings,  connected  by  thin  bridges  of  lihiish  skin.  The  Hoor  of  the^^e 
ulcers  is  usually  uneven,  made  np  of  soft,  jmle  granulations,  whicli  bleed 
very  easily  and  are  covered  with  yellowish  pus. 

The  course  of  the  scrr^f ulcus  ulcer  is  always  slow,  Aljsorption  of  the 
tnlierculous  infiltration  before  softening  and  opening  have  taken  place 
btdongs  to  the  exceptions,  Tlie  formation  of  a  til>nius  capsule  which 
shuts  off  the  tuberculous  tissue,  causing  the  process  to  become  stationary, 
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may  oceun  Usually,  the  tuberculous  infiltration  breaks  througb  the  skin, 
and  the  resuUinLr  ulcer  pursues  a  bIow,  chronic  coun^e,  becoming  gradually 
larger  from  the  breaking  down  of  the  soft,  undermined  edges.  If  an 
atmte  inflummation  intervenes,  the  tubereuloue  tif^sue  may  in  some  in- 
stances  be  eliminated,  and  the  edges  gradually  becoming  fusetJ  with  the 
gmuulating  floor,  healing  with  ci  eat  rices  nuiy  be  accomplished.  These 
cieatriees  may  assume  a  variety  of  foniis,  Imt  there  i^i  nothing  distinctive 
in  their  appearance,  except  perhaps  their  irregnlaritv.  They  are  often 
disposed  in  irregular,  thickened  bandy  with  a  netlike  arrangement,  be- 
tween which  islands  of  sound  skin  are  visible. 

Pathology  and  Morbid  Anatomy.— As  the  histological  appear- 
ances  of  cutaneous  tuberculosis  in  its  various  forms  are  in  their  essential 
elements  the  same,  a  brief  renuvie  of  the  features  common  to  all  may 
properly  be  presented  before  entering  upnu  a  descriptioti  of  the  several 
divergences.  In  all  instances  of  tuberculosis  we  find  the  tubercle,  the 
product  of  the  tubercle  baeilUis — a  nodule  of  so-called  granidation  tissue, 
composted  histologically  of  small  round  cells,  deeply  stained  by  coloring 
agents,  together  with  larger  cells  possessing  a  clear  nucleus,  that  have 
been  called  epithelioid  cells,  and  large  celhdar  elements  with  peripherally 
arranged  nuclei  and  homogeneous  center,  the  l^ngliaus  giant  cells.  These 
cells  are  inclosed  between  the  meslies  of  connective  tissue,  aiul  are  char- 
acterized in  distinction  frt>ni  norma!  cells  by  their  mMahllity.  Sooner  or 
later  a  modification  begins  in  the  nodule.  Its  center  becomes  necrotic — 
i,  e.,  the  ce!l  proto]dasm  is  coagulated,  the  nuclei  lose  their  power  of  re- 
sponding to  staining  agents,  the  intercelhdar  substance  also  takes  part  in 
the  degeneration,  and  there  results  a  coagulation  necrosis  in  the  Wejgert 
sense — a  condition  that  1ms  been  called  a  cheesy  degeneration. 

It  has  been  claimed,  at  various  periods  in  the  history  of  tuberculosis, 
that  both  the  cheesy  degeneration  and  the  Langbaris  giaut  cells  were 
pathognomonic  of  the  affection.  Neither  of  theni  can  now  be  considered 
a  special  attribute,  inasmuch  as  cheesy  degeneration  is  fournl  in  mmierous 
other  conditions,  and  as  the  Langluius  giant  cclL  while  still  rt^taining  an 
especial  association  with  tuberculosis,  can  f  recpiently  be  seen  in  its  typical 
form  in  the  tissues  about  vessel  ligatures,  and  in  several  forms  of  syphilis 
— notably  in  gununata  and  in  the  small  papuhir  or  liclienoid  variety- 
While  it  may  l)e  said  tliat  the  course  or  life  history  of  the  tubercle,  to- 
gether with  its  tendency  to  progress  in  the  adjacent  tissue,  are  lo  some 
degree  specific,  the  sole  feature  that  we  have  practically  to  regard  as 
pathognomonic  is  the  presence  of  the  tubercle  bacillus,  and  these  bacilli 
have  been  shown  to  l»e  constantly  present,  although  often  sjmriugly,  in  all 
forms  of  cutaneous  tuberculosis. 

TnhercH^ostH  Cuth. — Tiiese  lesions  Imve  not,  so  far  as  my  knowledge 
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extends,  been  studied  in  the  liglit  of  the  modern  histological  methods; 
but  all  patbolagieul  exaniinationi-i  that  have  i»een  made  tend  Ui  prove  the 
similarity  of  their  i^triicture  to  that  of  tlie  miliary  tuberculosis  of  the 
internal  organs.  The  cutis  is  found  untler  the  niicro8coj>e  to  l>e  tilled  to 
a  considerable  depth  with  ci  renin  scribed  deposits  or  foei  of  small  round 
cells,  with  oci'itsional  upithelioid  and  I^mghans  iriant  cells.  In  the  center 
of  tliese  foci  the  necrosis  has  jirogressed  rapidly,  so  that  upon  mieroecop- 
ical  exannnation  the  apjiearances  of  softening  and  cheesy  degeneration  are 
apparent.  The  tubercles  often  by  their  coalition  form  masses  of  softened 
and  necrotic  tissue,  in  which  the  evidences  of  nualtered  granulation  tissue 
can  only  be  found  in  the  outlying  parts.  In  places  the  epidermis  has 
l>een  broken  through  by  the  tuberculous  iulikration,  leaving  an  ulcerated 
surface. 

In  the  number  of  tubercle  l>acilli  ftjund  iu  this  form  t!iere  is,  ]  am 
convinced,  a  further  analogy  with  the  miliary  tubercle  of  the  internal 
organs.  In  the  cases  tliat  I  luive  examined  they  were  j)resent  in  large 
numbers;  in  one,  every  field  contained  enormous  masses,  and  this  accords 
with  the  experience  of  Kichl,  Doutrelepout,  and  others.  Thi^  form  has 
often  been  classed  as  a  true  tul>crcuiosis  of  the  skin,  and  offered  as  a 
powerfal  argument  against  the  tulicrculous  nature  of  lupus,  on  the  ground 
that  the  bacteriological  and  histological  featui'es  of  lupus  differ  in  many 
respects  froui  this  miliary  form.  That  this  form  presents  characteristics 
not  seeu  as  a  rule  in  lupus  is  freely  admitted;  hut  the  differencch  are  jnst 
those  that  distinguish  an  acute  from  a  more  slowly  progressive  tubercu- 
losis of  tithcr  parts.  The  ]>rocess  in  tliis  forns  ruus  a  more  rapid  course. 
Tlie  cells  are  speedily  transformed  inti*  masses  of  necrosis  of  a  chcesv 
consistency,  and  the  cause  of  tliis  accelerated  degeneration  lies  in  the 
great  Tiumbcr  of  tul>ercle  bacilli  phenomena  tliat  have  licen  shown  to  l*e 
the  rule  in  acute  tul)crculosis  of  other  tissues. 

Lupu»> — ^In  lupus  we  have  a  tulK^rculous  affection,  ha\Tug  its  starting 
point  iu  the  corium,  affecting  primarily  the  lower  portions,  progressing 
upwanl  by  extension  of  the  foci  of  disease,  and  causing  iu  most  instances 
secondary  and  nonspecific  alterations  of  the  epithelial  elements,  llefore 
the  discovery  of  the  tubercle  bacilhis,  liisrological  investigation  had  ab 
ready  pointed  out  with  nmch  clearness  the  resemblance  existing  between 
the  anatomical  features  of  lupus  and  tuberculosis.  Fried  lander  contrib- 
uted more  than  all  others  to  a  correct  appreciation  of  this  similarity,  and 
argued  tliat  the  points  of  difference  were  not  distinctly  enough  defined  to 
separate  tt»e  two  affections.  For  example,  the  suppuration,  which  was 
claimed  to  l>e  an  especial  attrilmte  of  lupus,  is  no  more  than  the  breaking 
down  and  softening  of  the  granulation  tissue,  A  tnie  sujipuration  t^ften 
oceurs,  luit  only  when  a  septic  process  is  ingrafted  on  the  tuberculous 
tissue.     With  regard   to  the  other  points  of  difference  that  have  Ijeen 
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aiivaiiced,  they  are  precisely  thoeie  tliat  characterize  a  rapidly  progressive 
from  a  elirtiiiic  and  Icks  virulent  process.  *'  Cheesy  degeneration/'  the 
synuijym  for  an  advanced  iiecrobiusiis^  is  not  seen  in  lupus,  on  account  of 
ite  slow  progress  and  the  MnaH  nurid>cr  of  bacilli  that  are  present. 
Whether  or  not  the  soil  is  here  unftivurablc  to  their  existenee,  as  has 
been  often  suggested,  tliey  are  found  in  much  t^nuUler  nunjbers  in  cutane- 
ous  than  in  most  other  forms  of  tuberculosis.  The  furni  that  we  have 
deseril>cd  as  tuherculosi.^  cutis  offers  tho  sole  exception  to  this  rule,  as  here 
the  bacilli  are  usually  found  in  great  numbers ;  and  therefore,  as  would 
be  expected,  tlie  tissue  shows,  anatomically,  a  more  advanced  necrosis. 
The  larger  representation  of  giant  cells  and  the  smaller  number  of 
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Ft«i.  4^.— ScH^tion  from  a,  liipua  uf  tbt-  Hkin,  low  power. 
#,  epidermis;  <•,  coriuni  InHhratcd  with  the  tub*iTeulouB  niHi|>lii»in  ;  </,  LunjtrhaTw  f^iunt  feUsL 

epithelioid  cells,  as  seen  in  lupus^  are  also  characteristics  of  the  more 
slowly  developing  forms  id'  tuberculosis,  as  has  been  shown  by  experi- 
mentation upon  animals,  Ijy  feeding  them  with  attenuated  cultures  of 
tidiercle  bacilli. 

Tims  it  should  be  empliasized  that,  from  a  ]>urely  anatomical  stand- 
point, lupus  can  not  be  separated  from  tuberculosis ;  and  Baumgarten, 
who  was  one  of  the  chief  opponents  of  the  tuberculous  theory  from  ana- 
tomical reasons,  dcfi-kres  that  not  the  shadow  of  a  doubt  can  now  exist  of 
its  true  tul)erculous  nature. 

The  lupous  nodules  or  nests  of  tubercnloue  tissue  lying  in  the  coriiim, 
submit  at  a  certain  period  to  a  pnx*ess  of  degeneration*  The  cells  lying 
in  the  center  of  the  noduk^s  are  the  first  to  he,  affectetl ;  their  pnito]ilasm 
t>econies  homogeneous,  while  the  nuclei  lose  to  a  certain  extent  tlieir 
susceptibility  to  staining — a  process  that  is  regarded  by  Weigert  as  a 
coagulation  necrosis. 
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of  hypertropliied  tibroiis  tissue,  cuntaiiiiiig  fuci  of  dcgeneratiofi  to  a 
greater  or  letseer  extent,  and  preeeiitin^  clinical  appearances  quite  similar 
to  thoee  of  advanced  eleiihantiasis,  Tliis  foniiatiuii  of  new  iibrons  tis-^ue 
in  greater  or  lesser  decree,  as  compared  witli  the  necroliiosig,  is  one  of  the 
catMe^  of  the  imdtiplicity  of  clinical  forms  exhibited  by  the  affection. 

Another  coinplicatiun  of  lupns  is  the  proliferation  of  epithelial  ele- 
ments that  may  take  place.     80  far  as  our  knowledge  of  the  process  ex- 
tends, we  lunst  regard  these  phenomena   as   seeuiidary  and  nonspecilic, 
caused  by  the  irritation  produced  by  the  new  formation,  and  analogous  to 
the  epithelial  activity  in  scrofulodernia  and  other  elironie  inflammatory 
processes.     The  rete  may  extend   it8   inter|>4i[>illHry   ]irolongations  deej* 
into  tlie  corium  ;  and  with  the  outgrowth  of  the  papillte.,  that  is  so  con- 
jstantly  allied  to  the  epithelial  proliferati<jn  in  all  piipillomata,  the  clinical 
forms  of  lupus  papillaris    verrucosa    are  produced.     A  pmlifcratiou  of 
the  glandular  elements  may  also  take  place,  as  was  emphasized  long  ago 
by  the  studies  of  l^ing. 

When  the  tuberculous  iutiltratiou  of  the  ctirinm  has  reached  a  certain 
^rade  of  intensity,  and  the  overlying  epidermis  has  become  stretched  and 
thinned  hy  the  pressure  frofu  below,  there  frequently  results  a  fracture  of 
tilie  epidermis,  and  the  tuberculous  fuel  are  laid  bare,  giving  rise  to  the 
^'arions  forms  of  lupous  ulcers.  In  these  instances  there  frequently,  if 
-Eiot  usually,  exists  a  eoni plication  with  a  septic  ]>rocess.  To  t!ie  presence 
€  »f  the  pus  mierocfH»ci  we  nmst  refer  all  true  suppuration  that  attends  a 
lupous  lesion,  Tlie  pus  nncro-organisms  are  very  readily  ingrafted  upon 
<!UtaneouB  lesions  of  any  tiature,  and  the  tuberculous  lesion  shares  with 
others  the  liability  to  this  eompllcatiou. 


Two  rare  forms  of  lupus  liave  been  deseril>ed  by  Leloir,  under  the 
names  of  Jnjmn  rttlhtuP  and  htputi  my.rtmuittii,e.  In  the  former, a  colloid 
<legeneration,  similar  Xm  that  found  in  the  lnng»  is  present;  while  in  the 
latter  the  coimective  tissue,  anrl  iti  part  the  tuberculous  new  formutiou, 
have  undergtuie  a  nnicoid  degeneration. 

Occasionally  a  lupus  becomes  (*oriij>!icated  witli  and  converted  into  an 
epithelioma.  When  this  occurs,  the  ei>itbelionia  usually  pursues  a  more 
mpid  course  than  usual,  and  when  seated  u]iou  the  face  may  give  rise  to 
the  most  friglitful  mutilations  Ijefore  a  fatal  termination  is  reached. 

The  tubercle  bacilli  are  present  in  lupus  in  all  its  forms,  although 
very  spariugly.  Tliey  are  usually  inclosed  within  a  Langlmns  giant  cell, 
althou«yh  thev  may  l»e  found  in  otlier  portions  of  the  lupous  infiltration. 
Very  often  it  is  necessary  to  look  over  a  large  number  of  sections  before 
finding  a  single  bacillus,  and  in  general  they  are  not  sufficiently  numerous 
to  render  failure  to  tind  them  sutiicient  evidence  of  the  nontuberculous 
nature  of  the  lesion. 
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Tubereulosis  Verrut*omi  Cutix, — In  the  typical  cases  of  tins  form,  as 
described  by  Riehl  and  Pal  tan  f,  we  find  greatly  elongated  and  eolarged 
papillae  covered  with  a  thickened,  lamellated,  horny  layer,  which  also  fills 
lip  the  depressions  between  the  papillae.  Between  the  comitied  epidermal 
layers  are  foiunl  dried  nias^^es  of  exudation,  with  iinclei  that  are  partially 
stained,  and  hcap8  of  granular  detritus.  The  interpajiillarv  prolongations 
are  liypertrojihied  and  extend  deeply  into  the  corinni  in  many  places. 
The  principal  pathognomonic  changes  ai-e  found  in  the  upper  layers  of 
the  coriuni,  in  the  papillae  and  adjoining  layers,  which  are  filled  w4tJi  foci 


bin.  44.    St'ttinn  frndi  u  vi^mu^oiL'*  mf>&rculo«ift* 

^,  byiH'ptr^iphii'l  tiorny  hiyrr  ^iippiiitf  «1mwii  iiit**  the  icmiim  ;  p,  I'pithellnl  down  growrthft  with 

iiilurij«d  painlia-  liftwet-ii  t}u;ifi ;  t/,  itUuit  I'flls;  <*,  i"nliirj,'tHl  iui|nUH». 

of  clt»s(Oy  aggregated  cells?.  These  fnci  consist  of  granulation  tissue  made 
up  of  ronnd  cells  at  ttie  peripliery,  largo  epithelioid  and  Langhans  cells 
toward  the  center;  v\*liile  the  center  itself,  in  the  majority  of  cases,  is 
formed  ui  n  necrotic  mass  indistim'tly  defined  at  its  border.  In  a  word, 
the  histological  appearances  of  tubercle  arc  well  defined.  Besides  these 
tnhorcles,  fuci  of  snp]mrati(Kn  are  also  found  at  the  points  where  the 
epiilernds  has  penetralud  most  deeply,  which  finally  break  through  the 
overlying  tissue  and  form  small  crypts  filled  with  homy  masses  from 
the  con  tinned  gn  tvvth  of  tlie  epidermis.  The  tubercle  bacillus  was 
eonstantlv  ft>nnd   in  the  ntMlulcs  of  granulation  tissue.     Micrococci  were 
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found  in  all  the  parts  where  there  was  an  acute  inflammation  and  sup- 
puration. 

.Those  inflammatory  a])pearance8  are  secondary  phenomena  and  are 
often  wanting.     The  bacilli  may  he  more  numerous  than  in  an  ordinary 
lupus,  but  I  have  failed  to  fin<l  a  strikiug   divergence  in  this  rcganl. 
The  chief  anatomical  characteristic  of  this  form  is  the  situation  of  the 
tul>erculou5  neoplasm,  as  it  is  found  (piite  constantly  in  the  upper  papil- 
iary  laj-ers,  usually  in  the  pipilhe  themselves.     The  boundary  can  not, 
iiowever,  be  strictly  drawn,  and  many  cases  are  met  with  that  represent 
transitional  forms  between  the  different  varieties   of  cutaneous   tuber- 
culosis. 

Scrofulodemm. — The  anatomical  characteristics  of  scrofuloderma,  or 
t,ubGrculo6is  of  the  subcutaneous  tissues,  differ  in  no  essential  way  from 
t:lio6e  of  tuberculosis"  of  internal  organs.  A  granulation  tissue  of  small 
round  and  epithelioid  cells,  with  a  moderate  number  of  I^mghans  giant 
c*ell8,  has  its  seat  in  the  subcutaneous  tissue,  becomes  degenerated,  and 
mnay  break  through  the  thinned  and  tense  layers  of  the  epidermis  above, 
^^iving  rise  to  the  well-known  ul(?er  with  soft  undermined  edges.  The 
degeneration  is  usually  much  farther  advanced  than  in  lupus,  large  aivas 
of  necrotic  softened  tissue  IxMug  visible  under  the  microscoj)e.  Exp<M-i- 
xnent  by  inoculation  has,  as  has  been  said,  proved  beyond  a  doubt  that 
t  liese  scrofidous  glands  and  ulcers  are  a  tuberculosis  of  tlie  sulxMitaneous 
^issnes.  The  specific  tubercle  bacilli  are  always  present.  Their  detection 
may  in  some  cases  be  a  matter  of  considerable  difticMilty  ;  in  others  they 
*^re  very  abundant;  and  in  general  tlu»y  are  murji  mon?  numerous  than  is 
ithe  case  in  lupus,  but  not  so  thickly  sown  as  in  tuberculo^is  cutis. 

Etiology. — As  it  has  been  abundantly  proved,  by  bacteriological  and 
inoculation  experiments,  that  lupus  and  scrofulo<lerma,  as  well  as  the 
^Dtlier  clinical  forms  of  cutaneous  tid)erculosis,  are  due  to  the  inoculation 
«~»f  the  skin  with  tul)erculous  virus,  we  have  only  to  consider,  un<ler  the 
Xieading  of  etiology,  the  way  in  which  this  inoculation  takes  ])lace. 

This  question  has  as  yet  received  no  final  answer,  owing,  no  doubt,  in 
^|)art  to  the  comparatively  short  time  that  has  elaj)sed  sin<*e  these  various 
lesions  have  been   regarded  as  tubercult>us   in  nature,  an<l  \\>  the  conse- 
quent lack  of  statistical  evidence.      Many  important  facts,  h<)wever,  have 
T)ei^n  accumulated,  es]>ecially  those  pointing  to  the  frecjuency  kA  the  direct 
inoculation  of  the  skin  with  the  tuberculous  virus,  and  the  evidence  in 
iavor  of  the  latter  being  the   usual   method   of  infection  is  ra]>idly  in- 
creasing.    A  few  authorities,  clinging  to  the  old   idols,  still  invoke  the 
aid  of  a  special  diathesis  in  the  case  of  scrofuloderma,  but  experiment 
and  clinical  study  have  enable<l  us  to  dis])ense  with  the  need  of  any  such 
meaningleBS  phraseology.     Nor  is  it  necessary   \o  suppose    that    an    in- 
166 
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herited  or  acquired  predisposition  to  infection  must  exist  in  the  case  of 
tul>erculosis  any  more  than  in  any  other  infectious  disease. 

Direct  Inoculation. — The  most  striking  example  of  direct  inoculation 
of  the  skin  is  offered  by  the  form  that  we  have  descril^ed  as  verrucous 
tuherculosis.  The  so-called  anatomical  wart  so  frequently  found  on  the 
hiiiids  of  those  ])erforming  or  assisting  at  autopsies  or  engaged  in  the 
dissecting  room,  is  a  form  of  verrucous  tuberculosis,  and  it  has  been 
frcMiuently  proved  that  inoculation  from  a  tuberculous  subject  was  the 
(^HUse.  As  a  rule,  there  must  Ihj  a  previous  cut  or  abi*asion  of  the  skin, 
or  such  a  cut  must  be  made  at  the  time  of  inoculation.  It  has  not  lieen 
sliown  yet  that  incx^ulation  can  occur  through  the  unbroken  skin  by 
muans  of  the  hair-follicles,  although  such  a  mode  of  infection  can  not  be 
excluded. 

This  verrucous  tuberculosis  has  been  found  to  be  of  not  uncommon 
oc(»urrence,  since  attention  was  directed  to  its  appearance  by  the  careful 
studies  of  Riehl  and  Paltauf.  It  occurs  frequently,  as  these  writers  have 
stated,  on  the  hands  of  butchers,  cooks,  and  people  who  have  to  handle 
animal  products,  where  an  easy  opportunity  for  infection  is  offered.  In 
some  of  the  reported  cases  the  verrucous  tuberculosis  was  followed  by 
lesions  of  other  tissues  from  a  j)ropagation  of  the  virus  from  the  site  of 
inoculation.  Many  instances  of  the  api)earance  of  scrofulodermata  con- 
secutively to  these  warty  growths  have  been  ol)served  at  the  Massachu- 
setts (reneral  Hospital,  and  are  elsewhere  reported.  The  tuberculous 
virus  is  carried  along  the  lymphatic  channels,  the  neighboring  glands 
boconie  much  enlarged,  and  the  scrofulous  lesions  make  their  appearance 
along  the  course  of  the  lym{)hatics  or  from  breaking  down  of  tlie  glands. 
Patches  of  tyj)icrtl  lupus  are  also  seen  along  this  route  of  infection,  illus- 
tniting  the  association  and  interchangeability  of  the  various  forms.  Yer- 
chere  relates  a  case  whore  this  verrucous  tulx^rculosis  was  followed  by 
»z:eneral  tiii)erculosis,  and  Pfeiffer  that  of  a  veterinarian  who  acquired  a 
verrucous  tul)erculosis  from  a  tul>erculous  cow,  and  died  two  years  and  a 
half  later  of  i)hthisis.  There  is  certainly  sufticient  evidence  to  show  that 
tlie  verrneous  fnrm  is  by  no  means  an  innocuous  one,  and  that  its  exist- 
ence is  a  constant  nienace  to  the  life  of  its  lK»arer. 

Another  remarkable  fact  is  the  frequency  with  which  this  verrucous 
tui>erculosi.s  is  found  upon  ])eo]>lo  who  have  been  nursing  a  phthisical 
nlative,  tir  who  were  living  with  a  consumptive  person  at  about  the 
jM'ritHl  when  the  lesion  mack?  its  appearance.  A  favorable  opportunity 
lor  eontairion  is  offered  by  the  handkerchiefs,  soiled  linen,  and  sputa 
cups  uf  the  patient.  Duhreuilh  relates  the  case  of  a  young  woman  who 
washed  liandkerehiefs  containing  the  sputa  of  a  phthisical  relative. 
Nodules  (levelo])ed  upon  her  fingers,  followed  by  suppuration  of  the 
inlands  of  the  axilla  and  scrofulous  ulcers  of  the  arm.     The  lesions  of  the 
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hands  became  verrucous.     Tubercle  bacilli  were  found  in  all  the  le>ion8, 
and  inoculation  upon  Guinea  pigs  gave  positive  results. 

Instances  of  cutaneous  tulwrculosis  are  reported  that  arose  from  a 
secondary  infection  of  wounds  from  stabs,  from  the  holes  made  for  ear- 
rings, and  at  the  site  of  subcutaneous  injections.     I)ul)reui]h  has  collected 
^seventeen   cases  of   tuberculosis  upon  the  jkmus   after   circumcision,   in 
>vliich  the  ritual  Ojierator,  who  had  applied  his  lips  to  the  wound,  accord- 
ing to  the  custom,  was  in  consumption. 

Oftentimes  the  tuberculosis  arises  from  auto-inoculation.  In  the  case 
of  tlie  rare  ulcerative  variety  (tuberculosis  cutis,  the  form  that  has  been 
descriljed  as  occurring  at  the  outlets  of  the  mucous  ]mssages),  the  lesions 
s«re  undoubtedlv  due  to  an  auto-inoculation  from  the  seci*etions  rich  in 
tubercle  bacilli  that  are  constantly  jmssing  over  these  j)laces.  The  verrn- 
CL^ons  tuberculosis  is  frequently  seen  on  the  hands  of  consumptives,  })r(»l)- 
sibl^'  from  wiping  the  mouth  with  the  hand,  or  in  some  way  bringinir 
^heir  hands  into  contact  with  the  tuberculous  sputum. 

With  regard  to  the  classical  lupus,  the  cases  rei)orted  that  can  be 

'traced  to  a  direct  inoculation  are  much  less  numerous,  yet  since  attenti«ni 

lias  been  directed  to  the  stibject  a  considerable  n\nnber  have  been  ])ub- 

lished.     Leloir  relates  three  castas  :  In  the  first,  a  characteristic  lujnis  <»f 

"the  cheek  appeared  at  a  spot  that  liad  bcvn  the  soat  of  a  chronic  eczema, 

^lich  the  mother  of  the  patient — a  woman  far  advanced  in  ])htliisis — had 

treated  many  times  by  a  ]M)ultice  of  l)read-(*runibs  moistened  by  her  own 

saliva.     In  the  second,  a  lupus  of  the  n«>se  develojKMl  in  a  young  girl 

«oon  after  the  deatli  of  a  plithisical  sist(?r,  whose  s«»ikMl  handkerchiefs  she 

liad  repeatedly  made  use  of.     In  the  third,  a  lupus  of  the  nose  a])peared 

in  a  woman   of  thirty-one,  at  the  site  of  an  e.\ct»riation  whicli  had  been 

repeatedly  picked  with  the  fingers  while  washing  the  handkerchiefs  of  a 

consumptive  patient.     »Ia<lassohn  rc*})orts  a  typical  lupus  of  the  forearm  <»f 

a  woman  of  thirty,  that  ai>ix»ared  at  the  site  of  a  tattoo  mark  that  had 

l»eeu  made  by  a  phthisical  operator  who  used  his  saliva  for  moistening 

his  pigment*.     Instances  of  typical  lupous  platjues  develnjiing  on  the  ears 

after  wearing  earrings  that  had  belonged  to  a  j)hthisieal  ri'lative  are  also 

on   record,  as  well  as  lu])us  that  had  ma<le  its  appearance  at  the  site  of 

H-onnds  in  subjects  who  had  been  intimately  in  cuntact  with  tiibereulons 

f^ecretions.      In  short,   we  have  suttieitMit  evi«lenee  to  jirnve  that  luj>us 

'n  its  classical  form  may  sometimes  be  (vnised  by  direct  inornlation  ;  and, 

this,  together  with  the  fact  that  investigation    has   only  recently  been 

directed  into  this  channel,  warrants  the  belief  that  it  will  be  louml  to  be 

H  frequent  mode  of  infection. 

Indireot  Xnocnlation. — Unlike  the  ea>e  <»f  a  direct  inorulati«»n,  when* 
tilie  lesion  produced  is  usually  of  the  verrucous  variety,  an  indirect  inocu- 
lation nsually  gives  rise  to  classical  lu])us,  made  u})  of  individual  lupous 
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nodulcB.  Thus  it  is  very  common  to  see  lupous  nodules  appearing  in  the 
cicatrix  of  a  scrofulodermatous  lesion — another  proof,  as  I^loir  remarks, 
of  tlie  tuberculous  nature  of  lupus.  Lupus  may  also  appear  at  the  cutane- 
ous borders  of  a  tuberculous  fistula,  and  I  have  seen  one  case  where  a 
large  ])art  of  the  buttocks  was  the  seat  of  a  ty])ical  lupus  vulgaris,  which 
had  started  soon  after  an  oi)erati()n  for  Jfstula  hi  ano.  So  also  deep  bone 
lesions  and  glands  that  have  broken  down  may  infect  the  skin  secondarily, 
and  aiuse  a  typical  lupous  patch.  Occasicmally  the  verrucous  form  may 
be  produced  by  indirect  inoculation,  but  usually  it  is  a  typical  lu])us. 

This  mode  of  inoculation  is  not  so  unusual  as  one  might  suppose,  as 
Leloir's  statistics  show  one  hundred  and  four  cases  among  three  hundred 
and  twelve  observations  of  lupus.  Of  tliese  one  hundred  and  four  cases,  the 
lupus  followed  a  tul>erculosis  of  the  glands  in  thirty-two,  a  tuberculosis  of 
the  subcutaneous  tissue  (scrofuloderma)  in  forty-one,  and  tul)erculosis  of 
the  bones  and  joints  in  twenty-nine. 

Another  method  of  indirect  inoculation  is  by  transmission  of  the 
tuberculous  virus  from  a  deep-seated  gland  or  bone  lesion  to  the  skin  by 
means  of  the  lymphatics,  without  affecting  the  intervening  tissues.  Plaques 
of  lupus,  as  well  as  lesions  of  the  ty{)e  scrofuloderma,  have  been  observed 
at  a  distance  from  tuberculous  glands  and  osseous  lesions,  along  the  course 
of  the  lymphatics.  Sometimes  the  lesions  are  arranged  in  bands  or  rows 
following  closely  the  lymphatic  trunks. 

Heredity. — Since  it  has  l)een  established  that  tuberculosis  is  an  infec- 
tious disease  caused  hy  a  specific  micro-organism,  and  since  its  transmis- 
sion by  direct  and  indirect  inoculation  can  be  proved  in  so  many  instances, 
the  part  played  by  heredity  is  growing  to  be  considered  as  much  less  im- 
])(>rtant  than  formerly.  In  the  c*ase  of  cutaneous  tuberculosis  the  possibil- 
ity that  it  may  at  times,  especially  in  the  form  of  typical  lupus,  be  trans- 
mitted to  the  offspring,  can  not  be  excluded.  In  point  of  fact  it  has  not 
been  shown  that  cutaneous  tuberculosis  occurs  to  any  noticeable  extent 
among  the  descendants  of  tuberculous  subjects.  As  instances  of  un- 
doubted comjenital  tuberculosis  are  extremely  rare,  if  they  exist  at  all,  it 
is  always  impossible  to  siiy  that  the  affection  nuiy  not  have  been  acquired 
in  the  early  days  or  weeks  of  life,  and  the  intimate  association  of  the 
cliild  with  the  mother  at  this  time  would  offer  an  easy  opportunity  for 
infection.  It  has  been  found  that  when  the  mother  was  consumptive  the 
proportion  of  eonsumj)tive  children  was  larger  than  when  the  father  was 
the  affected  parent,  and  the  explanation  has  been  thought  to  lie  in  tlie 
greater  oi>portnnity  offered  for  infection  from  the  mother.  Baumgarten, 
the  great  exponent  of  the  theory  of  heredity  in  the  transmission  of  tuber- 
culosis, believes  that  the  greater  part  of  all  cases  of  lupus  are  produced 
by  hereditary  transmission  of  the  virus.  It  is  necessary,  according  to  this 
theory,  to  suppose  in  most  instances  a  period  of  absolute  latency  of  the 
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virns — ^a  i>eriod  during  which  inany  oj)portunities  fur  infection  may  occur. 
In  short,  the  hereditary  origin  of  the  disease  is  one  susceptible  of  little 
])roof,  as  almost  all  the  casi»s  can  be  eciually  well  ex])lained  on  the  suj)- 
]>osition  of  an  infection  after  birth.     We  know  that  this  post-natal  infec- 
tion occurs ;  we  do  not  know  absolutely  that  the  disi^ase  is  ever  hereditary. 
Age. — Hebra  asserted  that  lupus  rarely  develo])e(l  after  the  age  of 
twenty,  and,  as  a  rule,  made  its  aj)|)eai-ance  in  early  chihlhood.     It  has  of 
Jiite  l>een  claimed  by  more  than  one  observer  that  the  cases  of  lupus  be- 
ginning later  in  life  wei*e  moreconunon  than  ha<l  been  supposed,  and  with 
tills  opinion  we  must  agree.     Still,  the  fact  is  undeniable  that  the  greater 
X>art  of  the  cases  of  typical  lu])us  begin  in  childhood,  which  must  be  ac- 
<>-oiinted  for  by  the  greater  susceptibility  of  the  skin  in  youth  to  the  inva- 
fc^ion  of  the  bacillus.     The  disease  is  also  more  frequently  of  an  active  and 
Ijrogi'essive  type  at  this  agt». 

Anociation  wifh  Folmonary  Tnbercnlosis. — It  has  been  satisfactorily 
jjroved  that  pulmonary  tuberculosis  coexists  with  or  follows  a  tuberculosis 
cjf  the  skin  in  a  larger  proportion  of  cases  than  could  be  accounted  for 
<jn  the  supposition  of  a  coincidence. 

Leioirs  careful  observations  of  three  hundri'd  and  twelve  cases  of 
c'Utaneous  tuberculosis  showed  that  of  this  number  ninety-eight  j)resented 
t^igns  of  pulmonary  tuberculosis.  Kenouanl  found  tifteen  cases  of  ])ul- 
monary  tuberculosis  in  one  hundred  and  thirty-seven  lupous  patients,  while 
TIaslund  reported  that  sixty  per  cent  of  his  cases  were  phthisical.  Other 
ol>servers  whose  results  were  similar  are  Hcsnicr,  Neisser,  and  1  lender. 
It  18  very  difficult  to  prove  absolutely  that  in  all  these  instances  the 
pulmonary  tuberculosis  was  secondary  to  the  (rutaneous  lesion,  and  not  an 
independent  infection.  The  frequency  oi  their  association  may,  however, 
l)e  regarded  as  signiiicant. 

Diagnosis. — Although  a  typical  case  of  lupus  offers  little  difficulty 
in  diagnosis  to  one  who  has  had  some  ex])erience  with  skin  atlections, 
there  are  many  examples  of  cutaneous  tuberculosis  whose  recognition  is 
by  no  means  easy.  In  the  case  of  hn^us,  the  chief  diagnostic  characters, 
as  emphasized  by  Neiss(»r,  are  its  beginning  in  early  childhoo<l  and  its 
lung,  tedious  course.  <  )l)jectively,  th(^  (liagno>tic  points  are  the  soft  con- 
sistency of  the  neoplasm,  the  formation  near  the  old  ])laques  of  i)rimary 
lesions  consisting  of  small,  yeIlowi>li-brown»  easily  depresMblr  ikmIuIcs; 
and  the  slow  development  of  these  ])rimary  nodules  to  larger  plaques, 
which  degenerate  and  form  ulcers  after  a  ])rotracte<l  jjcriod. 

Lupus  is  most  frequently  confounded  with  syphilis,  and  it  is  often- 
times impossible  for  the  most  skilled  <liagnostician  to  determine  with  cer- 
tainty, without  watching  the  course,  which  of  the  two  diseases  he  has  to 
deal  with.     This  is  especially  the  case  with  ulcers  about  the  nose  and 
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face.  The  history  is  by  no  means  of  great  vahie,  as  in  the  case  of  syph- 
ilis the  lesions  usually  arise  from  an  infection  so  old  that  data  are  hard 
to  obtain.  A  tuberculous  ulcer  runs  a  much  less  rapid  course  than  a  syph- 
ilitic ulcer;  is  more  likely  to  have  begun  in  early  childhood  ;  is  more 
likely  to  be  single,  or  confined  to  a  small  portion  of  the  integument,  and 
less  likely  to  assume  a  circinate  or  reniform  shape.  The  edges  of  the 
tuberculous  ulcer  are  softer,  more  apt  to  be  undermined,  less  sharply  cut ; 
its  floor  more  granular,  more  readily  bleeding.  If  lupous  nodules  are  found 
at  the  peripliery,  they  are,  of  course,  pathognomonic.  When  lupus  in- 
vades the  nose  it  rarely  attacks  the  bone  and  cartilage  until  a  late  period ; 
while  with  syphilis  the  bony  framework  may  collapse  before  the  skin  has 
been  notably  affected,  giving  rise  to  the  peculiar  sunken  appearance  of 
the  syphilitic  nose. 

The  diagnosis  may  only  be  determined  by  watching  the  course  of  the 
affection,  waiting  until  new  nodules  make  their  appearance.  The  exhibi- 
tion of  iodide  of  j^otassium  in  many  instances  will  determine  the  character 
of  the  affection,  a  very  (juick  improvement  under  its  use  pointing  pretty 
conclusively  to  8y|)hilis. 

Tuberculosis  cutis — Vuleere  des  j}fi(hU!qu^8 — is  differentiated  from  a 
syphilitic  ulcer  by  the  presence  of  miliary  tul)ercle8,  or  of  the  scalloped 
edges  caused  by  their  degeneration,  by  the  soft  consistency,  and  by  its 
slower  course. 

Tuberculous  ulcerations  may  sometimes  be  confounded  with  epitlieli- 
onia.  Epithelioma  is  more  likely  to  occur  in  persons  advanced  in  years, 
and  to  be  j)ainful,  and  is  esix^cially  characterized  by  the  greater  Iiardness 
of  its  edges  in  comparison  with  tuberculosis  or  syphilis,  and  by  the  pres- 
ence of  epithelial  pearls. 

The  verrucous  tuberculosis  may  be  mistaken  for  a  simple  wart  or  pap- 
illoma, as  was  usually  the  case  before  its  true  nature  was  known.  It  is  to 
1)0  distinguished  by  taking  into  consideration  all  the  characteristics  that 
we  have  enumerated,  including  its  mode  of  origin  and  its  course.  A 
chronic  circumscribed  eczema  may  bear  some  resemblance  to  a  patch  of 
tulu'rculosis  of  the  skin.  Hut  an  eczema  is  hard  and  firm,  and  is  not 
readily  penetrated  by  a  blunt  instrument,  never  ulcerates  or  heals  by  the 
formation  of  cicatrices,  and  spreads  by  a  uniform  extension,  and  not  by 
the  irregular  cropping  out  of  nodules  of  disease  in  the  neighborhood. 

Other  affections  that  are  sjiid  to  have  been  sometimes  confounded  with 
tub(M-eulosis  are  leprosy,  glanders,  and  sarcoma. 

Lastly,  with  reirard  to  the  microsco|)e  and  inoculation  as  a  diagnostic 
test.  The  presence  of  the  bacillus  tuberculosis  is  of  course  pathognomonic, 
l)ut  it  is  so  very  sj)arsely  represented  that  failure  to  find  it  can  rarely  be 
a<'ee])ted  as  ])roof  of  the  noiituberculous  nature  of  a  lesion.  Nor  can  the 
histological  characteristics  be  always  relied  upon  as  conclusive  proof.     If 
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it  be  a  question  of  epithelioma,  the  latter  may  almost  always  be  differ- 
entiated by  the  microscope ;  but  syphilis,  esj)ecially  in  its  lichenoid  and 
gnmmatoiis  forms,  presents  many  points  of  Mmilarity  with  tubercul(»sis. 
A  probable  diagnosis  may  be  made  by  the  microscope;  rarely  a  positive 
one  unless  the  bacillus  is  found. 

Inoculation  exj^eriments  are  rarely  j^racticable,  but  a  positive  result  by 
a  trained  observer  is  of  course  convincing. 

Prognosis. — Unfortunately,  one  of  the  chief  characteri.stics  of  the 

tuberculous  nodule  is  to  recur,  and  for  this  reason  the  j>rognosis  can  not 

U%i  «iid  to  be  a  very  favorable  one.     Certain  of  the  forms  are  more  rebel- 

Jioiis  than  others.    Destruction  c>f  the  new  growth,  wliich,  as  we  shall  see, 

i*  the  chief  therai)eutic  aim,  is  followed  in  the  case  of  scrofuloderma  and 

of  verrucous  tuberculosis  by  good  results  as  a  rule,  although  even  here  a 

recurrence  in  the  form  of  typical  lupous  nodules  nuiy  appear  in  the  cica- 

t:  rices. 

A  spontaneous  involution  of  all  forms  of  cutaneous  tnberculo.<is  is 
f>o$sible ;  yet  it  is  a  rare  occurrence,  especially  in  the  case  of  a  typical 
1  upus.  As  the  lesions  are  situated  in  the  corium  and  subcutaneous  tissue, 
i^  cicatrix  is  the  inevitable  result.  This  spontaneous  healing  is  often  oidy 
temporary,  and  new  foci  of  disease  may  appejir  in  the  cicatrix. 

As  a  rule,  however,  if  left  untreated,  the  duration  of  the  disease  is 

i  luletinite,  and  fresh  outbreaks  are  likely  to  appear  constantly.     If  pro]>- 

^^rly  treate^l,  the  disease  may  remain  for  a  long  time,  or  forever,  healed. 

^Eeciirrences  are,  however,  always  to  be  apprehended.     A  cicatrix  is  the 

X'^sult  of  treatment,  and  sho:d(l  always  be  counted  u])on  before  beginning. 

The  form  of  the  lesion   is  of  imiM)rtanee  as  regards  the  prognosis. 

^'ernicous  tuberculosis  and  scrofuloderma  are  more  amenable  to  trcat- 

"Hient  than  are  phupies  of  dii^ase  where  small  typical  1ujk)US  nodules  are 

iBeen  seated  in  a  dense  fibrous  tissue. 

Treatment. — AVc  have  as  yet  no  specific  treatment  for  cutaneous 
tuberculosis.  We  have  no  kn<»wl(Mlge  of  any  substance  that,  introduced 
into  the  circulation,  is  capable  of  neutralizing  the  effects  lA  the  virus  to 
such  a  degree  that  a  natural  ])rocess  of  absorption,  followed  by  the  disap- 
pearance of  the  neoplasm,  takes  place — as  is  the  case  with  tlie  iodi<le  of  ])o- 
tassium  and  mercury  in  sy ])hi lis.  The  h(»|K?  that  such  a  material  was  soon 
to  1x3  given  us  was  raised  in  some  by  the  extraordinarv  statements  made 
by  the  first  experimenters  with  Ko<*h's  f/fftrrrtf/nt.  To  the  cre<lit  of  der- 
matologists, however,  it  should  be  sai<l  that  they  <lid  not  participate  in 
tlie  over-enthusiasm  provoked  at  the  outset ;  and  when  at  last  the  substance 
was  given  into  the  hands  of  those  trained  in  the  manifold  appearances 
and  changes  of  cutaneous  tubercuk>sis,  results  very  different  from  those 
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indicated  by  the  first  deplorable  statements  were  recorded.  The  remark- 
able impression  made  on  tuberculous  tissues  by  the  injection  of  this  sub- 
stance is  still  of  importance  from  an  experimental  point  of  view,  but 
therapeutically  the  use  of  tuberculin  has  been  practically  abandoned.  It 
is  impossible  to  produce  the  local  action  without  a  more  or  less  violent 
general  reaction,  which  is  in  some  instances  a  menace  to  the  life  of  the 
patient.  Furthermore,  it  is  not  possible  to  obtain  a  complete  healing  of 
the  lesions  by  this  means.  The  substance  sometimes  causes  a  distinct 
airgravation  of  the  disease,  and  the  results  are  far  inferior  to  those  attained 
by  the  old  methods  of  treatment. 

Prophylaotic  Treatment — From  the  light  that  has  been  tlirown  upon 
the  etiology  of  this  disease,  it  has  l)ecome  i)ossible  to  formulate  rules  that 
may  conduce  to  its  limitation.  The  following  prophylactic  treatment  is 
suggested  by  Leloir : 

1.  To  avoid,  as  far  as  possible,  bringing  the  integument  into  contact 
with  the  tuberculous  virus,  whatever  may  be  its  origin. 

2.  To  treat  antiseptically  every  wound  that  may  have  been  contami- 
nated by  the  tuberculous  virus. 

3.  To  destroy,  as  rapidly  and  as  completely  as  possible,  every  deep 
tuberculous  d(»posit  that  may  inoculate  secondarily  the  integument. 

4.  To  make  aseptic  every  part  of  the  skin  soiled  by  fluids  that  contain 
tuberculous  virus,  as  sputum,  ftvcal  matter,  uterine  discharges,  etc. 

5.  To  guard  with  the  greatest  possible  care  the  skin  of  patients  af- 
fected with  internal  tuberculosis. 

6.  To  watch  over  the  general  health  of  those  descended  from  tul^ereii- 
lous  subjects,  by  a  careful  attention  to  hygiene  and  general  therapeutics. 

The  iinj)ortance  of  prophylaxis  can  not  be  too  much  emphasized. 
With  our  present  knowledge,  it  may  be  assumed  that  we  are  as  well  able 
to  avoi<l  cutaneous  tuberculosis  as  we  are  to  avoid  inoculation  with  syph- 
ilis; and  the  most  important  duty  that  devolves  upon  us  is  to  impress  its 
contagious  nature  upon  the  niin<ls  of  the  ]>eoj)le,  and  to  urge  with  per- 
sistency the  necessity  of  precautionary  and  j)rophy lactic  measures. 

Internal  Treatment — Internal  medication,  enij)loyed  alone,  is  incapal)le 
of  healing  cutaneous  tuberculosis.  Much  may  be  accomplished,  however, 
])y  a  careful  attention  to  hygiene  and  i)y  the  use  of  drugs  that  tend  to 
iin])rov(»  tlie  general  nutrition,  (-od-liyer  oil  is  especially  valuable  in 
pHtieiits  whose  general  condition  is  below  ])ar.  It  has  been  thought  that 
arsenic  giyen  for  a  long  j)eriod  ai<le(l  the  absorption  of  tuberculous  infil- 
tnirions.  The  iodides  and  iodoform  have  had  their  advocates,  and  are 
said  to  have  exercised  a  favorable  influence.  Iron,  quinine,  the  bitter 
tonics,  ferruginous  mineral  waters,  and  the  various  drugs  that  have  proved 
their  usefulness  in  states  of  depraved  nutrition,  are  of  value  oftentimes  in 
tuberculosis  of  the  skin. 
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External  Treatment — The  real  treatment  of  cutjiueouH  tubertnilogis  is 

extenml,  and  for  tlie  most  part  siirgieal  tind  iiKH^hanical.     A  great  iiiany 

different  methods  have  Ijeeii  ]>rif[mried,  wliich  are  to  Im?  enipluyed  and 

varied  according  to  the  form  of  the  disease,  the  age  and  general  eoiidition 

i*f  the  i>Jitient,  and  tlie  size  and   luealizatioti  of  the  lesion.     Almost  all 

autliorities  are  agreed  that  no  one  metliod  can  he  claimed  as  eatisfaetorj 

in  all  ea.ses.     While  admittnig  this,  eaeli  derinatoh>gist  who  iias  hail  large 

experience  and  an  opportunity  for  trying  different  methods,  inclines  to 

one  or  another  method  as  in  his  jndgnieiit  tlie  l)e8t,  or  as  suiting  a  larger 

nund»er  of  ca^es.      The  fact  that   there  is  as  yet  no  absolute  agreement 

.^mong  these  authorities  w<nild  ^^nggest  that  the  success  of  tlie  various 

Biiethodiii  depends  largely  on  tlie  ojieratorV  familiarity  with  his  favorite 

xiiude,  and  on  the  care  with  which  the  niinntia*  are  elaljomted. 

Treatment  by  Vheniieul  (Jau^ties. — This  methwl  of  treatment  for  a 
long  time  enjoyed  greater  popularity  than  any  other.  Today  it  has 
<ieded  its  pcjsitifin  to  the  snrgi(*al  methods,  altljongh  eonsiderahle  use  is 
astill  made  of  it,  and  its  value  in  certain  cases  should  not  be  depreciated, 
The  ohjeetions  to  its  use  are  the  gi"eat  amount  of  j)aiu  caused  and  the 
destruction  of  tissue  that  resnlts. 

One  form  <^f  chemical  caustic,  at  least,  has  much  claim  to  favor  to-day 

- — the  solid  stick  of  nitrate  of  silver.      As  Kaposi  says,  it  has  sufficient 

:»*esistance  to  penetrate  into  each  tidiercle,  and  adds  a  mechanical  to  tlie 

«3austic  effect;  and  it  lias  the  fnrtlier  advantage  of  doing  no  harm,  as  it 

^oes  not  penetrate  into  the  sound  skin.     Liirge  masses  of  infiltration  may 

T>e  destroyed  in  this  way,  as  well  as  isolated  tul)ereles.     It  may  he  applied 

"where  the  |)atient  shrinks  from   the   surgical   or  hloody   methixls,  antl, 

although  painful,  the  average  patient  will,  in  my  experience,  submit  to  it 

for  a  greater  nunilier  of  times  without  revolt  tlnm  to  nmst  other  meth<xls. 

It  is  not  so  ap|jlieahle  to  the  w^arty  and  sclerous  forms,  uuless  preceded 

by  curetting  or  by  the  actual  cautery.     It  is  essential  that  the  crayon  be 

well  made  and  firmly  attached  to  a  convenient  handle. 

Nitrate  of  silver  in  a  concentrated  solution  (e<[nal  parts  of  nitrate  of 
silver  and  of  water)  may  be  used  in  the  ulcerated  forms.  If  tlie  skin  is 
intact,  a  previous  application  of  a  solution  of  caustic  potash  (1  to  2)  will 
be  necessary  to  dissolve  the  eptdennis  nud  expose  the  underlying  foci  of 
diseai^. 

Cldoride  of  zinc,  in  the  form  of  Canquoin's  paste,  spread  upon  cloth 
and  applied  to  the  diseased  patch,  causes  a  destruction  of  hoth  the  healtliy 
and  diseased  tissues,  and  is  now  but  little  employed. 

Arsenical  paste  has  l)€»en  much  used  in  Vieniui,  and  has  the  advantage 

of  attacking  only  the  diseased   territory.     It  is   composed   as  follows: 

White  arseidc,  1 ;  cinnaVmr,  2  ;  uiiguentum  emollient,  24,     This  is  spread 

Upon  linen  and  applied   ft»r  three  days,  renewing  the  paste  daily.     The 
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pain  h  fjuite  intense.  On  removing  the  pti&te  the  tuberculous  legions 
alone  are  fonrul  to  liave  l*een  de^troveiU  the  btMintl  ii^kin  remaining  unaf- 
feeteiL  Au  advantage  of  this  method  i^  the  qnickncivs  of  its  effect. 
Kaposi  Las  never  seen  sympt^Hxis  of  intoxication  from  the  abt^orption  of 
the  arsenie,  but  docB  nut  recommend  its  apphcation  to  a  surface  larger 
than  the  pahn  of  the  hand  at  one  time. 

Other  cauhties  that  have  l>een  employed  are  the  Vienna  paste,  Lan- 
do)ti*gi  paste,  lactic  acid,  carbolic  acid,  pjrogallic  acid,  etc.  Of  these, 
pyrogidlic  acid  po88es.scs  the  advantage  of  sparing  the  sound  skin.  Of 
all  the  chemical  ciuistics,  nitrate  of  silver,  in  era  von  form,  is  hv  far  the 
most  eerviceable,  and  has  the  great  advantage  uf  being  unattended  by 
danger, 

I'mia  claims  to  have  obtained  brilliant  residts  from  the  use  of  salicylic- 
acid  plaiister  (twenty -five  to  fifty  per  cent),  to  which  creo&ote  is  added  to 
deaden  the  jwviii.  Tlie  action  of  saUcylic  acid  is  chictly  that  of  a  dis^^olv- 
cut  of  the  epiilermis,  arid  its  value  Hes  in  its  ]>ro[>crty  of  laving  bare  tlie 
deep-seated  lupous  nodules.  Afterward  it  is  neccssjiry  to  make  use?  of 
other  and  stronger  agents,  such  as  the  crHy«.in  of  riitj*ate  of  silver,  or  lactic 
acid,  Platjucs  of  tnbercvdosis  verrucosa  may  be  destroyed  by  applying  a 
strong  salicylic-acid  plaster,  and,  after  the  hypertrophied  epidermis  has 
l)een  macerated  ami  (iehtroyed,  Wring  freely  with  tlic  nitrate-of -silver 
crayon,  or  lightly  (*n retting. 

Surgical  TreatmeEt — Eteiftimi, — This  metho<l  of  treatment,  wliich 
wonlfl  seem  to  oifer  so  nniny  advantages,  lias  proved  to  Im?  disappointing 
in  practice.  If  the  tnl>ercnlous  patch  is  of  considerable  extent,  or  is  uj)on 
the  faee,  tlie  ainonnt  of  tissue  h^st  in  too  great  in  cumjmrison  with  tliat 
resulting  from  other  nietliods  to  justify  it"^  ado]>tioTK  Even  in  the  cBse 
of  small  niKbdcs  it  has  teen  found  tliat  there  is  a] it  to  bt'  ji  recurrence  of 
tlie  disease  in  the  cicatrix,  and  the  latter  is  id'ten  hypertrophied  ami  un- 
sightly. The  application  of  Thierscirs  method  of  skin  grafting  after  ex- 
cision has  Ixecn  followed  by  good  results  in  cases  reported  by  Thiersch, 
Lange,  Jarisch,  and  others,  and  wtmid  seem  to  (»fler  a  favorable  chance 
in  certain  selected  case*?.  An  isolated  patch  of  verrucous  tuberculosis 
may  often  l>e  treated  successfidly  by  excision. 

Cnnifinf/. — Tins  metliud,  intrt educed  by  Volkraann,  has  Ik^cu  widely 
used,  and  is  of  great  service  in  numy  cases.  It  c^uisists  in  scraping  the 
tuljerculcius  area  with  the  shiu-p  spoon  or  dernnd  curette,  which  lirings 
away  tlic  softened,  diseased  tissue,  but  does  not  easily  penetrate  the 
healthy  tissue.  The  method  is  especially  applicable  to  large  confluent 
masses  of  tuberculous  tissue,  or  to  verrucous  and  sclerr>us  lesions.  It  is 
not  applicuble  to  an  old  patch  of  lupus,  in  which  deep-seated  hipous  nodules 
are  iml>eilded  in  the  tibrous  tissue.  The  lueniorrliage  resulting  may  l>e 
ea&ily  controlled  by  c<.unpi-ession.     The  wound  may  be  dressed  with  iudo- 
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form  or  Ijoracir-aeid  dressings,  and  the  grainilatiuiis,  if  exul^erant;  may  be 
kept  duwTi  bv  aiuterizatiuii  with  tlie  cravuii  nf  nitrate  of  t^ilvtT. 

Linear  tSrartjjattiofK—T]^  treatnuiit  of  lupus  by  searitieation   was 
first  instigated  by  Volkniaiiii,  nioditied  by  Bahiiaiino  Sijuire,  and  finally 
brought  to  a  point  of  great  (ierfeetion  hy  Vidab  of  Parin,     YidaFs  scari- 
tier  cuiii?ist.>  of  a  sioall  ilattened  blade  two  to  three  ceiitimetres  lung  and 
two  uiillirnetrei*  wide.     There  are  two  euttiiig  edges  aitout  a  centimetre 
from  the  point,  wliich  is  triangular,  and  is  one  and  a  half  to  two  niilli- 
metre^  in  lengtli.     The  instrument  is  luOd  in  the  hand  after  the  manner 
of  a  pen,  and  manipulated  by  tlie  tingers  alone,  tlie  outer  edge  of  the 
palm  of  the  hand  being  tirrnly  fixed  iij>on  some  support.     The  itieisions 
should  always  be  jterpentlienlar  t<>  the  surface,  and  are  to  be  made  in 
parallel  lines  at  a  short  distanee  apart,  tben   crossed  by  aTiother  series  of 
parallel  incisions  in  such  a  manner  as  to  form  with  tlie  tirst  series  angles 
^varying  from  30^  to  Gr>^.     The  de|>lh  to  wbicli  the  incision  extends  is  to 
lue  regulated  according  to  the  degree  uf  resif^tance  met  with.     The  second 
^^ries  of  incisions  can  then  be  crossed  obliqnely  Ijy  a  third  or  fourth 
^series.     The  Inenjorrliage,   which  is  unn'Q  exfcssivc  in  the  first  than  in 
^he  later  o]>eratifins,  may  be  readily  arrested  by  eumpression  with  absorb- 
ent cotton.     The  fiid*se<|uent  dressing  varies  according  tu  the  case.     The 
incisions  usually  heal  in  fiuir  or  five  days,  and  Vidal  repeats  Ids  opera- 
^on  at  intervals  r^f  eight  days. 

It  is  better  to  perform  the  scan  fi  ait  ions  without  local  anaesthesia,  if 
1?ossiIde,  as  the  freezing  mixtures  used  mal<e  the  skin  so  white  and  hard 
^tliftt  it  is  dilficult  tu  see  the  diseased  points,  or  to  feel  the  difference  in  con- 
«steney  in  the  tissues. 

When  treating  a  lupus  that  has  not  progressed  far,  it  is  l>e,st  to  scarify 
^>eyond  the  apparent  edges  of  the  neoplasm,  as  the  vessels  of  the  iM?riphery 
«re  prolial>ly  affectecL  In  tlie  rapidly  ]>rogressive  furrns  of  lupous  ulcer 
«caritic4ition  is  very  efficacious,  cheeking  their  progress  in  two  or  three 
sittings.  In  the  deeply  infiltrated  tsclerons  forms  scarification  is  not  so 
jsucccssfuh 

After  some  weeks  or  months  of  ti-eatment  the  appeamnce  of  the 
tulH?n*nlons  patch  Ijecomes  changed,  tlte  disease  being  represented  only  Uy 
small  yelhiwish  recurrent  nodules  scattered  over  the  cicatrix.  Here  the 
employment  of  the  scarifier  is  less  satisfactory.  Krocq  has  advised  treat- 
ing these  nodules  with  the  crayon  of  nitrate  of  silver  after  using  the 
pcarifien  The  t  hi  rat  ion  of  the  treatment  is  variable,  hut  in  general  covers 
a  long  period.  The  great  advantage  is  that  the  cii-atrix  is  nmch  softer 
and  less  conspicuuns  than  that  otitaiued  by  any  otlier  method,  and  is  there- 
fore to  1k^  rect*mmended  in  lupus  of  tlie  face  in  jxxiple  who  demantl  the 
least  amount  of  disiigurement. 

Tlie  objections  to  tliis  metho<I  are  its  long  duration,  the  difficulty  in 
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getting  people  to  submit  to  it,  and  the  posHilnlity  tlmt  it  may  lead  to  an 
extcn.sioii  of  tlie  tuberciiloni^  infection  by  ineaiis  of  the  lyiiipb  rlmnneli*, 
which  may  result  in  internal  tubercubjsis.  This  objection  has  lj€*en  raised 
by  Besnier  to  eeariiicatiotK  as  well  as^  to  the  otlier  ''bloody'-  methods; 
and  althoujsjh  the  question  h  by  no  means  finally  settled,  experience  at 
the  Ilnpital  St.  Louis  lias  so  far  favored  this  view  tlmt  it  should  \*e 
taken  into  conisideration  when  deciding  upon  a  method  of  treatment. 
Dr.  Morrow,  who  has  had  es[>ecial  opportunities  for  obt^*rving  and  ajijily- 
ing  Vidal's  method,  speaks  of  the  results  in  the  highest  terms. 

Cauterhatkm  ht/  tJis  Thenuimautery  ami  t/i£  Eiectrw^autery, — Tlie 
tubercnloufi  iniiltration  may  Ik?  destroyed  by  the  Pat|uelin  cautery,  or  the 
Faiiueliu  may  be  u.seil  after  raclage,  or  in  conjinietiun  with  tither  metlnxis. 

The  galvanoeantery  was  first  em]»loyed  by  llebra,  l»ut  the  methotl  ha» 
been  elaboratetl  Ivy  Besiiier,  and  is  used  l>y  him  iu  preference  to  all 
others,  althongh  not  exclusively.  Besnier  ha^  invented  nimiertius  cautery 
points  and  blades  suited  for  diiferent  cases,  with  which  he  punctures  and 
scarifies  the  diseased  tit^snes.  When  the  disease  is  \mX  exteUHve,  j>mic- 
tnres  are  ma<le  abont  one  millimetre  apart,  so  that  tlie  wlmle  plaque  is 
literally  tattooed.  The  method  is  of  great  value  in  destroying  the  email 
yellowish  recurrent  hipims  urHlnk^  in  the  cicatrices,  and  alsn  in  ln]»usof 
the  umcous  membranes,  wlicre  scarification  is  of  ditfieult  ap]>lication. 
Tlje  platinum  point  should  never  be  brought  to  a  white  heat,  so  that 
bleeding  may  he  avoidefl,  and  that  the  operator's  vision  may  not  lie  dis- 
turlwd  by  tbe  light 

The  jmin  is  consideral>le,  bnt  ceases  as  soon  as  the  ntM?dle  is  with- 
drawn. The  (jbjections  to  its  use  are  the  extreme  terror  that  the  fornii- 
daljle  apparatus  inspires  in  many  patients,  and  tlie  large  nundier  of  sit- 
tings rcipnred,  which  are  not,  however,  so  many  as  in  scarification.  The 
method  may  be  well  ajiplied  to  tuliereulosis  verrneosa  and  the  secondary 
papillomatiujs  forms  of  Inpns.  The  anatomical  tubercle  is  thus  treated 
by  Besnier,  at  repeated  sittings^  and  hf*  rejjnrts  very  favorable  result-s. 

Hixed  Treatment, — It  is  often  of  advantage  to  combine  several  of  the 
mcthnds  tijat  have  been  described.  The  same  diseased  area  may  at  one 
time  be  treated  l>y  curetting,  at  anr^ther  by  salicylic  i»laster.  and  at  a  third 
by  scarificatitin  or  cauterization.  I^loir  employs  a  mixed  treatment, 
which  was  devised  in  <jrder  tr>  shorten  t\w  duration  as  far  as  possible, 
anil  to  ahridge  tlie  pcri<Ml  when  rctnirrcnces  oceur.  Any  crusts  that  are 
present  are  first  rcmovc<]  with  poultices  or  ointments,  or,  when  there  18 
epidenoic  iiyjiertrophy,  a  strofig  salicylic-acid  paste  is  us<*d  to  lay  Imre 
the  tub<'n'uh>n>  b»ci.  iVfterward  the  jnirts  are  curetted  thoroiighh*, 
talking  care  to  destroy  tlic  whole  jihique  at  a  single  sitting*  The  themio- 
cautery  is  n^^cd  after  the  nichige,  if  there  are  many  fungous  and  Ideeding 
pointvS,  and  finally  a  second   curetting  with  a  smaller  instrument  is  per- 
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foniied,  and  tlie  bleeding  eliecked  by  tjiin]iunsuf  absorbent  rot  tun  tiioiwt' 

©ned  in  lodoforiii  or  etlier.     hi  tbt?  case  of  verrueoiis  ami  stOerous  forms, 

Leioir  ciuiterizes  first  witli  tbe  tliernioraiitery,  or  witii  lk\^ider'ti  galvaivo- 

caiitury,  after  wbidi  the  enrette  ntay  be  used  witb  ^reiit  advantage  and 

case.     In  the  case  of  a  deep  hjpus  of  tite  nose,  or  about  the  iinieous 

orifices  of  tlie  face,  or  of  the  tirijirers  and  toes,  tbe  operation  is  not  eom- 

pleteil  at  onee,  bnt  divided  over  two  or  tbree  ^ittincrs.     Vjunuut^  antiseptic 

dressings  are  u^ed  ;  and  if,  as  ig  usiiab  a  furtber  cauterization  is  necessary, 

lactic  acid,  pyrogallie  at*id.  or  some  otbor  eliemical  caiihtif%  is  applied  for 

several  tlays,  according  ro  tbe  ease ;  and,  later,  use  is  made  uf  tbe  crayon 

of  nitrate  of  silver  to  destroy  what   remains  uf  the  tnbercnl(>us  tissne. 

Mercurial  plasters,   paste**   co^ntaining  Balicybc  acid,  salol,  etc.,  are  alsr* 

brought  into  use. 

Electrolyais, — This  method  was  propost^d  hy  GartTier  and  Lustgarten, 
They  destroyed  the  tnbcreuluns  nodides  by  ap|jlying  to  tbe  diseaseit  tissue 
a  silver  plate  snrroumled  by  a  hard  rubber  ring  and  cumiected  witli  tbe 
negative  pole  of  a  battery.  A  great  advantage  claimed  fur  tins  metlmd 
was  its  comparative  painlessness.  Dr.  Jackson,  of  New  ^'ork,  reports 
good  results  from  tin's  method,  as  ^vell  as  from  the  employment  of  tbe 
single  needle.  Tbe  writer  has  successfnlly  treated  the  small  recurrent 
lupous  nodules  in  a  cicatrix  by  boring  into  them  witb  tbe  electric  needle. 
When  there  lias  Iheeii  much  ulceration  this  nietluxl  is  of  less  value;  and 
while  it  is  difficult  to  believe  that  it  will  ever  supplant  the  methods  by 
cauterisation  and  rachige,  it  is  a  useful  ad<lition  to  our  resources,  espe- 
cially in  cases  where  the  tissue  is  firmly  organizeiL 
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This  affection,  despite  its  nanu',  is  not  considered  by  a  majority  of  the 
^te^t  observers  to  be  in  any  way  re  bitted  tr*  tuberculosis,  uf  whieb  hi]uts 
vulgaris  is  the  most  comnioTi  vsiriety.  Nevertlieless,  as  several  high 
anthorities,  heatjed  by  Iicsnier,  of  l*aris,  still  argue,  with  tnu{'h  a(>ility, 
in  favor  of  its  tnljerculous  nature,  the  rjuestion  will  be  further  discussed* 
ui  deference  to  thetr  opinions,  under  Etiohigy  and  Pathological  Anatonry. 

The  name  Inpys  erf/fff*'nHffrfHt(j^  was  givet^  to  this  disease  l)y  C'azenave, 
in  1S5L  lupus  iK^ing  suggested  (*hiei1y  by  tbe  fact  that  buth  |>rocesses 
Ileal  with  the  foruuitiou  of  scar  tissue.  This  name  has  bt^eu  retained, 
and  is  the  usual  designation  to-day,  despite  the  atteni|>ts  of  Veiel,  Volk- 
niann,  and  latterly  of  Unna.  to  sul»stitute  a  more  fitting  ap])ellation. 
Under  the  name  Heharrh^ea  rftufjesttra   Hebra  described  a  similar  eondi- 
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tii>ii,  wliitjh  nmy  precede  and  develop  into  a  liiptis  erythematosus;  but  be 
afterward  act'ejited  thv  latter  iiaiiie,  as  prt^posed  t»v  C'azenave, 

Symptomatology. — ^ Lupus  ervtheiuatuti^us  makes  itt*  apiwarance  in 
the  form  of  one  or  several  spots,  from  the  Bize  of  a  piifs  head  to  thai 
of  a  hean,  slii^htly  raised,  of  a  hright  redrli^h  eulur,  which  du  not  entirely 
disappear  under  the  pressure  of  the  finger.  In  the  center  these  ^>ot6 
are  either  covered  with  a  scale,  or  show  a  slight  eieatricial  atrophy,  tlte 
latter  eonditiou  heing  more  and  mure  apparent  &8  tlie  lesions  heeome 
oliler.  These  spots  pursue  a  very  slow  chronic  course,  gradually  increas- 
ing in  size  hy  centrifugal  extension  of  the  bright  red,  raised,  erythema- 
tous l>order,  while  the  eetitral  portiou  becomes  covered  witli  firmly  sul- 
herent  scales,  or  more  anil  inure  <lepre^sed  and  atro])hied.  The  erythem- 
atons  border  is  firm  to  the  touch,  and  sharply  hounded  from  the  sound 
skin. 

A  prominent  feature  of  these  lesions,  although  not  an  al>solutely  con- 
stant one,  is  the  alteration  in  the  mouths  of  the  sebaceous  glands.  The 
follicular  orifices  are  seen  to  be  enlarged,  gaping,  or  filled  with  hardened 
sebaceous  nuitter.  Sofuetimes  the  central  pcjrtion  is  covered  hy  a  firmly 
adherent  seborrhfeal  crust,  which  is  found  to  di]>  down  into  the  enlarged 
follicular  mouths  when  detached.  These  disks  increase  very  gradually 
until  they  attain  a  certain  size,  and  then  as  a  rule  renuiin  stationary  for 
a  variable  period  of  time,  months  or  years.  When  tliey  begin  to  dinap- 
pear,  the  fimt  change  is  a  diiniuntion  in  the  coli»r  ami  pnaninence  of  the 
edges.  The  crytheioatous  halo,  so  characteristic  of  tlie  disease,  fades 
away,  the  raised  margin  becomes  level  with  the  sound  skin,  whih'  the 
central  portion  remains  depressed,  glistening,  and  atn>pliied — ^a  slight  but 
permanent  cicatrix.  During  the  course  of  the  original  sp<>t  of  erythema- 
tous Inpus  other  lesions  usually  appear  in  its  neighborhood.  In  some 
cuses  the  lesions  are  irregularly  arranged,  in  t»thers  a  certain  symmetry  is 
observed. 

A  favorite  seat  of  lupus  erythematosus  is  ihe  dorsum  of  the  nose  and 
the  cheeks,  and  in  this  situation  its  symmetry  is  especiaUy  observable 
(Fig.  45).  It  sonietimes  assumes  a  form  t!iat  has  l>een  descril>ed  as  that  of 
a  Iinttertly,  tlie  extension  of  the  tlisc^ase  outward  upon  the  clieeks  forming 
the  wings,  and  the  point  of  union  (>f  the  two  lateral  portions  on  tlie  ilor< 
sum  of  the  nose  the  b>dy  (IIe1>ra).  The  ears  also  are  fref|nently  attacked, 
and  often  will  he  sytnmetrically  affected,  at  the  saTuc  tin*e  that  a  bntterfiy 
hi  pus  is  present  on  the  nose  unci  cheeks.  Lupus  erythematosus  nf  the 
ears  Bimukte^s  chilblains  very  closely.  On  the  lips  isolated  plaques  are 
often  seen,  hut  they  rarely  attain  a  large  size.  The  scal|v  is  a  not  uncom- 
mon seat,  t'itlu^r  as  the  sole  focus  of  disease,  ot  in  conjunctiim  with  lesions 
of  the  face.  It  causes  complete  alopecia  in  the  afTeeted  territory,  the 
skin  api>earing  atrophied  and  shining.     Usually  dilated  follicles  or  eo- 
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meclolike  appeamnces  can  Ik.-  8cen  in  tliedLseaseil  area.  The  bright^  raised, 
erytljeniatuiis  }>urtlL*r.  su  eharacterisde  ujiuii  the  fa(*c%  is  not  well  seen  upon 
the  seal  p.  The  alfeetiun  aUt»  uceiirs  upon  tlie  haeks  of  the  haiid^,  usually 
in  the  form  t»f  scattered  disks,  and  here  it  is  apt  to  l)e  symriietrieal. 

Various  sul>divisious  into  elinieal  varieties  have  t>eeu  made  by  sonie 
authorities.  Kaposi  flividt*^  the  disease  into  the  diseoid  aud  disseminated 
f*>mi.     Tlie  iftHroidjorm  eurresponds  to  thai  we  liave  been  describing. 


M: 


m^: 


¥ui.  45-— Lupus  i*rvtheni«li>t*ufl. 

The  diissemimttedftfrin  occurs  when  large  numbers  of  small  disks  appear 
Ul>ou  the  favorite  seats  of  the  disease,  as  well  as  otlier  portiuus  of  the 
*^>ody.  Some  of  these  disks  undergo  inv<>lution,  others  persist  for  m<inths 
Withunt  increase  in  size.  Sometimeti  an  tu-nte  feiirile  invasion  takes  place, 
atjeutiipanied  by  articular  manifestations  and  in^cturnal  lieadaclie,  and 
oceafefionally  an  erysipelatous  intiammation  of  the  face  is  observed,  which 
i*<?niains  loealizefl,  and  to  which  lvii|>usi  lias  given  the  name  enjtiipehis 
j}erHtauH  ffti'itl.  Tliis  erysi|>elat(tns  uutlireak  was  accompanied  by  ty- 
phoitlal  syraptoms,  atid  resulted  fiitally  in  one  half  the  eases. 
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Begniiir  divides  the  disease  into  tlie  ms jocular  ¥ind  tho/tdliculnr  fornix, 
aeeording  as  the  t'rytheriiatuus  fcufures  i^r  the  fnlHtnilar  changes  are  the 
most  proiiuuTiced.  Certain  malignant  fornix  are  nUo  descrihed,  f uUo wed 
by  pulrxionary  and  renal  manifestations.  Brocq  considers  that  two  dis- 
tinet  types  of  disetLse  Iiave  teeti  etnifonndetl  in  Fmiiee  under  the  name 
hipus  erythematosus.  Tlie  one,  eharacterize<i  by  its  looahzation,  chiefly 
upon  the  faee,  by  its  F^yiniiietry  and  by  its  rapid  extension  and  ameliora- 
tion, he  calls  enjiheine  etntrfjutje  Htjuudrhiue,  The  other,  htpmn  ery- 
themafeux  Ji.ve^  \^  charai'terized  l>y  its  more  indurated  base,  by  its  slow 
evolution,  tind  by  its  rebelliousness  to  treatment,  Tliia  latter  form  he 
considers  due  probal>ly  to  an  infection  with  tuljerenlous  virus,  and  to 
belong  in  the  same  group  with  lupus  vulgaris. 

The  disseuiiiiateil  antl  malignant  fonns  that  have  been  referred  to  are 
of  rare  oceurreuee.  In  America  the  only  case  that  corresponds  to  them 
has  been  described  by  Hanlaway. 

t^iipus  erytheuiatosns  of  tbe  mucous  membrane  is  of  rare  occurrence, 
and  \U  diagnosis  would  be  a  difficult  matter  without  the  presence  of  the 
disease  u[>on  tlie  outer  skin.  It  appears  tu  the  form  of  plaques,  covered 
with  punctate  exeoriatiuus  of  red  cuhir,  or  spotted  with  gmyish  uiasaied 
of  exudation  and  superficial  cicatrices. 

The  course  of  hqms  ery  thematnsus  is  exceedingly  bIow.  and  the  disease 
may  persist  for  many  yeiirs  without  mnrked  change. 

Pathology* — ^The  jmtliology  of  lupus  erythematosus  is  not  well 
undcrstoiHl,  uiid  is  entitled  to  but  a  brief  notice  in  a  practical  treatise 
like  this.  All  attempts  to  discover  a  micro-organism,  or  to  demonstrate 
the  cause  of  the  disease,  have  been  in  vain. 

Tlie  cor'iuni  is  found  to  be  the  chief  seat  of  alterations.  It  is  filled 
witli  a  dcTise  intiltration  of  small  round  cells,  of  greatest  intensity  in  the 
upper  portions,  and  grouped  hy  predilection  along  tlie  course  of  the 
vessels.  These?  cells  are  found  in  places  to  have  undergone  a  granular 
and  fatty  degeneration,  which  does  !u>t  atfect  the  cells  en  mame^  but  indi- 
vidually, and  as  if  by  hazard,  as  Leloir  has  pointed  out. 

The  infiltration  of  small  cells  is  continually,  then,  undergoing  granu- 
lar and  fatty  <legeneration,  which  ends  in  their  absorption  and  disappear- 
ance, while  at  the  same  time  a  fresh  intiltration  t»f  cells  is  making  its 
appearance.  The  connective  tissue  is  also  al)sorbed  in  tliis  process,  and 
in  this  way  the  atrophic  cicatricial  condition  so  characteristic  of  the  dis- 
ease is  produce<L 

Many  of  the  cutaneous  blood-vessels  are  enlarged,  and  lille«l  with  red 
corpuscles.  Iljpmorrhages,  either  diffuse  or  in  foci,  are  *iften  seen,  es- 
jiecially  in  the  ui)|>er  layers  of  the  coriuuL  Newly  formed  blood-vessels 
are  also  met  with. 

The   sebaceous   glands  are   much   hypertrophied,  and  affected    with 
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hypersecretion.  They  are  later  on  involved  in  the  cell  iiifiltratioo,  be- 
oomirig  fatty  degenerated,  and  may  dis>appear  eaiopletely,  Ui^ually  the 
j^rocejst*  does  not  progress  to  tliis  stage,  and  the  glands  remain  hyi)er- 
t:rophied  and  filled  witli  altered  sebaceous  matter  and  dried  epidermic 
^ells. 

The  outlets  of  the  sweat  glands  are  also  attacked  and  may  become 
:CattT  degeneriited. 

The  chief  alteration  of  tlie  epidermis  is  one  of  atrophy.  The  rete 
IBfalpighii  is  much  thinned,  and  the  interpapillary  prolongations  and  the 
-j^apilla?  of  the  eoriinn  are  so  much  reiiuced  in  size  that  the  lower  edge 
^3f  the  epidermis  loses  to  a  great  extent  its  normal  serrated  appearance. 
'iriie  granular  layer  and  the  stratum  lucid  urn  usnally  disappear,  and  the 
^^DUter  horny  layer  bec^onies  thin  and  atrof*hied. 

Etiology.  —  Lupus  erythematosus  is  essentially  a  disease  of  adults, 
^^?ery  rarely  occurring  in  childhood.  KapoJ^i  ha^*  seen  one  instance  in  a 
^^bild  of  three  yeai-s.  Women  are  much  more  frequently  affected  than 
rxneii.  Chlorosis,  aneeniia,  dysmenorrhcea,  etc,  have  been  said  to  occur 
Tffrequently  in  those  affected  witli  this  disc^ase.  In  a  large  propurtion  of 
<3ases,  however,  no  other  signs  of  ill  health  can  be  detected,  and  the  rela- 
^onship  of  the  above-mentioned  disorders  to  the  disease  in  question  may 
"^ell  he  doubted. 

The  question  of  the  relationship  of  lupus  erythematosus  to  lupus  vid- 
^aris^  or  tul>ercnlo8is  of  the  skin,  is  one  that  has  given  rise  to  much 
controversy,  and  deserves  more  than  a  passing  notice. 

Those  who  lielieve  in  the  tubercidous  nature  of  lupus  erythematosus 
<ieclare  that  the  disease  is  often  accompanied  with  or  followed  by  per- 
sistent glandular  swellings,  and  by  tuberculosis  of  the  lungs  and  viscera. 
This  they  claim  for  the  ordinary  chronic  forms  of  the  disease*,  as  well  as 
for  the  rare,  malignant  variety,  which  is  quickly  foiluwcd  by  pulmonary, 
cardiac,  and  renal  troubles.  Tuberculous  affections  of  the  joints  are  also 
mentioned  by  Eiesnier  as  frequent  coni|>lications.  The  large  experience 
of  Besnier  and  others  who  defend  this  view  entitle  it  to  much  considera- 
tion, althougli  my  own  experience  and  that  of  the  majority  of  dermatolo- 
gists in  Europe  and  America  is  not  in  acconl  with  theirs.  In  the  cases 
that  have  come  unck^r  my  observation  in  America  and  in  Euroj)e  a  tuber- 
culosis of  otlier  parts  was  very  rarely  to  be  observed.  There  is  force, 
however,  in  I?esnier-s  reply,  that  a  carefuh  impartial  examinatiun  with 
regard  to  this  point  has  rarely  Yteen  made,  and  that  it  was  only  after  atten- 
tion had  l>een  directed  to  the  snbject  that  visceral  complications  were 
found  to  be  much  more  con>mon  in  tuberculosis  of  the  skin  than  had  been 
iiipjvosed.  lie  asserts  that  it  is  a  daily  experience  with  him  to  find  a 
history  of  tulvercuh.isis  in  cases  of  lupus  erythematosus,  either  in  the 
family  of  the  patients  or  among  the  persons  with  wliom  they  are  in  con- 
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stant  contact,  or  whom  tliey  have  been  nursing  in  the  course  of  a  tuber- 
culous affection. 

Bosnier  fur^ther  observes  that  if  tliese  patients  are  followed,  very  few 
are  found  to  arrive  at  old  age,  and  that  is  why  Kaposi  has  not  eeen  the 
disease  in  old  people.  If  these  ]ieoj»]e  lived  as  long  €l&  the  majority,  why 
should  not  one  observe  the  di.>etU5e  or  the  cicatrices  that  result  from  it 
among  old  people  i 

Another  argument  earnestly  put  forth  by  those  who  believe  in  the 
tubereuluus  theory  is,  that  truusitional  form8  between  Inpuu  erythematosus 
and  InpUiB  vulgaris  occur.  Vidal,  however,  who  had  declared  that  lupus 
ervthcnmtof^us  may  be  the  prehide  of  and  merge  into  hipus  vulgaris,  lately 
moililied  his  creed  by  the  statenient  that  lesions  having  some  of  the  ehar- 
acteristics  of  lupus  erythematosus  may  be  tlie  prelude  of  lupus  vulgaris. 
BesDier  observes  that  in  the  two  types  some  varieties  approach  one  an- 
other so  nearly  thut  it  is  nut  always  easy  to  say  where  the  lupus  ery- 
tbematosus  begins  and  where  the  lupus  vulgaris  ends;  furthermore,  that 
cases  are  seen  bearing  on  the  hand — for  example,  a  typical  papillomatous 
lupus,  or  a  verrucous  tuberculosis;  while  upon  other  portions  of  the  skin 
— on  the  face,  for  example — lesions  analogous  to  lupus  erythematosus  are 
present. 

For  the  majority  of  dermatulngi}>t8,  however,  lupus  erythematosus* 
although  its  etiology  is  obsc^ure,  is  an  atlcetiun  entirely  distinct  from  cuta- 
neous tuberculosis.  It  seems  to  us  that  the  clinical  characteristies  are 
sharply  iletined  ami  tutally  unlike  those  seen  in  any  of  the  forms  of  tul>er- 
culutsih.  We  hiivc  seen  cases  uceasiunul ly  where  thei*e  might,  on  first 
examination,  be  some  hesitation  in  deciding  between  the  two  affections; 
hut,  as  a  rule,  lupus  erytheniatosns  is  far  more  apt  to  be  conftmnderl  with 
some  other  diseases  than  with  tul»ereuh>sis.  The  mre  cases  where  lupus 
vulgaris  or  otlier  forms  of  cutaneous  tul>erculosis  are  found  to  occur  eoiu* 
eideutly  w\ith  a  lupus  ervthematosus  may  be  satisfactorily  ex|)lained  on 
the  su]>position  of  the  existence  of  tw^o  independent  affi^ctions  at  the  same 
time — a  not  unusual  occurrence  in  dernmtology.  From  an  anatomical 
standpoint  the  affections  are  totfdly  ilii^tiact.  The  liistological  structure© 
are  ([iiite  dissimilar,  and  tlie  tnliercle  bacillus,  although  rt^peatedly  sought 
fur,  has  never  been  found  in  hipns  ervtljematusns,  luuculation  experi- 
ments with  the  tissues  of  lupus  erythematosus  have  been  made  upon  ani- 
mals without  producing  tuberculosis.  The  experinienti?  of  Leloir  are  of 
espec'ial  vahie,  on  account  of  his  great  experience  in  experimental  inocu- 
lation of  lupus,  and  of  the  jwrfection  of  his  methods.  He  was  never  able 
to  obtain  the  least  sign  of  tnlx^rcidous  infection  in  the  animals  inoculated 
with  the  tissue  of  iu])us  erythematosus. 

Diagnosis. — The  diagnosis  of  lupus  erythematosus  is  not,  as  a  rule, 
difficult.     Nevertheless,  there  are  certain  affections  with  w^hich  it  may  be 
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confoanded,  and  wliicli  often  resemble  it  quite  closely.  Tinea  trichophy- 
tina  may  be  diflEerentiated  by  the  fact  that  it  usually  c^ccurs  in  young  eub- 
jects,  by  the  microscopical  denionstratiou  of  the  trieliophyttin  tonsurans, 
and  by  the  absence  of  a  central  cicatrix,  and  of  dilated  sebaceous  follicles. 

S^pAilis. — Discrete,  orbicular  types  of  syphilis  are  characterized  in 
dijstinction  from  hipus  erytheniatosnis  by  tlieir  much  more  rajiid  onset  and 
course,  by  the  tinner  intiltmtion  of  the  edges,  and  by  the  lack  of  inflam- 
matory manifestations  that  dLsap|M3ar  on  pressure. 

Discrete  forms  of  eczema  and  psoriasis  may  at  times  resemble  lupus 
-erythematosus.  They  never  give  rise  to  a  central  cicatrix,  nor  present 
•the  characteristic  edge  of  lupus  erythematosus,  and  they  are  rarely  so 
chronic  in  course. 

Frost-bites  are  often  seen  on  the  fingers,  hands,  or  upon  the  face, 
Twrhich  simulate  lupus  erythematosus  \-ery  closely.  They  are  distinguished 
by  tlieir  course,  by  their  association  witli  exposure  to  the  cold,  and  by  the 
absence  of  central  cicatrizatiuu  and  follicular  enlargement. 

Prognosis. — As  a  rule,  the  prognosis  is  not  mi  favorable  so  far  as 
diiiiger  to  life  or  the  impairment  of  the  general  health  is  concerned.  For 
those  who  believe  in  its  tuberculous  nature,  every  case  must  ]iresent  the 
possibility  of  danger  from  a  disseinitiation  of  the  poison*  The  disseud- 
nateU  form  that  has  been  described  by  Kaposi  is  of  much  more  serious 
imj^ort,  as  it  has  been  accompanied  by  cerebral  manifestations  and  visceral 
coniplicatious  that  have  ended  fatally.  These  visceral  complications  are 
by  some  regarded  as  the  visceral  localizations  of  the  disease.  Pulmonary 
tuberculosis  ha^  l»een  noted  as  a  setjuel  in  some  instances. 

Tlie  majority  of  {witients  seen  in  America  do  not,  however,  exhibit 
any  symptoms  of  disease  apart  from  the  cutaneous  lesions.  But  these 
lesions  are  characterized  by  tlieir  long,  tedious  course  and  by  the  stubborn- 
ness with  whicli  they  often  resist  treatment.  They  may  disappear  ra]vidly 
rtr  tliey  may  remain  statitnuiry,  or  increase  in  size  and  numlier  during  a 
long  series  of  years,  A  cicatricial  condition  of  the  skin  persists  after 
their  disappearance,  except  in  cases  of  the  most  transient  and  sujwrlicial 
tyjies. 

Treatment. — Fnun  what  has  already  been  said,  it  will  Ik*  understood 
rhat  the  treatment  of  lujais  erytheniatosus  is  more  uncertain  in  its  results 
tliaii  tliat  of  most  other  skiu  aifeetions.  Sometimes,  as  has  been  said,  a 
simple  fetinmlating  application  will  effect  the  prompt  disapj>earance  of 
the  disks;  at  other  tinies,  remedy  after  remedy  may  be  employed  without 
intlueneing  the  process  to  an  nppreeiable  extent,  and  these  latter  cases  are 
unfortunately  exceedingly  coinrrjon* 

Internal  Treatment— Treatment  by  internal  medication  has  rarely 
proved  satisfactory  without  tlie  aid  of  external  measures,  although  a  cer- 
tain amount  of  aid  may  be  obtained  by  strict  attention  to  hygiene  and  to 
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the  general  healtlu  In  the  forma  that  are  accoiiipanied  by  much  cc 
tion,  the  latter  condition  sliould  be  eonibatted  liy  instructing  the  patient  to 
avoid  Btimutating  articles  of  food  and  drink,  bv  careful  regulation  of  the 
bowels,  by  attendin^jj  to  any  disorders  of  digcBtion  or  menstruation,  by 
regular  moderate  friction  of  the  body,  and  perliaps  by  the  use  of  hot 
mustard  foot  baths.  Brocq  attaches  great  importance  to  internal  treat- 
ment in  these  intensely  congested  cases,  and  gives  ergotine,  l»elhidonna, 
quinine,  and  digitalis  with  good  results.  Cod-liver  oil  has  been  iiuicli 
used,  and  in  cases  where  there  is  a  manifest  impairment  of  nutrition  may 
produce  a  favorable  effect.  The  iodide  of  starch  has  been  recommended 
by  McCal!  Anderson^  arsenic  by  Hutchinson,  and  iodoform  by  Besnier. 
It  is  duubtful  if  they  liave  any  particular  influence  on  the  disease.  Iron 
ami  touics  generally  may  often  aid  by  their  improvement  of  the  general 
nutrition. 

External  Treatment — In  a  general  way,  we  oI»tain  our  best  result-s 
from  the  use  of  stimulating  applications.  Nevertheless,  caution  should 
be  used  at  the  outset,  as  many  cases,  especially  those  that  present  an  ex* 
cessive  congestion,  will  l>econie  violently  inflamed  hy  the  employment  of 
energetic  treatment.  Soothing,  antiphlogistic  treatment  will  be  of  serv- 
ice at  the  outset  in  these  cases,  and  the  various  soothing  lotions,  as  well  as 
cold  eream^  pastes  of  zinc  oxide,  ntarch,  and  vaseline,  will  prove  useful. 

If  the  inflammation  is  not  pronounced,  we  may  liegin  cautiously  to 
employ  the  various  stimulating  applications  that  have  been  found  to  be 
of  service  in  this  disease,  making  use  at  first  of  the  milder  ones.  Sapo 
viridia  has  perliajjs  enjoyed  a  greater  amount  of  favor  tlian  any  other 
topical  remedy*  and  it  is  usually  mentioned  first  in  the  list.  It  may  be 
used  in  the  form  of  the  spiritus  saponatus  kalinns,  2  parts  of  sapo  viridia 
dissolved  in  1  part  of  alcohol.  The  patch  is  vigorously  rubbed  with  this 
preparation,  which  removes  the  fatty  crusts  and  exposes  the  dilate<i  fol. 
licular  mouths,  and  causes  a  mild  grade  of  inflammation.  The  resulting 
crust  is  then  tiressed  with  an  indifferent  ointment  or  paste  until  it  has 
fallen,  when  the  soaping  may  be  renewed,  I^y  continued  application  of 
the  liquid  soap  the  disks  are  oftentimes  made  to  di,sappear  in  a  few  weeks^ 
Another  metho«l  of  applying  tlie  soap  is  by  spreading  it  thickly  on  a  flan- 
nel cloth,  binding  it  on  the  affected  part,  anil  allowing  it  to  remain  until 
a  certain  amount  of  inflammation  has  resulted,  w*hen  tlie  plaster  is  re- 
moved and  the  skin  treated  by  a  soothing  application. 

In  many  instances,  however,  6a po  viridis  will  not  be  well  borne,  will 
seem  to  do  harm  rather  than  gocni,  and  in  these  cases  its  use  should  not 
be  persisted  in. 

Almost  all  the  stimulating  and  caustic  chemical  substances  known  to 
dermatology  have  teen  employed  in  the  treatment  of  lupus  erythematosus, 
and  almost  all  are  sometimes  successful.    None  are  specific.    In  default  of 
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a  more  scientific  Itasis  of  treatment,  these  substances  should  he  tried  one 
after  the  other.  Oftentimes  the  disea^  will  lie  modified  bj  a  remedy 
that  has  at  a  previous  time  produced  not  tlie  slii^htest  effect*  In  view  of 
the  gui>erticial  nature  of  tlie  trouble,  and  the  fact  that  in  the  greater  num- 
ber of  instances  no  serious  after-etfects  oecur,  care  sliould  be  taken  to 
emphjy  no  treatment  that  will  be  followed  by  a  scar  more  disfiguring 
than  the  original  trouble.  Sulphur  and  tar  are  often  of  valiie»  pf^pecially 
the  former.  It  naay  be  nsed  suspended  in  water  or  alcolutb  or  in  the 
form  of  an  ointment  or  paste.  A  coinbiuntion  of  snlpliur  with  salievlic 
acid,  five  to  ten  jK^r  cent  of  each  in  vaseline  or  lard,  will  be  of  value  in 
gome  cages.  Brocq  considers  salicylic  and  pyrogidlic  acids  next  in  vahie 
to  «ai»o  viridisj  and  uses  them  in  the  following  form  : 


Acid,  jiidicyl.     . 
Acid.  pyrtj^ulL 


1  gramme. 
2 


I 
I 
I 


Vaiieliiie 2()        ** 

Or  else  these  substances  are  incorporated  in  collodion,  which  intensifies 
the  eff€*ct.  It  should  always  be  remoml)ered,  in  employing  pyrogallic 
acid,  that  it  is  not  an  indifferent  remedy,  and  its  action  should  be  care- 
fully controlled.  Mercurial  plaster,  worn  over  the  affected  areas,  will  at 
times  effect  a  complete  cure,  and  has  been  highly  ]>raised  by  Kaposi. 
Other  mercurial  preparations,  usually  in  tlie  foi-m  of  ointment,  may  be 
tried,  as  white  precipitate  and  calomel  ointments.  Almost  all  the  stimu- 
lating agents  that  are  used  in  acne  are  occasionally  of  benefit  in  lupus 
er^'theniatosus,  and  should  lie  tried  in  rotation.  Other  things  that  may 
be  used  are  chrysarobin,  naphtliub  iodide  of  sulphur,  iodizeiJ  glycerin, 
resorcin,  ichthyob  etc.  Front  time  to  time  soothing  applications  will  be 
necesfary  to  connteraet  the  excessive  inflammation  that  the  stimulating 
remedies  may  produce. 

If  the  Qiilder  agents  that  have  been  enumerated  prove  ineffective 
after  a  thorongh  triab  and  if  the  ptarpies  are  thickened  and  cretaceous, 
without  marked  inflammatory  api>earance,  i-eeourse  may  be  bad  to  n>ore 
radical  measures.  The  strong  chemical  caustics,  as  nitric,  sulphuric,  and 
chromic  acids,  and  chloride  oi  zinc,  have  n(>t  stood  tlie  test  of  experience* 
and  have  been  practically  abanduned.  Scarifications,  according  to  the 
method  described  under  tulwrculosis  of  the  skin,  are  often  reported  to, 
specially  in  France.  They  are  best  suited  to  the  more  vascular  types. 
Tb  the  superficial  forms  the  incisions  diould  not  be  deep.  The  after* 
treatment  consists  in  the  application  of  mercurial  plasters,  or,  if  these 
are  not  well  Imrne,  of  simple  soothiiig  ointments  and  powders. 

The  tlwrnioaiutenj  has  been  used  with  success,  but  does  not  enjoy  a 
high  degree  of  favor.  Besnier  rejects  absolutely  the  thermocautery,  and 
prefers  to  dot  and  scarify  the  lesion  with  the  galvanoeautery.    It  is  necee- 
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Bary  to  extend  the  incisions  well  beyond  the  borders  of  the  lesions  in  order 
to  prevent  their  extension. 

Curetting  the  plaques  with  the  sharp  spoon  may  be  practiced,  the 
wound  dressed  antiseptically,  and  afterward  nitrate  of  silver  in  crayon 
form  employed  to  regulate  the  cicatrization.  Besnier  practices  a  pre- 
liminary curetting,  followed  immediately  by  cauterization  with  pure 
lactic  acid. 

Electrolysis  has  been  found  of  benefit,  the  needle  connected  with  the 
negative  pole  of  the  battery  being  passed  in  various  directions  through 
the  lesions.     It  has  not,  however,  attained  a  widespread  use. 


LEPROSY.    (Prince  A.  Morrow.) 

Deriv.,  Gr.,  Xrwf^is,  scaly. 

Synonyms:  lii'pra;  Elephantiasis  Gnpconim;  Leontiasis;  Satyriasis;   Fr.,  La  L^pre ; 
Ger.,  Der  Aiissatz;  Norweg.,  Spedalskhed. 

Definition. — Leprosy  is  a  chronic,  infectious  disease  caused  by  the 
hacilhcs  leprm^  characterized  by  pigment  changes  in  the  skin,  and  the  pro- 
duction of  neoplasms  containing  bacilli  in  the  cutaneous  and  mucous  sur- 
faces, around  the  nerves,  in  the  lymphatic  ganglia,  and  in  certain  viscera, 
which  undergo  degenerative  changes,  with  the  supervention  of  a  profound 
cachexia  which  leads  to  a  fatal  termination. 

History. — I^eprosy  has  l)een  characterized  as  the  most  ancient  and 
most  exclusively  human  of  all  diseases.  Records  of  its  existence  in  Ori- 
ental countries  date  back  from  the  remotest  historical  times ;  its  origin 
is  unknown. 

While  leprosy  has  always  been  endemic  in  certain  countries,  its  history 
has  been  nmrked  by  j>erio(ls  of  recrudescence  and  decrease.  Its  spread 
from  one  country  to  another  can  always  be  traced  to  its  importation  by 
leprous  persons ;  and  its  disappearance  has,  as  a  rule,  been  in  direct  ratio 
to  the  improvement  in  the  social  and  hygienic  conditions  of  the  people 
and  the  measures  taken  to  prevent  the  contact  of  the  afflicted  with  the 
healthy.  In  the  second  century  leprosy  gained  a  foothold  in  Italy,  and 
as  early  as  the  eighth  century  it  had  become  disseminated  throughout 
Europe.  In  the  twelfth  century  the  number  of  lazar  houses  for  the  re- 
ce])tion  of  lepers  was  two  thousand  in  France  alone,  and  the  whole  num- 
l)(»r  in  Europe  was  estimated  at  no  fewer  than  nineteen  thousand.  In  the 
iifte(»nth  century  the  prevalence  of  leprosy  in  Europe  began  to  decline, 
an<l  by  the  end  of  the  seventeenth  century  it  had  become  practically  ex- 
tinct. Within  the  present  century  signs  of  the  recrudescence  of  leprosy 
have  been  manifest  by  its  increased  activity  and  invasion  of  new  territory 
where  it  has  never  l>efore  been  known. 


While  the  decrease  of  leprosy  is  doubtless  favored  bj  the  conditioris 
above  mentioned,  observation  shows  tliat  it  has  diminished  in  coniitries 
where-  segregation  is  not  practiced  and  the  habitjs  and  surroundings  of 
tlie  people  remain  unchanged.  This  spontaneous  decadence  must  dej^end 
upon  conditions  iidierent  in  the  disease  itself.  The  hii^tory  of  leprosy 
offers  no  exception  to  the  demogmphic  effects  of  other  infectious  diseases 
introduced  into  a  virgin  soil.  In  countries  where  syphilis  has  long  ex- 
isted it  is  a  comparatively  mild  disease;  when  imported  into  a  country 
prt^viously  exempt,  it  is  apt  to  be  exceptionally  malignant  Leprosy  in- 
troduced into  a  new  stock,  where  the  conditions  are  favorable  to  its  de- 
velopment, displays  a  virulence  and  fatality  unknown  in  countries  where 
it  has  long  existed.  At  tirst  the  mure  virulent  tubercnlar  form  predomi* 
nates,  but  under  the  attenuating  influence  of  acclimatization  or  other 
favorable  factors  there  is  a  gradual  change  in  the  type  of  the  disease^ — a 
progressive  enfeeblenient  of  its  virulence,  as  shown  in  a  transition  to  the 
milder  aniesthetic  form,  which,  as  it  furnishes  fewer  bacilli,  is  less  con- 
tagious, and  the  disease  diminishes  or  dies  out  from  the  lack  of  seed  for 
its  proj>agation.  This  modification  of  type  has  bec^n  observed  in  India, 
Mexicoj  and  other  countries  where  leprosy  has  long  been  endemic;  it  has 
also  been  exemplilied  in  the  present  epidemic  of  leprosy  in  the  Sandwich 
Islands.^  When  the  disease  wa^s  first  introduced  aliriust  all  the  cases  were 
tubercular,  and  rapidly  fatal.  At  the  present  time,  as  I  am  informed  by 
the  superintendent  of  the  leper  settlement  at  Molokai  (1893),  the  propor- 
tion of  tlie  aiuFsthetie  form  is  much  greater  than  the  tubercular  form. 

Cteograpliical  Distribution, — Leprosy  has,  at  the  ]n'esent  day,  a 
quite  extensive  distribution ;  it  prevails  probably  over  one  fi»nrt!i  the 
habitalde  surface  of  the  gIol>e.  It  exists  in  India,  China,  Japan,  the 
Philippine  Islands,  Madagasc^ar,  Siam,  Borneo,  Africa,  Mauritius,  Egypt, 
Palestine,  Turkey,  the  Grecian  Archipelago,  and  along  the  Jlediterra- 
nean  ports;  in  France,  Spain,  Portugal,  Norway,  Russia,  Iceland,  and 
other  parts  of  Europe,  It  is  found  in  the  West  Indies,  Central  and  South 
America,  the  United  States,  Mexico,  the  Hawaiian  Islands,  New  Zealand, 
New  Caledonia,  and  Australia.  In  Eurojie,  the  most  important  center  of 
the  disease  at  the  present  time  is  in  Norway.  In  North  America,  the 
princijial  leprous  centers  are  located  in  New  lirunswick,  in  the  Dominion 
of  Canada;  in  the  United  States,  in  Louisiana  and  Key  West,  among  the 
Scandinavian  colonies  of  Minnesota,  Iowa,  and  Wisconsin,  and  in  Calif or- 

*  The  ik'vplopment  of  k^prtTsy  In  thp  Satvdwk^h  IslantlH  afTorcls,  jxThiips,  the;  tjcst  oppor* 
tunity  for  the  ^tuily  of  the  disease  of  any  k'prous  center  in  the  world.  The  disease  is  of 
eompfimtively  twent  introduetion.  and  th*?  inftiient-e  of  contagion,  of  heredity,  of  racial 
pecidiaritie!*,  and  of  certain  conditk^us  which  hiive  contributed  to  its  rapid  i^prciid,  may 
he  traced  with  precision.  As  the  writer's  views  are  bised  largely  upon  his  observations  of 
the  disease  in  that  country,  frequent  reference  will  be  made  to  them  in  this  article. 
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nia.     Scattered  cases  Lave  been  observed  in  Colorado,  Texas,  Oregon,  and 

Utah,  anil  in  South  Carolina  and  Florida.  In  addition,  sporadic  cases  are 
met  with  in  alnio8t  all  our  large  centers  of  population,  New  York,  Paria, 
London,  etc.  Within  the  past  live  years  I  have  ^een  no  fewer  tlian  twenty 
lepers  in  New  York,  many  of  w  Iioni  have  conie  here  to  seek  professional 
advice. 

Clinical  Forms, — The  bacilli  of  Ieprosy%  like  the  germs  of  other 
gpeci6c  diseases,  when  they  have  gained  access  to  the  organism,  affect  par- 
ticular striictnres,  and  sprt»ad  from  one  organ  to  another  along  certain 
definite  tracts,  producing  changes  in  the  tissues  which  are  characteristic 
and  peculiar  to  the  morbid  process.  These  changes  consist  of  diffuse  or 
circuniscriljed  infiltrations,  and,  according  to  the  localization  of  the  lesions 
in  the  integument  or  in  the  nerves,  two  princijml  forms  are  recognized. 
Where  there  is  a  determination  of  the  morbid  process  toward  the  cutaneous 
and  mucous  surfaces  in  the  shape  of  macules  and  nodules,  tlie  tenn  tuber- 
cular or  teguintntary  is  ai>plied ;  when  it  is  centered  upon  the  peripheral 
nerves  it  is  termed  anw^t/ietw^  trophmuurotlc  or  nerve  lepro»y.  These 
two  forms,  althougli  ctiologically  identical,  exliibit  marked  differences  in 
their  external  eharactei-B,  mode  of  evolution,  course,  and  termination.  In 
tuljercular  leprosy  the  predominating  lesions  are  nodular  infiltmtions  in 
the  skin  and  mucous  membruncB  and  other  organs;  its  course  is  more 
rapid,  and  the  average  duration  of  life  is  from  live  to  fifteen  years.  An- 
ffisthetic  leprosy  is  characterized  by  changes  in  the  nerves,  anfesthe&ia, 
ulceration,  and  gangrene  of  the  extremities ;  its  course  is  slower,  and  the 
duration  of  life  may  be  prolonged  to  fifteen  or  twenty  years  or  longer. 

That  this  division  is  to  a  certain  extent  arbitrary  is  evident  from  the 
fact  tljut  the  typical  features  of  Ix^th  forms  may  coexist  in  the  same  indi- 
vidual, thus  establishing  their  essential  unity.  In  a  certain  proportion  of 
cases  there  is  a  combination  of  botli  forms,  tlie  lesions  peculiar  to  the  one 
or  the  other  predominating,  and  constituting  Mdiat  is  termed  the  mixed 
type  of  IfproHtj, 

Symptomatology. — While  leprosy  is  not  sufficiently  regular  in  its 
evolution  to  admit  of  its  division  into  distinct  stages,  it  is  usual  to  describe 
a  period  of  incubation^  a  period  of  prodromata,  a  j>eriod  during  which 
the  various  lesions  reach  their  histulogical  acme,  and  still  a  fourth,  during 
which  the  clinicid  symptoms  eungtantly  increase  in  intensity,  owing  to 
the  continue*!  degeneration  of  the  tissues  and  tlie  diminished  vitaHty  of 
the  organism,  damaged  as  it  is  by  the  multiplication  of  tlie  bacilli  and 
their  toxic  emanations,  as  well  as  by  the  absorption  of  the  prodnctd  of 
suppuration. 

Period  of  Incubation, — Like  all  infectious  diseases,  leprosy  has  a  well- 
marked  period  of  incubation.  The  moment  of  contagious  contact  is  in- 
determinable, since  there  is,  eo  far  as  we  can  determine,  no  initial  le»ian 
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lof  tlie  integument.  It  is  probable  that  in  the  mucous  surfaces  of  the  up- 
per air  passages,  tlie  pharyngeal  or  the  pituitary  membrane  or  other  port 
of  entrance  of  the  virus,  there  may  he  an  initial  patch  which  serves  as  an 
incubating  medium  for  the  bacilli  before  theyl>ecome  more  generally  dif- 
fused through  the  system.  This  ^iew  is  quite  in  consonanee  with  our 
knowledge  of  the  modes  of  infection  in  glanders,  tuberculosis,  and  other 
bacillary  diseases.  But  there  is  no  evidence  whatever  to  show  that  lep- 
rosy has  a  primary  lesion  of  the  external  parts  whicli  corresponds  in  any 
way  to  the  initial  lesion  of  syphilis. 

The  fact  that  the  first  visible  manifestations  of  the  disease  almost 
always  occur  upon  exposed  parts  has  led  to  the  opinion  that  these  ery* 
thematous  spot*i  represent  the  initial  lesion  from  which,  as  infective  cen- 
ters, the  germs  are  distributed.  This  view  is  evidently  erroneousj  since, 
in  cases  where  the  date  of  infection  can  be  fixed  witlt  approximate  cer- 
tainty, the  spots  may  not  appear  for  years  later,  during  which  period 
other  evidences  of  systemic  infection  are  unmistakably  present.  In  anses- 
thetic  leprosy  their  presence  is  by  no  means  an  invariable  feature,  and 
they  may  even  fail  altogether.  It  is  quite  probable  that  the  erythema- 
tous spots  are  the  consequence  of  changes  in  the  peripheral  nerves,  wliich 
invariably  precede  their  development,  and  are  always  consecutive  to  a 
generaUzed  infection, 

Blanc  says,  **  If  leprosy  may  be  introduced  through  the  integument, 
the  initial  lesion  must  l)e  an  ill-defined  erythematous  spot,  soon  followed 
by  other  macules  in  the  vicinity  or  any  other  part  of  the  body.-'  lie 
asserts  that  this  sort  of  history  was  received  from  a  nutnber  of  his  patients, 
and  that  he  witnessed  it  in  one  case,  that  of  an  English-born  nurse  who 
had  charge  for  several  months  of  a  severe  case  of  leprosy.  The  first  lesion 
ap[K^ared  one  week  after  a  cut  from  a  razor  while  shaving  himself  in  the 
ward.  Arning  reports  the  case  of  a  young  lady  who  c^me  from  a  non- 
leprous  part  of  the  United  States  to  Honolulu.  Three  months  after  her 
arrival  she  noticed  a  small,  red,  slightly  raised  s]>ot  on  the  left  forearm, 
which  slowly  enlarged  and  in  a  year  became  anaesthetic.  Two  years  later 
a  group  of  papules,  the  size  of  a  fifty-cent  piece,  developed  around  it 
Lepra  bacilli  were  abundantly  found  in  the  tissue.  This  Arning  regards 
as  a  primary  localization  of  the  lepra  virus  in  the  skin. 

Tlie  only  case  which  I  tind  among  my  notes  that  would  seem  to  be  of 
a  positive  character  is  that  of  a  gentleman  who  passed  a  short  time  in 
Honolulu.  While  returning  on  the  steamer,  within  a  week  or  ten  days 
after  any  possible  exposure,  he  noticed  a  ''  blisterlikc  ^'  pimple  on  the  side 
of  his  neck,  which  soon  ruptured,  discharging  a  thin  fluid.  It  healed  up, 
and  he  thought  notldng  more  of  it.  Ten  months  later  lie  consulted  me 
for  a  pemphigoid  eruption  on  the  lower  limbs,  the  lesions  of  which  he 
declared  to  be  precisely  similar  to  the  one  on  his  neck.     I  had  no  sus- 
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picion  of  the  leprous  eliaracter  of  tliis  eniption  at  tbe  time,  but  the  sub- 
sequent development  of  unmistakable  symptoms  left  no  doubt  npon  thid 
point.  The  observation  of  thousands  of  cases  of  leprosy  in  whieh  neitlier 
tlie  patient  nor  tlie  physician  has  recognized  a  lesion  of  the  integument  as 
tbe  point  of  entrance  of  the  virus,  is  convincing  evidence  that  it  does  not 
kahltualhj  exist,  probably  because  inoculation  through  tbe  skin  is  of  rare 
occurrence. 

After  the  bacilli  liave  gained  entrance  to  the  system  there  is  no  evi- 
dence uf  tlie  fact  during  a  period  more  or  less  prolonged.  The  absence 
of  any  initial  lesion  renders  it  impossible  to  establieb  tbe  duration  of  this 
periixl  within  well-defined  limits.  It  has  been  variously  estimated  at  from 
a  few  weeks  or  months  to  three,  tive,  ten,  or  even  twenty  years  and  longer. 
These  estimates  are  based,  for  tbe  most  part,  on  the  observation  of  per- 
soas»  previously  liealthy  and  without  leprous  antecedents,  wlio  have  passed 
a  certain  time  in  leprous  countries,  and  who  have  develo{>ed  the  first 
syiriptoms  of  the  disease  months  or  years  after  their  return.  I'nless  llie 
diiratiim  of  their  stay  has  Im/ch  very  brief,  or  they  can  fix  definitely  upon 
tbe  exact  time  and  circumstances  of  their  exposure,  it  is  evidtjnt  that  such 
calcukti^m  is  o]icn  to  error.  Thus,  recently  I  have  b-een  consulted  by  a 
patient  wlio  liveii  eight  years  in  South  America  without  any  known  ex- 
posure. In  sufb  a  case  it  is  not  possible  to  determine  whether  the  infec- 
tion was  received  soon  after  he  went  there  or  iimiiediately  previous  to  his 
leaving.  In  another  case  unrler  my  observation,  a  patient  who  had  sj^ent 
two  weeks  in  tbe  Sandwich  Islands  presented  nndoubtcd  symptoms  of 
leprosy  within  ten  months.  Bideukap  reports  a  case  of  a  patient  who 
developed  leprous  symptoms  within  a  few  weeks  after  Ins  first  exposure. 
Uaniellsen,  Boeck,  I^eloir,  and  others  report  cases  in  wbiclt  tbe  period  of 
incubatinn  varied  from  ten  to  forty  years.  In  almost  all  these  eases  of 
proiunged  incubation  the  patient  removed  from  the  le]irous  district  to 
a  country  where  the  disease  was  not  endemic.  Tbe  length  of  this  period 
is  not  determined  solely  l»y  the  specific  poison,  l)ut  de^K'nds  upon  condi- 
tions of  individual  receptivity  and  other  causes,  and,  as  is  the  case  in 
other  infectious  diseases,  the  slower  the  action  of  the  pathogenetic  factor, 
tbe  more  liable  is  this  period  to  be  prob>nged  by  extraneous  influences. 

Among  tbe  conditions  which  ccnitribute  to  advance  or  materially*  re- 
tard the  date  of  development  of  leprous  symptoms  are  the  state  of  tlie 
patieufs  health,  climate,  food,  habits  of  living,  etc.  The  resistance  of 
tbe  patient's  tissues  to  tiie  l)acillary  invasion  is  one  of  the  principal  fac- 
tors in  determining  the  length  of  the  incubating  period.  It  is  ]>robable 
that  many  cases  recorded  as  exam|)les  of  jirolongcd  incubation  may  have 
ha4i  for  years  symptoms  undoubtetUy  leprous,  but  of  so  mild  and  etpuvo- 
cal  a  character  that  their  true  nature  was  misinterpreted  and  referred  to 
rheumatism,  sypbilisj  or  some  other  malady.     Again,  many  persons  who 
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suspect,  yet  fear  to  know,  diat  they  liave  tliis  dread  disease,  carefully  con- 
ceal their  condition  as  long  as  possible.  Besides,  it  is  not  to  be  forgotten 
that  the  initial  symptoms  of  leprosy  are  so  variable,  uncliaracteri8tic,  and 
absolutely  indefinite,  that  they  would  never  be  ascribed  to  leprosy  in  any 
country  where  the  disease  was  not  endemic  or  there  were  not  decided 
reasons  for  suspecting  its  presence. 

Period  of  Prodromata. — In  the  majority  of  cases  there  are  certain 
prodromal  symptoms  more  or  less  pronounced,  but  exceedingly  variable 
in  their  form  and  order  of  development,  which  precede  the  outbreak  of 
"the  eruptive  phenomena.  The  symptoms  usually  experienced  are  a  feel- 
ing of  malaise^  of  debility,  of  mental  depression,  of  drowsiness,  and  of 
disinclination  to  work.  Frequently  there  is  pain,  more  often  localized  in 
the  extremities,  and  some  alteration  in  the  sensibility,  or  some  motor 
weakness. 

Febrile  symptoms,  which  constitute  a  more  or  less  constant  feature  of 
the  prodromic  stage  of  tuhermilur  lepromy^  are  connnonly  preceded  by  sen- 
sations of  chilliness  or  a  well-defined  rigor.  The  fever,  which  is  usually 
of  an  intermittent  type,  has  been  popularly  ascribed  to  cold,  to  malaria, 
etc. ;  scientifically  considered,  it  is  believed  to  be  due  to  the  invasion  of 
new  parts  of  the  body  by  the  bacilli  and  to  the  toxic  effect  ])roduced  by 
their  emanations.  Coincident  with  the  febrile  ])aroxysni8  there  often- 
times exists  a  very  marked  degree  of  prostration.  The  other  symptoms 
may  be  either  derived  from  this  same  cause  or  be  dependent  upon  the 
frequent  morbid  stomachal  conditions  which,  although  often  described  as 
an  effect,  are  more  properly  to  be  considered  as  a  debilitating  causal 
factor. 

Moir  considers  the  frequently  described  epistaxis  to  more  fitly  belong 
to  this  prodromal  j)eriod  than  to  the  later  one  to  which  it  is  usually  as- 
signed. As  a  prodromal  symptom  it  would  be  similar  in  nature  to  the 
epistaxis  of  ty])hoid  fever,  or  of  incipient  tuberculosis.  At  a  later  ju^'iod 
of  leprosy  the  epistaxis  results  largely  from  ulceration  of  the  i>ituitary 
membrane.  If  excessive,  the  attacks  are  followed  by  vertigo.  Vertigo 
and  cephalalgia  exist  not  only  in  the  ])rodronial  j)eriod,  but  also  in  the 
secondary  period,  or  that  of  eruption,  where  frequently  the  severity  of 
the  paroxysms  and  the  no(!turnal  accentuation  recall  similar  syphilitic 
conditions.  There  may  be  a  more  or  less  generalized  or  merely  local 
irregularity  in  the  sudoriparous  glands  which  may  depend  j)urely  U])on 
the  genei-al  weakness,  as  in  tuberculosis,  or,  appearing  as  it  does  most 
frequently  in  the  amesthetic  forms  of  leprosy,  upon  vasomotor  disturb- 
ances, and  be  indicative  of  peripheral  nerve  lesions,  and  possibly  of  cen- 
tral complications  (I^loir). 

The  prodromata  of  the  ancpntheitc  form  are  more  variable  in  kind  and 
degree  and  are  distinguished  by  their  marked  neurotic  character,  point- 
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ing  to  the  more  active  jmrticipation  of  the  nervona  system  in  their  pra- 
d action.  In  the  anjfesthetic  fortu  eftjjeeially  the  patients  complain  al 
formication  and  prurityti.  The  itching,  often  of  a  severe  character,  is,  ii 
the  writer's  opinion,  one  of  the  most  common  and  characteristic  signs  al 
the  invasion  period.  Some  patients  c^n  not  keep  still  from  the  imperi-' 
0118  call  to  rub  or  scratch  the  limbs;  at  night  the  sensation  is  not  dulled 
by  sleep;  they  have  evidences  in  the  morning  in  tlie  ^hape  of  gcratch. 
inarks  inflicted  unconsciously.  Sensations  of  tingling,  burning,  or  prick- 
ing pain  may  he  present.  One  of  my  patients  described  the  sensation  as 
that  which  follows  the  contact  of  air  or  water  with  a  freshly  abraded  sur- 
face. On  more  than  one  occasion  he  removed  liis  shoe,  feeling  aeeured 
that  he  would  lind  an  abrasion  from  it^  rubbing  the  ankle.  These  eensa- 
tions  are  not  invariably  present,  and  are  more  or  less  intermittent.  They 
are  exceedingly  capricious  in  their  manifestation — tirst  in  one  locality^ 
then  in  another. 

The  hypera*Bthetic  symptoms  are  not  confined  to  tlie  skin,  but  tender 
ness  and  pain  of  a  lancinating,  boring  character  may  be  felt  in  the  deeper 
structures,  at*eonipanied  with  sensations  of  numbness  or  deadness,  and 
feeling  of  stiffness  and  heaviness,  especially  of  the  lower  limbs,  sometimeal 
interfering  with  locomotion. 

All  the  aliove  described  symptoms  vary  in  intensity  and  character; 
they  may  l>e  so  slight  as  to  escape  attention,  or  their  significance  may  not 
lie  reeognized  or  rightly  interpreted  until  unmistakable  evidences  of  the! 
disease  declare  themselves.     The  prodromal    period  varies  in  duration 
from  three  to  twelve  months  or  longer,  and  is  sueceeded  by  the  phenomJ 
ena  of  the  eruptive  stAge. 

It  will  l»e  uKtre  convenient  to  study  separately  tlje  clinical  features  of 
tlie  two  principal  forms  of  leprosy,  since  the  deterniinatitm  of  the  mor-1 
bid  process  to  the  tegumentary  system  in  the  one  form  and  to  the  nerv- 
ous  system  in  the  other  gives  rise  to  such  a  diversity  of  tnanifestationa 
that  the  clinical  pictures  presented  by  each  are  entirely  distinct 

TUBERCULAR   LEPROSY. 

Eruptive  Sktge, — The  first  cutaneous  manifestations  of  the  tubercular 
form  consist  of  an  eruption  of  round  or  irregularly  shajwd  spota  of  a 
brownish  or  mahogany-red  or  sepia  tint,  or  sometimes  of  an  ecchjTnotlc 
appearance.  The  coloration  depends  upon  the  complexion  and  race  of 
the  individual  In  white  races  it  is  of  a  lighter,  more  crimson  color  on  it^ 
first  appearance,  and  it  afterward  deepens  into  an  orange  or  purplish 
shade.  The  spot^s  are  of  variable  size — from  that  of  a  small  coin  to  that 
of  the  hand ;  they  api>ear  slightly  elevatcfh  distinctly  defined,  more  pig- 
mented  in  the  center,  and  somewhat  hypera^sthetic  The  skin,  especiallj 
when  tliey  are  situated  on  the  face,  appeal's  slightly  thickened  and  swoll-' 


Fig.  1.— Tubkei  ulah  Lefhosv  {eArly  staged 


FlO.   3.— PLANTAK    ULCKlt, 

(From  the  mithor  s  HttwaitJin  coUct^tion.) 
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en.  These  spots  are,  as  a  rule,  not  j>ermanent ;  thej  may  appear  and 
diisiipjjear  a  miinber  of  times  before  the  eliaraeteristic  tubereular  clianges 
develop,  without  leaving  any  trace  of  their  previous  existence. 

After  a  time  the  j>ii;mented  patches,  instead  of  undergoint^  involution, 
remain  persistent  and  become  the  seat  of  tubereular  infiltrations,  wliieli 
occur  in  tlie  form  of  small,  j>t*a-sized,  pinkish  or  yellowish-brown  nodules, 
which  may  remain  stationary  or  rapidly  eidarge.  The  tubercles  may, 
however,  develop  upon  new  surfaces  whicli  have  not  been  tlie  seat  of  pre- 
ceding  pigment  ehanges.  The  develoi>nient  of  tubercles  is  almost  always 
preceded  by  febrile  symptoms,  and  they  generally  come  out  in  successive 
crops. 

Tlie  patient  portrayed  in  Plate  XVII,  Fig.  1,  was  recently  seen  by 
me  in  consultation  witlt  Dr,  iX  F.  Barber,  who  has  kindly  furnished  the 
following  notes  of  the  case : 

The  Ixiy.    H^ A ■,  a  native  of  Key  West,  Florida,  is  foiirtePTi  years 

old:  has  two  sisters  and  a  brother,  all  heiihhy ;  iiinilitT  and  hither,  natives  4)f 
the  West  Indies,  both  enjoy  gtxni  health;  one  uncle  has  Ijeeu  a  sutFerer  from 
a  clirfjnio  skin  atferti*)n  fr>r  a  numl>er  of  years,  said  to  bt»  an  ef7.enia.  Four 
yeai^i  iiga  he  had  an  attack  uf  nie<isles.  Upon  regaining'  his  liealtlL  it  was  ob- 
servetl  that  he  hatl  a  *'rash,''  which  did  nrvt  fa<le,  as  was  unticiiiated  the  skin 
trouble  wonkb  His  jnr^^neral  health,  however,  seenieil  gruKl,  but  duriiifr  the  lir»t 
weather  his  skin  witidd  a.ssunie  a  ])eeuhar  hvie,  and  in  [ilaet^s  small  elevatiims 
would  api^ear,  all  fading  when  a  cool  day  eanie,  Fnini  what  I  have  been  able 
to  glean,  the  Ix^y  !iad  been  miist  thoroug'hly  treated  for  syphilis;  he  hais  been  to 
sehcmb  and  led  his  usual  life  until  last  fall  {181>;V| ;  he  was  seat  to  New  York  for 
advice  as  to  thf»  nature  ivf  his  aihnent.  At  the  time  I  first  sjiw  him  his  condition 
was  about  as  follows:  Skin  sfillowi  tongue  eoated:  poise  not  as  full  and  strong 
as  one  would  exjx^ct  to  tind  in  a  boy  of  his  age— ace  o  an  ted  for  when  his  heart 
was  listened  to,  as  that  organ  was  weak,  bat  no  nna-ninrs  could  l>e  fonod.  His 
appt^tite  was  poor,  meat  being  sought  for  and  vew^etid>les  avoided  by  him.  He 
could  not  stand  any  fatigue— viz.,  nnable  to  walk  any  distance  or  endure*  any 
lalxirious  tasks.  The  tnbercles,  naire  pr<]>minent  on  the  face  tlian  elsewhere, 
were  als<^i  present  on  his  extreauties.  His  hody  was  free  from  these  neoplasais, 
but  there  svere  areas  which  seemed  ttj  have  lost  the  pigmentation,  or  the  |>igmeat 
was  iuereiised  in  some  places  ami  faded  in  otliei-s.  No  anaesthetic  areai;  could  be 
found.  In  his  month,  extending  from  midway  of  the  hard  palate  to  well  on 
the  soft  part  of  the  palate,  was  an  ulceration,  with  elevated  Iwrders.  It  was 
prohahly  mw  and  a  half  incli  in  length  hy  half  U^  tliree  quarters  of  an  inch 
wide.  He  yoniplained  of  no  pain  t>r  inronvenienee  from  this  lesion,  which  im- 
proved greatly  after  he  was  placed  upon  nux  vomica.  An  ulcerateil  cfiadittori 
existed  cm  his^  right  foot,  just  hack  of  tlie  gi-eat  toe;  also  a  spot  on  the  inner  side 
of  etich  thigh.  The  ulceration  on  the  foot  healeil  kindly »  but  when  last  seen  the 
two  other  ulcers  were  far  fn>ai  healing, 

Ab  the  leprous  depiisits  occur  in  the  skirj  the  latter  thickenB  and  be- 
come8  elevated  iuto  tiat  or  sjilierical  pnjuiiuences  with  welbdehned  out- 
lines, which  are,  as  a  rule,  trharplv  distinct  from  each  other,  or  thev  may 
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beconie  confluent  and  constitute  large  plaques  whicli  may  cover  the  entire 
surface  of  a  liuiK     The  tul»ercles  niay  he  dermic  or  Iiypoderniic  in  their 

situation.  They  vary  in  size 
from  that  of  a  pea  to  that  of  a 
walnut  or  larger,  and  by  their 
aggregation  form  masses  of  con- 
sidenible  size.  In  shape  they 
may  Ikj  rounded  or  oblong,  flat 
or  prominent;  they  are  usually 
of  soft  cousit^teace,  and  of  a  ^-el- 
lowifih  or  brownish -red  color. 
They  are  found  on  every  part  of 
the  body  except  tlie  8calp,  and 
very  rarely  on  the  glans  f^enis,* 
pahns,  and  soles ;  the  regtona 
moist  affected  are  the  fureltejid, 
ui>se,  lips,  chin» cheeks,  and  earSj 
the  anterior  asi^ject  of  forearms 
and  hands,  and  die  outside  of 
thighs.  The  nioi^t  marked  and 
chanieteristic  develojiment  of 
tuijcrcles  occurs  upt^n  the  face 
(Fig.  46).  In  an  advanced  st 
the  integument  of  the  f*>re- 
head  becomes  inflltrated  withi 
tubercular  nodules  or  ma 
divided  by  furrows,  corresjK>nd- 
ing  to  the  natural  line^  of  the 
«kin ;  tlie  cheeks,  especially  over 
the  malar  prominences,  en  or* 
mously  tumefied  and  uneven 
witli  tubercles;  the  lips  swollen 
and  everted  ;  the  alsa  of  the  nos 
thickened  and  broadened,  wi 
rtatteuing  or  sinking  in  of  the 
Ijones  of  the  nose,  giving  i^  ^ 
crushed  appearance ;  the  pro- 
tubeniut,  nodular  ears;  the  lol^es 
hanging  down  in  a  flabby,  pen- 
dulouB  mafis;   the  conjunctival 


rith' 


*  Most  authi^ritif»s  iifflrin  timt  HiJ)f*rc'les  npver  m'riir  upon  the  glrins  peitts.     I   httve  a 
tografih  of  a  ChirHitium  whuin  1  exifcinuied  iu  Sun  Fnwieidco,  showing  ehariict^mtic 
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tubercles  on  the  gUn%. 


Typical  Faciks  of  TuiiKHtrLAK  Lkphohy. 
(From  the  ftuthnr's  fluwalmn  t^oWei'litm.'i 
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and  eomeal  lesions ;  t!ie  loss  of  the  eyebrows  and  lashes — are  elements  in 
a  picture  of  hideous  defoniiitj,  whi«h  once  seen  ean  always  be  reeog- 
aiJied  as  patliognDniunic. 

The  course  of  the  tubercles  and  diffuse  infiltrations  may  remain  sta- 
tionary and  practically  unchanged  for  months  or  years,  the  surface  des- 
(juamating  slightly,  and  the  color  changing  into  a  coppery  dark  brown  or 
livid  tint.  They  may  undergo  gradiia!  resorption,  leaving  ])iginented 
stains  or  cicatrices.  The  dLsap]>earance  of  one  crop  is  eucceeded  by  an- 
otlier,  in  the  same  or  in  new  regions,  at  variable  intervals;  or  they  may 
undergo  fibrous  induration  and  become  transformed  into  small  masses, 
which  persist  indefinitely  without  furtlier  clmnge,  or  keloidal  changes 
may  occur. 

Ulcerative  Stage, — Instead  of  being  resorbed,  the  tubercles  may  soften, 
disintegrate,  and  break  down,  forming  shallow,  indtjlent  ulcers,  which 
secrete  a  yellowish-brown,  viscid  fiuid,  which  sonietinies  concretes  into 
thick  crusts.  Tubercles  on  the  extremities  are  more  apt  to  break  down 
into  ulcerative  lesions.  Ulcers  may  heal  spontaneously,  or  more  rapidly 
under  the  inliuence  of  antiseptic  dressings  and  strapping.  The  ulcera- 
tions are  oftentimes  extensive,  botli  in  area  and  depth  ;  they  may  take  on 
gangrenous  action  and  cause  profound  loss  of  tissue,  sometimes  plowing 
up  the  soft  tissues  and  laying  bare  the  ligaments  and  bones.  They  some- 
times encircle  an  extremity,  involving  the  entire  limb.  During  the  prog- 
ress of  the  disease  the  glands  in  the  groin,  axilla?,  and  neck  Ijecome 
painful,  swollen,  and  later  the  seat  of  suppurative  adenitis.  Swelling  of 
the  lymphatie  vessels  leading  to  the  glands  also  occurs. 

The  chief  interest  of  the  following  notes  of  Fattier  Darnien^s  case, 
taken,  as  was  the  accompanying  portrait  (Plate  XIX),  alumt  one  month 
before  he  died,  attaches  rather  to  the  personality  of  the  patient  than  to 
the  clinical  features  recorderl.     They  are  given  in  his  own  language : 

Tube7*cidar  Le/jro,-*^,— Rev.  Father  Daniien  de  Veuster,  Catbolk  priest, 
native  of  Belg^ium^  Belgitiu  jmrenls;  forty-nine  years  of  age.  All  the  uu!iiibera 
of  his  family  very  strong  and  healthy.  No  taint  of  scrofula  or  syphilis.  No 
relatives  on  these  islands.  Served  as  priej^t  on  the  Island  of  Hawaii  from  1864 
uolij  1873.  Occasionally  heartl  confessions  of  lepf^rs;  miiiistt^red  to  them  in 
their  cabins  fiometimes,  but  liad  no  eonstarit  or  very  particular  contiu't  vs^ith 
them  until  he  came  here,  to  the  leper  settlement,  in  1H7H;  since  which  time, 
until  now,  his  contact  and  asRocialion  have  been  almost  constant.  In  1873  was 
stronfT  and  liealthy,  with  remarkably  robust  constitution.  Has  never  had  any 
»exual  ioteroourse  whatever.  Is  quite  sure  that,  when  near  to  lepet^^  as  at  con- 
fession, or  in  their  cabins,  before  coming-  to  the  leper  settlement,  he  felt  on  ciieh 
occasion  a  peculiar  sensation  in  the  face,  a  sort  of  itrliinj^  or  horning,  and  that 
he  felt  the  same  here,  at  the  settlement,  during-  the  fii*st  two  or  three  years;  is 
confident  that  the  germs  were  in  his  system,  certainly  within  the  iirst  three 
years  of  his  residence  here— can  trace  it  back  [jositively  to  1876.  Small,  dry, 
reddish  spots  appeared  at  that  time,  particularly  on  the  arms— some  on  the  back. 
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On  thest*  spots  perspiration  did  not  apprjir,  as  elsewhere.  Upon  trcatTnetit  with 
i'orrosive-siiblimatf  loliou  they  would  disappear^  but  return  again.  Finally, 
in  1877  and  1^78,  assumed  yellowish  color  and  became  larger.  In  1877  he  took 
sarsaparilirt  as  blixxl  puritier,  when  the  spot>s  Ijccanie  more  definetl,  still  yellow; 
would  remain  unij]  the  lotion  was  applied.  This  described  the  tirst  marks:  but 
earlier  still  thei-e  was  a  su^picicms  movement.  His  feet  had  a  [>eculiar  sensa- 
tion: wei^  hot  and  feverish;  tnade  him  re,stless  :  he  could  not  sk^p  without 
first  giviui,'^  them  a  cold-water  Miak;  nor,  without  doing  this,  could  he  keep 
them  covered  at  night.  This  was  id  1N74  and  1875.  He  continued  t4>  enjoy 
stren^h  and  health.  In  1877  wa«  vaccinated,  at  the  time  of  the  smallpox  epi- 
demic in  Honolulu.  Durintf  a  few  days  he  had  some  fever,  and  there  was  in- 
tlannnation  at  the  jwunt  of  vaocin:ition,  on  a  space  alxujt  the  size  of  a  silver  dol- 
lar, some  matter  tlowingr  therefrom.  In  the  autumn  of  1881  he  be^an  to  l>e 
badly  troubhxl  with  severe  trains  in  the  feet,  especially  in  the  left  cuie,  and  iu 
1882  sciatic  oerve  trouble  came  on,  clearly  deftuetl,  all  along^  the  left  leg.  At 
the  close  of  1882,  or  early  in  188;^,  entire  insensibility  of  one  side  of  the  left  foot 
— the  ontfiide  jxu-tifm — took  place,  and  so  remains  until  this  day»  He  was  able 
to  draw  a  line  markinjr  division  of  the  sensil>le  from  the  insensible  ptirlioii  of 
his  foot.  This  is  the  only  part  of  his  tMjdy  that  lias  l>i.*en  so  attacked.  Tlie  imiu 
of  sciatic  nerve  and  i>f  the  iiiskle  jKirlion  of  tlie  foot  wa.s  intense  and  ahut^st 
constant^  accomi>anit*d  by  formation  of  notles  in  tlie  left  groin.  All  these  ]>aiiis 
disapiK*ared  at  once,  iibout  June,  I8S.\  Then  the  ri^^ht  ear  became  swollen,  witli 
tubercular  enlargements,  making  the  whole  tiling  an  immense  affair.  At  the 
same  time  Ijegaii  the  disfigurement  of  his  jierson  in  a  general  and  marked  man- 
ner: the  eyebnnvs  U^gan  to  fall  out,  the  other  ear  became  enlargeil,  and  tuWr- 
cular  swellings  took  iKissession  of  face,  hands,  etc.  The  knuckles  and  kiiet« 
were  hard,  enlarged  km>l}s,  l>ecoming  suppurating  sores*  many  sores  on  tlie 
hands  and  wrists,  some  about  the  neck,  eyes  weak  and  at  times  very  much 
inflamed;  nose  greatly  obstn^icted,  causing  much  dislress  during  the  pat^t  Iwo 
years;  appearing  as  catarrh;  the  bridge  of  nose  miicli  sunken.  The  foot  that 
was  jwirtly  ins^^nsible  was  for  a  long  time  exceedingly  weak.  Now,  since  the 
disease  has  spread  over  the  bmly,  it  has  hccome  stroug  again. — (Signed)  J, 
Damien  DE  Veustkr. 
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T/u'  Mui'tntH  Memhraues. — Cotitrary  to  what  is  iiRially  taui^ht,  1  be- 
lieve that  the  lirsf  nuiiiifcstations  of  leprosy  are,  in  the  iiiajority  of  cii«es, 
determined  toward  the  iiuieoiiR  nienihraiies  of  tlie  pharynx  and  tip}ier  air- 
pasmge8.  Few  of  onr  niodern  authorities  seern  to  recognize*  the  pre<^ooitJ  ~ 
of  tliese  niatiifcstatiuns,  ahhoui^h  Ilillis  renmrk^  tliat  in  tubercnhir  lepros^i 
the  lirst  throat  symptoiiiB  ocenr  daring  the  febrile  attack.  According  to 
niy  observation,  alteration  of  the  voice  hetrayed  In*  a  shghtly  hu&ky  or 
rough  phonation,  rhinirijs,  with  an  almornmlly  free  imm\  i^ecretion,  some- 
times epistaxis,  and  an  increase  in  the  salivary  seeretion,  are  among  the 
earliest  signs  of  le|>rot^y.  The  significance  of  thi^s  change  in  the  c|nality 
of  the  voice  was  known  in  the  time  of  Moses ;  the  prie&t  recogni/etl  tlie 
leprous  by  cornniamling  them  "  to  sj>eak  hefore  hhn*''  At  a  more  ad- 
vanced stage,  wlien  there  are  leprous  deposit.^  in  the  mucous  surfaces, 
with  involvement  of  the  cartilage**  and  hones,  the  characteristic  hart^h. 
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raucous  voice  and  tho  tliffieuU,  t^nitHing  respiration,  frum  obstruction  of 
the  nostrils,  are  almost  invariable  conconutaiits. 

A  patient  in  the  early  i-tage  of  anjt^stlietie  leprosy  uniler  my  olxserva- 
tion  can  not  go  from  a  warm  room  into  tbe  cold  air  witliout  lialiib'ty  to 
a  eopious  iia^al  secretion,  eompelling  ber  to  use  a  bandkei-ehief  abiioHt 
continually.  There  are  no  visible  It'proiis  ebange.s  in  tbe  no}H\  and  tbe 
pbenomenon  is  probably  due  to  ttie  aetion  of  the  baeilli  npon  tlie  vaso* 
mator  nerves  of  the  pituitary  memljrane,  robbing  it  uf  its  protective 
puwer^  so  tbat  it  re*^ ponds  to  tlie  action  of  tbe  euld  air  by  an  abnornial 
{Secretion.  The  increuhed  salivjiry  secretion  m  doulitletis  cau8ed  Uy  j-etlex 
'irritation  uf  tbe  salivary  glandn.     According  to  Ilillis,  coincidently  witb 


Fia.  47.— Tongue  lesiom  of  tubereulnr  lct>rwt*y.  !*hfmmjLf  tit4Burt*«  tmd  mUiarj  tulK^reloa, 
(FmiJi  jiuthorV  Ilawaiiuii  eolk'rtkuj.) 


the  appearance  of  tnl>ercle8  on  tlie  surface,  tbe  mucous  membranes  of  die 
montli,  tlte  ])illars  uf  the  fauces^  tbe  nvnla,  and  tlie  t*»ngne,  are  studded 
with  pinljead-sized  red  papules  (Fig.  47).  Tbe  epiglottis  becomes  enlarged 
from  infiltration  of  the  subruiUHUis  tissue.  Tbe  vocal  cords  and  other 
structures  of  tbe  larynx  bef*nriie  tbe  seat  of  infiltrations  and  ulcerative 
proeesses,  Tubereles  also  form  in  the  nasal  fogsfe,  especially  upon  tbe 
se]»tunu  wbicli  ulcerafe,  leading  to  destructinu  of  tbe  eartilaginous  nnd 
ossetius  framework,  and  tbe  cliaracteristic  flattening  or  sinking  in  of  the 
organ, 

Tbe  mucous  membmnes  of  tbe  eye  become  at  a  comparatively  early 
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8tage  the  seat  of  leprous  hililtratioiis  and  thiekenings,  SmalL  flat,  tuber- 
cles frirni  upon  flie  conjunctivu  and  the  cuniea,  ami  may  exteiid  into  tlie 
anterior  chain f>er,  invulvin«Li:  alni  the  irit^,  gradnally  extinguii^hing  the  i>er- 
eeption  of  liglit,  and  resulting  in  total  hlindne^s. 

A  eharaeterifitic  iijinptoiii  of  the  eruptive  period  is  the  tihf^eia.  The 
falling  out  of  tlie  hair  iK,  m  a  rule,  eoutined  to  the  loealities  atfeeted  hy 
the  eruption,  and  is  total  over  the  t^jxit^  atid  partial  in  their  interval.  The 
first  plaee  usually  thus  distiogu itched  in  the  tubereular  form  is  the  eye- 
hrowfi,  while  m  the  aniT*8thetie  form  falling  of  the  eyelashes  takes  place. 
douhtloiss  from  dystrophia  of  tlie  liair-folHelei''.  The  oidy  pihms  part 
which  enjoys  a  ijersietent  innmuiity,  is  the  scalp,  which  exemption  is 
prohahly  (Ine  to  absence  of  an  eruptive  lesion  there.  The  hairs  suffer 
froni  a  pronouiiceil  inanition  before  gradually  disaj>pearing,  which  con- 
dition i8  expUeable  by  what  we  know  of  the  Iwicillary  depi-edationi?  on  the 
hair- follicles.  If  tlie  leprosy  is  juvenile,  the  later  apparitions  of  hair — 
axillary,  pubic,  and  facial — are  usually  inhii»ited  ;  the  eyebrows  and  body 
hair  falling  out  eubeequently,  leave  the  lH»dy  glabrous.  The  naih  are 
rarely  affected,  although  o(*casioiially  their  nutrition  suffers,  and  they  be- 
come thicker  or  tliinner,  rugous,  perforated,  opaque,  or  disjuncted  fnjni 
ihcir  matrix.  The  nthifeeous  and  s'weut  glands  are  disturlied  in  their 
functions  at  an  early  period  of  the  dist*asc.  There  is  ordinarily,  at  first, 
an  increase  in  their  functittual  activity,  which  is  foUoweil  by  a  dimiitution 
or  ari-est,  which  nmy  l)e  general  or  localized  in  certain  areas. 

As  regards  tlie  etTect  of  lofirosy  upon  Htj-iuil  tfeftrfv  and  atpaeiti/  there 
18  considerable  difference  of  opinion.  The  tradititmal  belief  in  a  aafyr- 
iiisis  lepnma  diujlitless  lias  some  fonndation  in  fai*t,  especially  in  the  early 
stage  of  the  disease.  As  the  result  of  inquiries  instituted  among  several 
hundred  kqKjrs  at  Mulokai,  the  conclusion  may  be  formulated  tliat  in  the 
nuijority  of  cases  sexual  <lesire  is  increascnl  dnring  the  early  jK*riod  of  the 
disease ;  at  a  more  advanced  stage  the  testicles  atrophy,  and  sexual  desire 
as  well  as  capacity  are  impaired  or  entirely  lost,  and  the  subjects  lK?coiiie 
practically  impotent.  Numert>us  excejftions  were,  however,  nnted  to  thiis 
rule. 

Leprosy  acquired  in  early  life  seetus  to  exert  much  the  sanie  Idighting 
effect  upon  the  physical  growtli  and  sexual  development  as  syphilis. 
Juvenile  leprosy  is  commonly  characterized  by  a  retardation  of  develo]> 
raent  of  the  sexual  organs  and  arrest  of  their  functions,  Menstrnatioii  is 
deferred  or  often  entirely  inhibited  if  the  disease  develops  l>efore  puV^erty. 
If  leprosy  develops  after  puberty,  it  causes  a  disturbance  of  the  menstrual 
function,  the  menopause  comes  on  precociously,  and  the  procreative 
capacity  is  weakened  or  entirely  lost.  Exceptions  to  this  are  also  tu  be 
noted. 

As  leprosy  advances  in  its  evolution  all  the  symptoms  increase  in  in- 
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Ktrj,  4^.— Ttjbtroultir  arul  mmyryirtu-  Uftrosy,     (onfrsn-t   luiurm  rlu' lun  Tyjun  txhitHUil  in  Tin' 
liamlrt,  iiiid  tiM't.     I  From  jiiithor's  H^iuaiiiiii  loUiH  ti*>ri/t 


tensity  anfl  severity.  Unless  tlie  unfortunnto  patient  is  earricd  off  by 
sonic  intercurrent  disease,  lie  may  live  fur  years,  snfferiiig  a  slow  antl  pro- 
gresjiivc  deeornposition  of  the  hody  tlirou^li  the  lireaking  down  and  ulcer- 
ation of  all  the  tissneK  and  organs  invsidetl  In*  the  leprous  depo>its.  The 
immediate  eause8  of  death  are  iisnally  etiterie  complications  witli  e(illi<jna- 
tive  diarrlnea,  renal  disorders  rehinltin^  irj  dropsy,  |>nlmonarv  lesiuns?,  or 
suffoeation  from  oedema  of  the  gl<rttis  or  stenosis  of  the  larynx  or  traeliea. 
These  eonjplicHtions  were  formerly  retrardefl  as  tnherenlous  in  character, 
hnt  Arnin^jT  helieves  that  we  have  hecn  rnishiken  in  attrilniting  deaths  of 
lepert^  to  intercnrrent:  pneumonia,  tiilu'rcnlar  phtlnsis,  and  dysentery, 
which  were  simnluted  hy  the  clinieul  syinptonis.  The  nlceriitions  of  the 
bowels  and  the  breaking  down  of  lung  tii^s^ne  are,  in  his  o[jinion,  due  to  a 
leprous  infiltration,  constituting ///'//'Av/a-  Ay^rfwf  und  eitfrt*ifiH  h^prfma. 

AN.f:STHETIC    LKPHtJSV. 

The  ansestlietic  form   possesse,s  a  physingrnnny  peculiarly  its  own  :  its 
clinieal  ai?peets  are  so  different  from  thost*  of  the  tnlterenlar  form  that 
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it  18  flometimes  difficult  to  recognize  them  as  expressiong  of  an  identical 

disease,  due  to  the  action  of  the  siiiiie  jmthogenetic  factor  ( Fig,  48).  The 
plienoinena  are  essentiallj  those  of  inuhiple  neuritis,  consisting  principally 
of  disorders  of  sensation  and  ntitritit^n.  The  period  of  jTJCubatioii  is 
usually  mure  prolonged,  and  the  |ir<idruinata  are  distinguished  by  an 
absence  of  febrile  ^iyni{>ioni&,  as  a  rule,  and  the  more  pronounced  character 
of  the  subjective  seusations  of  hypera*st!iesiu^  pruritus,  and  pain. 

The  iirst  euUtneotm  manifeskitions  of  nerve  leprosy  are  usually  in  the 
form  uf  bullu^  or  erythematous  spots.  In  two  of  my  ^k?^^?^  the  formation 
of  bulla*  prccLuled  by  sevL'ral  inunths  the  appearance  of  any  macular  lesiun. 
The  development  of  the  spots  is  usually  preceded  by  a  sense  of  formica- 
tion, burning  or  stinging  st'U>-ations.  The  macuhe  are  oval  or  circular  in 
outline,  of  a  bluish-red  or  reddishbrown  color,  which  may  be  partially 
effaced  by  pressure;  later  the  tint  deepens  into  a  brovniish-yellow,  slaty, 
or  sepia  shade,  the  gradations  of  color  clcjK'nding  largely  u|)(ui  the  einu- 
plexion  and  race  of  the  individual.  The  spots  are  usually  persistent,  and 
manifest  a  tendeiiey  to  clear  up  in  the  center  while  spreading  at  the 
])eri]>hery.  They  are  hyi>enesthetic  upon  tlieir  first  apjiearance,  l»nt  as 
tbe  central  portion  clears  up  the  liypcra^stliesia  recedes  to  the  pigmented 
periphery,  and  is  replaced  by  antestiiesia  of  the  center.  It  woiUd  seem 
that  in  the  evolution  of  these  lesions  hyperchromia  and  hy]x?ra?sthesiu, 
achromia  and  ana»stliesia  are  associated,  and  advance  jmrl  paHttu,  In- 
stead of  undergoing  the  couree  of  evolution  just  described,  the  spots  may 
l>e  a^hrofftff'  from  the  first,  without  preceding  congestion  or  pigmenta- 
tion. 

The  maeuleg  may  remain  discrete,  or  spreading  peripherally  form  by 
their  confluence  gyrate  patches  witli  slightly  elevated,  distinctly  defined, 
reddish  margins,  aufl  jmle,  pigmentless  atropliic  centers  (Fig.  491.  Tliis 
process  of  lilHuching  may  extend  nver  large  surfaces  of  the  l)ody.  The 
anesthesia  is  by  no  means  confined  to  these  s{)ot8,  but  may  extend  ov^er 
large  areas,  or  tlie  entire  region  supplied  l»y  a  particular  nerve. 

Analgesia  and  thermo-aruesthei>ia  may  lie  present  with  or  without  im- 
pairment of  the  tactile  sense.  In  a  more  advanced  stage  where  all  tbe  nerve 
fillers  arc  destroyed,  there  is  a  complete  abolition  of  all  sensory  functions. 
Most  of  the  cutaneous  lesions  encountered  in  nerve  leprosy,  l)efore  tbe 
mutilating  stage  sets  in,  are  due  to  the  blunted  sensibility.  The  dea<l- 
ened  nerves  give  no  warning  through  the  perception  of  pain  of  the  in- 
roads of  heat,  cold,  or  other  external  sources  of  injury.  A  patient  often 
receives  severe  injury,  as  a  sc*ald  or  burn,  unconsciously,  or  a  pin  may 
he  thrust  into  the  flesh  without  causing  pain.  Heusibility  to  puncture, 
however,  is  variable,  ni>t  only  in  different  parts  of  the  body  but  in  con- 
tiguous spots  ;  the  same  is  true  of  sensitiveness  to  temperature.  Quin- 
quaud,  by  means  of  a  very  delicate  aesthesiomoter  combined  with  a  dyna- 


LEPROSY, 


577 


mometer  of  his  own  invention  (189n),  found  that  while  five  grammes  in 
one  point  would  elicit  distinct  sensation,  it  would  require  one  hundred 
gramines,  two  millinietres  distant  from  the  first  point,  to  eall  forth  the 
same  degree  of  feeling.  With  regard  to  teinpei'ature,  it  was  sometimes 
necessary  to  attain  ^0°  (\  hefore  obtaining  a  sensation;  or  0°  C.  and  ir*° 
C.  would  be  contiguous  findings.     There  were  frequent  phenoaiena  of 


Fifj.  40,— MM'ulur  l^VKdit*  of  mm'^thLtii'  kjirtKsy.    ii  Fnnn  author's  ElawuUmi  dlleotion,) 


disas^oeiation.  Some  jmtients  had  no  percept  ion  of  cold,  hut  felt  heat. 
and  vice  persa.  These  niodifieatinns  wvrv  met  with  at  the  earliest  perio<l 
of  the  disease.  There  is  also  slowness  in  the  transmission  of  scTisations 
(Neisser).  I  have  observed  a  nimd>ei-  of  times,  in  applying  electricity  to 
the  border  of  an  aniBsthetie  patch,  that  a  eniTcnt  representing  the  full 
strength  of  fifty  elements  would  ]>ass  for  a  minute  or  two  without  evok- 
iug  any  sensation,  and  tlien  t!ie  nerve  c(»ndu(*tivity  would  be  arunsed, 
betmyed  by  a  sharp  sensation  uf  pain,  so  that  tlie  strength  of  the  current 
would  have  to  be  largely  reduced  to  niake  it  bearable. 

Althougli  the  most  frequent  sites  of  the  spots  are  the  legs  al*out  the 
ankles,  tliey  may  he  found  on  the  backs  of  the  arms  ami  shonhlers,  the 
elbows,  the  back,  the  abdomen,  tlie  nates,  and  the  face  ;  they  are  rarely 
§een  on  the  palms  and  soles,  atjd  never  on  the  scalp.  The  eruption  is  often 
symmetrical,  but  would  seem  to  be  iiulejientlent  of  the  distribution  of 
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particular  nerves.  In  certain  cages  tlie  niaciilie  were  disposed  along  the 
intcTeo8tal  iierves,  funning  a  double  zona,  which  was  abgolutely  painlesg 
(Ijuloir), 

After  their  complete  development  there  is  a  more  or  less  continuous 
desquamation  fruni  tlie  surface  of  the  jjatches,  the  hair  often  Ijecomes 
white  or  falls  out,  and  there  is  cumplete  suppression  of  the  sweat  s€?ere' 
tion,  not  only  uf  the  ami'sthetic  ]mtches  hut  of  the  skin  immediately  i>ur- 
rounding  them,  this  latter  constituting  a  valuable  diagnostic  feature.  Very 
often  tlie  skin,  especially  of  the  hands,  bocumes  thin,  shiny,  or  glossy  in 
a  p  jK^ara  n  c  e  fro  i r i  d  y  st  r u  j> h  i  a. 

Many  years  may  pass— possibly  eighteen  to  twenty  (Danieilsen) — and 
the  patient,  with  the  exception  of  an  occassional  innocuous  eruption  or 
neuralgic  paiuH,  nmy  have  no  disorder  of  suHicient  importance  to  awaken 
his  suspicions  as  to  the  exceeiling  gravity  of  the  disease  \rith  which  he  is 
afflicte*L 

Another  form  uf  eruptive  lesion  in  anfesthetie  leprosy  is  the  pemphi* 
goid.  The  bullae  are  of  varialde  si^e,  containing  a  clear,  yellowi&th  serum; 
the}*  ap[>car  sntldcTdy,  often  without  any  sensory  symptom  ;  they  sponta- 
neously rupture  after  a  few  hours,  and  their  flaccid  walls  may  be  wij>ed 
or  brushed  away,  showing  excoriations  like  su]>eriicial  burns  or  scalds, 
wliich,  ujion  healing,  ]ea%'e  cicatrices  or  slight  jiigmentcd  stains.  The 
blebs  may  succeed  one  another  for  several  years  without  being  acconijia- 
nied  by  any  notable  disorder  other  than  the  neuralgic  or  rheumatoid 
pains.  The  blebs  are  always  located  more  particularly  on  the  hands  and 
feet,  and  on  the  posterh»r  surface  of  the  elbuws  and  tlie  anterior  surface 
of  the  knees,  altliuugh  they  may  be  found  all  over  the  external  tegument. 
"  Pem|j]iitjus  is  the  appurtenance  of  lej^ra  nervorum;  it  may  occur  in 
the  ndxcd  form,  and  but  excejitionally  in  the  tubercular'' (Ixdoir).  Ac- 
cording to  the  same  author,  bulla^  also  form  on  the  mucous  surfaces. 

The  nrofit  characteristic  muvou^'membrune  ^ymptmn^  consist  of  com- 
]>lete  loss  of  sensibility  about  the  soft  palate,  uvula,  and  back  of  the 
pliarynx,  not  amounting  to  paralysis,  but  seriously  interfering  with  the 
proper  functions  of  the  muscles  of  the  throat  affected  by  it,  permitting 
regurgitation  through  the  nostrils,  and  causing  ditliculty  in  swallowing. 
The  uutesthcsia  is  so  great  in  the  partes  ujentioned  that  the  patients  do  not 
wince  when  a  sharp  instrument  is  plunged  deeply  into  the  parts  (HilHs). 

The  neuralgic  pains,  txi  which  reference  ha^  several  times  W'cn  made, 
are  preceded  and  accompanied  by  sensations  of  numbness,  of  hypcra*stbe- 
gia,  etc.,  and  are  thcniselves  of  a  paroxysmal  nature.  They  are  particu- 
larly nof'turnal 

In  the  invasion  of  the  nervous  system  the  bacilli  seem  to  manifeet 
a  predilection  for  the  ulnar  and  peroneiil  nerves.  The  thickening  of  the 
ulnar  nerve,  which  may  be  often  fek  behind  the  olecranon,  giving  the 
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sensation  of  a  tense  cord  rolling  heiieatli  the  fingen;,  constitntes  one  of 
the  earliest  and  most  valuable  signs  of  nerve  le|)rosy.  In  doobtfnl  eases, 
where  other  symptoms  are  equivocal,  its  presence  fnrnishes  the  necessary 
confirmation  of  tlie  diagnosis-  Tlie  thickening  may  be  fnsiform,  or  more 
nodular  or  nnjniliform,  and  the  nerve  may  attain  the  size  of  the  little 
finger  It  is  sensitive  to  the  touch,  and,  when  conipressed,  pains  may  be 
felt  radiating  along  its  course  to  the  fingers.  At  a  later  stage,  when  tissne 
degeneration  sets  in,  there  is  a  diniinutiou  in  its  size  and  sensitiveness.  A 
similar  enlargement  may  affect  the  tibial,  median,  radial,  and  otlier  nerve 
trunks. 

Paralysis  of  certain  nerves  with  atropliy  of  the  muscular  tissues  they 
supply,  and  tendinous  retractions,  giving  rise  to  various  deformities,  are 
also  pathognomonic  features  of  nerve  leprosy.  Paralysis  is  cliaracteris- 
tically  displayed  in  the  regions  supplied  by  certain  cranial  nerves.  The 
lower  lid  may  become  pendulous  and  everted,  rendering  it  impossible  to 
close  the  eyes.     The  paralysis  may  affect  the  facial  muscles,  drawing  the 


Fio*  30.— Amcjithetit'  Itpirtsy,  showing  ohiirmtent-tic  "  Itpi  r  eluw.' 
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face  to  one  side,  and  constituting  a  charaeteristie  defurmity.  In  cases 
where  the  control  of  the  eyelids  is  lo>t  fn»ni  paralysis  ctf  the  nmselcs  and 
the  eyes  not  protected,  intianunatinn  and  nlceration,  witli  opacities  of  the 
cornea,  are  apt  to  occur.  The  vyv.^  are  also  liable  to  be  injure*l  from 
exposure  to  a  bright  light,  the  wind,  particles  r»f  dust,  and  other  irritants, 
from  the  loss  of  protection  liy  the  eyelashes. 

Among  the  induce<l  changes  is  that  f>f  mnscnlar  atro[)liy,  accumpauied 
by  fibrillary  contractions  and  market!  diudiintion,  endiiig  in  abolition  of 
the  electric  excitability  (Charcot).  The  <lynainoineter  shows  a  marked 
diminution  in  the  muscular  contractility.  As  the  motor  fibers  are  de- 
stroyed proportionately  to  the  muscular  atroi>hy,  we  have  paresis  and  nf>t 
paralysis  as  a  resultant  (Eiseulohr).     Whether  this  is  due  to  a  lesion  of 
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the  tropliic  fil>er  of  the  novve  or  to  loss  of  their  functions  by  motor  ledan 
is  not  knuWTL  In  any  ciise,  a  pure  iiiotor  pamlyt^is  is  not  met  with  in 
leprosy  luuiecoinpiinied  hy  lesions  of  the  sensitive  and  trophic  systems. 
The  muscular  atrophy  and  tendinous  retractions  lead  to  conditions  and 
dcforniatioiis  identical  in  appearance  to  those  resnltin^  from  idiopathic 
nervous  diseases.  Commencing  with  tlie  thenar  eminence,  the  atropljy 
emhraees  the  other  muscles  of  the  hand,  particularly  the  interossei,  and 

Uien  extends  to  thtise  of  the 
forcann  and  arm,  including 
the  deltoids  and  the  jiecto- 
rals.  The  hands  lieeome  claw- 
sljaj>e<l,  from  the  tendinous 
rujit Tactions  (Fig.  50).  The 
little  linger  is  usually  the  first 
affectcti.  In  tlie  prodnction 
of  the  *'  lejjcr  claw  ''  the  proxi- 
mal plialanx  always  liends 
liackwanh  while  the  middle 
and  distid  plialanges  are 
curved  inward  toward  the 
H(^\(jr  side  I  Fig.  51).  These 
changes  are  often  accompa- 
nied with  atrophy  and  loss  of 
sensation,  with  varions  tro- 
phic lesions.  Pemphigus  blebs 
locate  on  the  plialangeal  ar- 
ticulations, and  ulcerate,  un- 
covering the  deeper  tissues, 
w  1 1  o  se  coTi  secu  ti  v  e  d  i  sease 
loads  to  the  elimination  of 
the  bone  and  to  the  extensive 
mutilations  whicli  characterize  this  period  of  li-prosy  (Fig.  52). 

Similar  processes  produce  like  deformities  of  the  foot  and  leg,  giving 
rise  to  tiie  so-called  jmralytic  clnh-foot^  eom]>licatcd  by  the  already  de- 
scribed mutilations.  One  of  the  most  chanit'tcristic  lesions  is  tlie  so<*alled 
plantar  ulcer  (Fig.  2,  Plate  XVII),  which  is  especially  liable  to  occur  in 
patients  who  habitually  go  harefoi^t.  The  idceratiou  is  deep,  often  ex- 
tending to  the  hone. 

Owing  to  the  atropliy  of  the  glandular  system*  antl  the  suppressirm  of 
tlie  sweaty  and  oily  exudations,  the  skin  dries  up,  wrinkles,  and  cracks, 
producing  lissures,  which  may  l>e  the  seat  nf  ]ierforating  ulceratiun.  The 
mutilations  may  also  be  the  result  of  spontaneous  resorption  (rarefying 
osteitis),  giving  rise  to  what  might  litly  be  termed  leprous  osteomalacia 
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(I^june),  The  bones  of  the  fiiiojers  and  toes  luay  be  lost  witliout  ulcera- 
tioii  by  a  process  of  osseoua  absorption  affecting;  one  phahtnx  after  aiiotber, 
or  tlie  plialanges  may  become 
the  seat  of  ganttrene,  whieli 
extends  until  a  mark  of  dt-- 
marcation  h  found  and  tbe 
member  is  spontanefiuslv  am- 
putated (Figs*  53  and  54).  Tbc 
reparative  process  is  usually 
prompt  and  coniplete,  tbe 
stump  healing  perfectly.  When 
tlie  loss  of  tbe  plialarigcs  is 
only  partial,  the  stum  [is  rjiay 
stand  out  at  every  eoucuivahlc 
angle,  and  often  in  the  most 
distorted  and  grotes<|ue  posi- 
tions. Tbe  nails  suffer  in  tbcir 
nutrition,  Init  present  sucb  a 
wonderful  degret;  of  resistance 
that  we  nuiy  find  in  tlicrn  the 
ojdy  reminder  of  lingers  that 
have  completely  disappeared, 
and  seated  <m  the  centrifugal 
end  of  tbc  mctacurjtal  bones. 

The  effcet  of  nerve  leprosy 
upon  tlie  sexual  fnnctiims  ap- 
pears to  be  less  marked  than 
that  of  tbc  tubercular  form. 
In  nuiny  cases  it  would  a[jpcar 
that  tlic  sexual  organs  are  at 
iirst  stimulated,  and  the  ex- 
tinguishment of  desire  takes 
place  more  gradually,  and  only 
at  an  advanced  stage  of  tbc 
disetise.  Sterility  is  iu>t  an  in- 
varialde  aecomj>anitncnt. 

When  nerve  leprosy  devel- 
ops in  children  it  has  a  stunt- 
ing cifect  ujion  their  gruwtii. 
The  aspect  of  prccociuns  scnil 
ity,  the  nervous  troubles  cul- 
minating in  paralysis,  ulcerations,  and  consecutive  inutihition, 
grcssive  emaciation,  form  an  easily  recognized  clinical  picture. 
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The  patients  die  either  of  intiTt^uri-ent  diseases,  or  from  exlian&tion 
eoTiseqiient  upon  long-continued  digestive  disorders  or  colliquative  diar- 
rhiBa, 
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MlXKlv  TVPK   OF    LEFROSY. 

Under  t!iis  designation  are  included  those  ea^es  which  combine  the 

characteristic  lesions  of  hoth  tlie  tubercular  and  aniesthetic  forms.     The 

disease  may  he,  in  the  begin- 
iiiuf^,  tubercular  in  chanK'tjer, 
i>ut  in  the  course  of  its  evolu- 
tion it  becomes  modified  in 
severity  and  exhibits  the  mild- 
er features  of  the  anaesthetic 
form  ;  it  is  less  progressively 
active,  and  the  duration  of 
life  is  consideraljly  proloiiged. 
On  the  other  hand,  the  initial 
symptoms  may  he  those  of 
nerve  lejirosy,  wijich  later  be- 
come complicated  witli  the 
development  of  tulwrcles  and 

correspondingly  intensitied  in  severity  (Fig.  ,55).     More  rarely  the  symp- 
toms peculiar  to  both  forms  may  l>e  present  from  the  first,  tlie  course 

of  the  diseat^e  being  influenced    faviirably  or  unfavorably  aceordini^   to 

the  predominance  of  nerve  or  cutaneous  lesions.     The   proportion   of 

mixed  cases  varies  in  dif- 

ferent   coutj tries.     Taking 

my    oljsin'VHtinns    of    one 

thousand  ami  fifty  lepers 

at   Molokai   (IBSO)  as  the 

Imsis  of  comparison,  about 

one  half  were  tubercular, 

one  third   ami^sthetic,  and 

the  remaining  one  sixth  of 

the    mixed    type.      Since 

then  the  proportion  of  an- 

fgiitbetic  and  mixed   cases 

has  largely  increased. 

Kaposi  and  c»ther  writ* 

ers    describe    a    maenlar 

form   of   leprosy.     There 

is  no  well-founded   basis  for  tliis  additional  clinical  division;  macular 

lesions  arc  met  with  in  both  tubercular  and  nerve  leprosy — they  simply 
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represent  a  phase  in  the  evolntion  of  the  di&ease,  and  are  no  mope  dis- 
tinctive than  other  featnres  which  are  eoinnion  to  both  fornn&. 

Pathological  Anatomy,  ( The  EimiUuH  LepriP,)—T\m  bacillus  of 
leprosy  Is  a  sleutier,  rodlike  parasite,  in  lengtii  from  one  half  to  three 
quarlerB  uf  the  diam- 
eter of  a  hninaii  reil 
blood'Corpnscle  {-^q^ 
iiieh),  and  in  breadth 
about  one  tiftli  the 
length  (Fig.  06).  1  hr 
inorphologieal  charac- 
ters of  tlie  leprouti  ba- 
cilli are  so  similar  to 
those  of  the  bacilli  of 
tnlK?rcnlosis  that  it  i.s 
dirticnlt  to  differenti- 
ate them  by  their 
microscopical  a!^[i**<'t. 
The  former  arc  di.-iin- 
gui.shed  by  relatively 
greater  abundance  in 
the  tissues,  their  oceur- 
rence  in  ehunps,  and 
their  readier  reaction 
to  8taininj^  agents, 
"dependent  upon  the 
micro  •chenncal  reac- 
tion of  the  investing 
membrane  of  the  !»a- 
cilhis  to  acids,  alkaline 
and  aniline  dyen.*- 

/>  htr  ih  u  t  ion  of  th  f 
Barf7h\ — TJke  all  spe- 
cific micrul>es,  the  ba- 
cillus Icpri^  has  an 
elective  attinity  or  prc- 
dilectinn  for  certain 
tissues  and  fluids  of 
the  organism.  The  ba- 
cilli occur  in  all  forms  and  stages  of  tul>en*ular  leprosy  ;  they  are  found 
in  both  the  diffuse  and  nodular  infiltnitions  of  the  skin  and  mucous 
membranes,  in  the  connective  tissue  of  the  peripheral  nerves,  in  the  cor- 
nea, tlie  cartilages,  and  in  the  liver,  spleen,  and  kidneys,  sparingly  in  the 


Fin.  55.— Mixi'«l  It'pms^y,  jitJirj^thHii^  tvpr,  wiih  tutK-rnihirfhuTigea 
iij  fjice  i!*up("rviiiujir.     i  Krom  autliorV  Hnwuiiun  i'oIIih-iiotk) 
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spermatic  tubes  and  tetiticles;  ako  in  the  ovary  (Arning),  Tbey  are 
found  aliiindantly  in  tlic  lynijihatic  gliuids  and  spaces  and  sebaceous 
glatuk  (Babes  and  Ihina),  and  in  the  bair-folIicle8.  Tbey  are  not  funnd 
in  t!ie  blood,  except  in  the  last  sta^e^  of  the  disease,  and  they  are  abtJent 


%n 


Fit*,  'ji'l.     liuiilli  It'prjH  I  Fnnlyee), 

from  the  pliy^iologiciil  secretions,  as  the  tears,  saliva,  milk,  urine,  sernen, 
etc,  exception  beiniif  made  possibly  for  the  tspennatic  flnid.  It  is  worthy 
of  note,  liowevcr,  that  wlien  the  nasal,  pharyngeal,  and  intestinal  mucous 
raenibranes  become  the  seat  of  leprous  ticjiosits,  the  |iatlH>lo|rically  al- 
tei'ed  secretions  from  the^  memhrani.s  swarm  with  bacilli*  They  are 
also  absent  from  the  menstrual  fluid  and  the  secretions  of  the  vaginal 
raucous  mcinhrane. 

Onf^kh'  iJi4'  JIuman  B<Mff/. — Arniug  niacle  careful  and  repeated  ex- 
aminations of  the  air,  water,  and  food  for  leprous  bacilH,  but  tlie  results 
were  invariably  negative.  The  bacilli  have  been  found  sparingly  in  the 
dust  and  dirt  of  rooms  where  lepers  have  lived,  in  the  soil  halutually 
trodden  by  lepcTs*  feet,  and  in  the  earth  where  lei>ers  have  been  luiried, 
althougli  it  could  not  be  determined  whctlier  tiiey  were  living  or  dead. 
Arning  states  that  the  luieilli  seem  to  muhiply  in  the  bodies  of  dead 
lepers  months  after  tliey  have  been  buried.  lie  admits,  however,  the 
inipoBsibility  of  proving  in  any  particular  case  whether  they  are  living  or 
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dead  bacilli,  and  aseerts  that  we  can  never  be  able  to  decide  the  question 
of  direct  contagion  or  infection  tliroug^h  the  inter%'ention  nf  the  f^roond, 
irater,  or  food,  until  we  are  alile  to  tJiow  a  compi-ehensible  difference 
between  living  and  detul  bacilli,  either  by  culture  or  by  invariably  suc- 
cessful inoculations  in  the  lower  animals. 

Culture  KtjH'riwmlH. — Exi>eriment4?  in  the  artificial  cultivation  of 
the  baeilli  in  varioos  cultore  niediums  have  for  tlie  most  part  failed. 
Xkiubt  ha&  been  cast  on  the  authenticity  of  cultures  claimed  to  be  success- 
^vX — those  of  Cam  pan  a,  Diicrey,  and  othere — since  in  no  instance  has  the 
jmthogenetic  nature  of  these  cultivations  been  etitnblislied  !>y  inoculative 
experiments. 

TranmntHiSion  to  Anima/j*. — So  far  as  knowui  live  leprous  bacilli  are 
exclusively  human  in  tlieir  habitat.  The  nunierous  atteniptt^  thus  far  made 
to  inoculate  the  lower  animals  have  failed,  although  Melcher  and  Ortnmnn 
claim  to  have  guecessfully  inoculated  rabliits  with  luts  of  leprous  tissue. 
The  failure  to  recultivate  the  bacilli  fuund  in  tlie  organs  invalidates  the 
ficientiiic  value  of  their  experiments.  Kohner's  claim  that  he  had  suc- 
ceedetl  in  producing  local  leprosy  in  a  ilog,  and  that  of  Dauische  tliat  he 
had  successfully  inoculated  a  eat,  can  ntit  be  accepted. 

Inm^duHon  Ktperimefit^. — All  of  the  attempted  ex]K?riment6  iy  in- 
oculating leprosy  upon  previously  healthy  persons  have  failed,  exception 

l>eiug  possibly  made  for  Arning's  experiment  on  Keanu.     Dr.  X ^  of 

Norway,  according  to  Ijcloir,  inocuhited  liimsolf  and  twenty  persons  with 
lilood  and  pus  from  ulcerating  tubercles,  with  negative  results,  except  the 
production  of  lymphangitis.  Profeta  inoculated  two  women  and  eight 
men,  himself  included,  with  the  secretions  of  leprous  ulcej-s,  without 
result.  The  only  experiment  claimed  to  be  successful  was  that  of  the 
convict  Keanu,  who  was  inoculated  by  Arning,  in  18S4,  with  pus  laden 
bacilli,  and^  in  addition^  a  purtion  of  a  tuberculous  nodule  was  inserted 
sniMTutaneously,  This  man  deveto|>ed  leprosy,  from  winch  he  has  since 
died.  In  1880  I  excised  a  small  subcutaneous  nodule  from  the  arm  of 
Keanu  and  a  portion  of  the  o%^erlying  skin.  1  Willi  were  found  abun- 
dantly  present  in  numerous  sections  of  tljis  s]x»cimen.  The  scientiflc 
value  of  this  inuculation  has  been  nullified  Ijy  the  fact  that  Keanu  came 
of  a  leprous  family — his  sou,  brother-io'law,  cousin,  and  nephew  were  all 
lepers — and  it  is  not  improbable  that  lie  may  have  had  the  seeds  of  the 
disease  in  his  system  previous  to  the  inoculation. 

Weseners  experiujents  would  go  to  show  that,  unlike  the  bacilli  of 
tuberculosis,  lepra  bacilli,  if  introduced  in  the  living  tissues,  remain  unab- 
Borbed  and  susceptible  of  being  impregnated  V>v  coloring  matter  for  an 
iodefinite  length  of  time,  lie  found  the  results  to  be  i<leTJtically  the 
same,  whether  he  introduced  pieces  containing  bacilli  which  had  so- 
journed  in  alcohol  for  two  years  or  fresh  pieces.  On  both  cases  the  only 
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manifest  reaction  was  of  a  phlogistic  nature,  of  a  purely  local  character, 
and  similar  to  that  which  would  have  followed  the  introduction  of  any 
inanimate  matter,  such  as  charcoal  or  cinnabar.  The  l^acilli  become 
incorporated  with  the  cellular  elements,  and  their  form  persists  intact. 
When  introduced  together  w4th  their  leprous  material  by  Neisser  in  his 
inoculations  of  rabbits  and  dogs,  inflammatory  nodes  resulted.  He  sup- 
poses thai  tlie  spores  penetrate  the  system  and  develop  wherever  they  find 
a  suitable  nidus,  especially  in  the  lymphatic  glands. 

liesnier  does  not  believe  that  the  bacillus  survives  the  leper.  "  The 
bacillus  does  not  vegetate  indefinitely  in  any  one  point  of  the  leper,  but 
decreases  in  number,  and  sometimes  disappears  entirely,  or  nearly  so, 
from  tissues  which  are  degenerated  or  destroyed.  If  removed  from  its 
normal  habitat,  or  if  the  leper  dies,  the  bacillus  seems  immobile  and 
cadaveric.  If  deposed  in  foreign  but  living  tissues,  or  left  to  its  own 
fate  in  a  fragment  of  skin  excised  from  either  the  living  or  dead  lef)er, 
the  bacillus  remains  unaltered  and  immobile  for  years  (ten  years,  Kobner), 
surviving  cadaveric  decomposition  and  resisting  the  putrefactive  bacteria 
(Arning).  This  cadaverization  of  the  bacillus  explains,  according  to  Bes- 
nier,  the  negative  result  of  cultures  and  inoculations,  and  allows  us  to 
understand  how  it  is  that  leprosy  is  wipe^l  out  when  the  leper  dies,  oflfer- 
ing  a  new  and  fundamental  distinction  from  Koch's  bacillus,  which  retains 
its  vitality  and  virulence  throughout  an  incredible  length  of  time  and  of 
conditions  (Besnier,  Sur  la  I^pre,  Paris,  1887). 

The  presence  of  the  bacilli  in  the  tissues  set  up,  either  directly  or  indi- 
rectly through  their  toxines,  inflammatory  changes,  resulting  in  the  pro- 
duction of  the  lesions  jwculiar  to  the  disease.  They  also  specially  modify 
by  their  ])resence  the  exudation  cells  and  the  endothelium  of  the  lymphatic 
and  blood-vessels,  forming  the  so-called  "lepra  cells"  and  giant  cells 
which  impart  specific  characters  to  the  new  growths,  which  differ  from 
ordinary  granulation  tissue  in  being  less  vascular  and  therefore  undergo 
retrogressive  changes  more  slowly.  All  the  products  of  tubercular  lep- 
rosy contain  myriads  of  bacilli,  which,  however,  are  much  rarer  in  pure 
nerve  cases.  Microscopical  examination  of  sections  of  skin  covering  re- 
cently foniied  leproniata  demonstrate  the  epidermis  to  be  intact  and  nor- 
mal. I  excised  a  i)ortion  of  leprous  skin  about  the  size  of  a  silver  half 
dollar  inmi  the  back  of  an  anaesthetic  leper  in  whom  evidences  of  the 
disease  had  existed  for  more  than  ten  years.  The  dissection  extended 
down  to  the  subcutaneous  tissue.  Careful  examination  of  many  sections 
sliowed  the  absence  of  bacilli.  It  was  interesting  it  note  that,  although 
the  liiie  of  incision  extended  beyond  the  reddened  skin,  witliin  a  few 
months  the  pigment  changes  appeared  in  the  surrounding  tissue. 

In  the  develo])ed  stage  of  tubercular  leprosy  the  bacilli  are  found  in 
the  skin.     The  papilhe  are  somewhat  hypertrophied  and  filled  witli  little 
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TOTind  cells.  In  old  tiiberolei^  the  papillary  oiulines  have  disappeared  and 
the  entire  stratum  h-een  replaced  l>y  a  uniform  layer  of  isiiiall  cells.  The 
entire  dermal  ti?^iie  i^  intilrrated  l>y  round  or  ovoid  eelk  wljieli  are  here 
£jul  there  grouped  in  illy  detiiied  nuisses  and  penetrate  into  the  eellulo- 
^iposn  tissue.  The  adventitious  tuiiics  of  the  blood- vessel^*,  as  also  their 
internal  layer,  are  thiekened,  and  tlieir  ealiher  narrowed.  The  sodoripa- 
iroiis  and  sebaeeoiis  glands  aiid  tlie  follieles  are  iiiiplieated  from  the  o]ll^et, 
^mnd^  choked  by  the  multitudes  of  tittle  cells  fonned  at  their  periphery, 
«Tid  by  tc»tally  disajipearing.  Ntrarly  all  these  newly  formed  cells  contain 
^reat  nunil»ers  of  bacilli.  They  are  also  found  in  the  llatteiied  cells  of 
"•lie  adventitious  coat  of  the  blood-vessels,  as  well  es  in  the  cells  of  their 
inner  tunic.  It  is  probable,  according  to  Cornil  and  I*abes,  that  the 
T*acilli  ai*e  first  deposited  in  these  blood-vessel  cells.  The  bacilli  are  found 
«onjetimes  outside  of  cellular  formations  in  the  lymphatic  spaces.  The 
^?ells  design  a  ted  as  **  lepra"  by  Yircln^w  are  found  in  the  dermal  groups 
-^if  tlie  old  tubercles.  "It  results,  from  the  presence  of  the  bacilli  in  the 
^iloecbaeeoBS  apparatus  and  epidermis,  tliat  the  lepra  parasite  can  be  elimi- 
:3iated  by  the  dermal  surface,  and  possibly  be  received  by  it"  (Cornil  and 
IBaijes,  1S90).  The  fluid  that  issues  frrmi  a  |iricked  tubercle  contains 
liacilli  either  free  or  inclosed  by  a  lymphatic  cell. 

The  various  niembranes  of  the  eye  are  attacked  usually  by  the  bacib 
Im  subsequently  to  tlte  ajtixmrance  of  the  cutaneous  lesions.  In  one  in 
jitance,  however,  the  lei>rosy  commenced  in  the  eye,  which  presented  a 
lesion  resembling  garcoma,  and  the  diagnosis  was  only  made  by  Meyer 
and  Berger  after  the  apparition  of  a  similar  tumor  on  the  other  eye,  and 
of  characteristie  cutaneous  tubereles.  The  microscopical  examinatiun  of 
the  first  ablated  tumor  by  Cornil  revealed  the  presence  of  numerous  char- 
acteristic bacilli.  Leloir  found  few  bacilli  in  the  various  sclerous  glossites, 
but  many  in  the  super  tic  ial  tubercles.  The  lymphatic  ganglia  of  the  neck, 
as  well  aa  of  the  other  diseased  parts  of  the  body,  are  intiltrated  and  dis- 
organized by  bacilli.  In  some  cases,  early  in  the  course  of  the  disease, 
the  function  of  the  testicles  may  be  compromised  by  a  small  cell  intiltra- 
don  in  the  connective  tissue  l>etween  the  tubercles  and  the  seminiferous 
canals  filled  by  cells  containing  nil  miners  of  bacilli.  Bacilli  have  been 
found  in  all  the  tissues  of  the  body  by  Cornil  and  Babes,  in  one  case 
examined  in  Vircliow's  laboratory,  and  in  anotlier  at  the  Sanitary  Bureau 
of  Berlin.  Even  the  apparently  healthy  organs  were  attacked.  liake, 
of  Trinidad^  has  sometimes  found   bacilli  in  the  kidneys. 

The  most  essential  changes  in  anaesthetic  leprosy  are  leprous  deposits 
containing  bacilli  within  the  sheaths  of  the  nerves  and  l:>etween  the 
individual  nerve  tulx*s,  producing  a  neuritis,  and  leading  ultimately  to 
their  degeneration  and  more  or  less  complete  abolition  of  their  fuiic* 
tion.     These  changes  are  practically  confined  to  the  peripheral  nerves. 
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Ilansen,  Hillis,  and  Neisser  have  repeatedly  examined  the  spinal  cords 
of  lepere  and  have  invariably  found  them  healthy.  The  parenchym- 
atous organs  are  disorganized  when  the  disease  has  existed  a  long  time, 
especially  consecutively  to  the  ulceration  of  the  skin  and  the  mucous 
membranes.  They  then  present  a  fatty  and  amyloid  degeneration. 
There  is  chronic  pyaemia.  Tschiriew  found  small,  roundish  bodies  accu- 
mulated in  the  tissue  of  the  ependyma  in  a  leprous  case,  in  wliich  there 
was  atrophy  of  the  gray  substance  of  the  posterior  comua,  with  complete 
integrity  of  the  white  substance  and  of  the  roots  of  tlie  nerves. 

Etiology. — The  discovery  of  the  bacillus  of  leprosy  by  Hansen  in 
1874,  and  its  subsequent  confirmation  by  Neisser  and  others,  has  thrown 
a  flood  of  light  upon  the  etiology  of  the  disease.  The  fact  that  tliis  or- 
ganism is  invariably  and  exclusively  found  in  the  bodies  of  lepers,  estab- 
lishes its  causal  connection  with  the  disease  beyond  question.  It  may  be 
positively  affirmed  that  leprosy  never  originates  spontaneously,  and  that 
the  specific  products  caused  by  the  bacilli  alone  contain  the  infectious 
material  by  which  it  is  propagated  from  one  individual  to  another. 

Contagiousness. — The  contagiousness  of  leprosy  would  seem  to  be  a 
necessary  corollary  of  the  demonstration  of  its  parasitic  nature.  The 
existence  of  a  specific  bacillus  is  not,  however,  accepted  by  all  as  convinc- 
ing proof  that  it  is  transferred  directly  by  contact  of  a  leper  with  a  healthy 
person. 

Without  entering  into  a  review  of  the  changes  which  medical  opinion 
has  undergone  in  reference  to  this  point,  it  may  be  said  that  a  belief  in 
the  contagiousness  of  leprosy  was  almost  universally  held  until  within 
recent  times.  This  conviction  was  disturlxjd  by  the  promulgation  of  the 
dogma  formulated  by  the  Royal  College  of  Physicians  in  1867,  that  lep- 
rosy was  not  a  contagious  disease.  For  many  years  thereafter  the  doc- 
trine of  contagion  was  abandoned  by  a  majority  of  the  profession.  Still 
more  recently  the  jwiululum  of  medical  opinion  has  swung  in  tlie  other 
direction. 

Numerous  examples  might  be  cited  to  prove  the  contagiousness  of 
leprosy.  Dr.  Thin  (leprosy,  by  George  Thin,  London,  1891)  quotes  no 
fewer  than  sixty  well-authenticated  observations  showing  the  communica- 
tion of  tlie  disease  from  lej>ers  to  previously  healthy  persons  with  whom 
they  had  been  brought  in  contact.  We  are  obliged  to  admit  profes- 
sional leprosy  as  well  as  professional  syphilis.  Numerous  cases  of  physi- 
cians and  Sisters  of  Charity  are  recorded,  who  have  expatriated  themselves 
for  humanitarian  reasons,  and,  without  any  personal  antecedents  of  a  patho- 
logi(*al  nature,  have  contnicted  leprosy  in  their  arduous  care  for  the  sick 
in  the  /ij^rostrus  (Besnier).  The  case  of  Father  Damien  is  too  well 
known  to  re<juire  more  than  mention.  Father  Boglioli,  whose  case  was 
recorded  by  Trof.  Joseph  Jones  in  18S1,  had  attended  a  number  of  cases 
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of  leprosy  in  the  Charity  Hospit-al  of  New  Orleans,  and  remembered  giv- 
ing extreme  imction  to  two  of  tliem,  rul>b5ng  their  hands  with  oil  during 
the  administration  of  the  rites.  The  first  symptom  was  a  swelling  of 
tJie  mucous  membrane  of  the  nostrils. 

The  outbreak  of  leprosy  in  a  new  center  can  always  be  traced  to  the 
mmmigration  of  lepers.     The  facts  of  the  development  and  spread  of  lep- 
rosy in  the  Sandwich  Islands  furnish  tlie  most  abundant  and  eonehisive 
proofs  of  its  contagiousness.     Upon  no  other  possible  ground  can  be  ex- 
^plained  the  remarkably  rajiid  dissemination  of  tlie  disease,  wiiich  within 
:<:he  space  of  a  single  generation  has  decimated  the  native  popuhition  of 
^dhese  islands.     At  the  present  day  there  are  about  twelve  hundred  lepers 
i  n  the  settlement  of  Molukai.     It  is  estimated  that  from  iive  to  ten  per 
^r^ent  of  the  entire  native  population  are  atlectcd  with  the  disease,  wliiie 
:K^nany  foreigners  coming  from  countries  where  leprosy  is  not  endemic,  and 
:mn  whom  no  hereditary  taint  can  possibly  be  alk^geib  have  fallen  victims. 
The  recent  development  of  leprosy  in  Louisiana,  its  rapid  spread  in 
IXey  West,  Florida,  California,  and  other  places,  can  not  be  explained 
^Dn  any  other  hypothesis  than  that  of  contagion.     Hicks  says  there  exists 
"*he  strongest  evidence  in  favor  of  the  contagious  nature  of  the  disease  in 
*he  United  States  of  Colombia.     In  districts  wliere  leprosy  was  formerly 
^mknown  it  could  be  distinctly  traced  to  contact  with  tlie  inhabitants  of 
Either   provinces.      Contagion  only  occurred  when  healthy  and   leprous 
^)er8ons  lived  in  great  intimacy  with  one  another,  eating  from  the  same 
"vessel,  wearing  the  same  clothes,  and  sleeping  in  the  same  l^cd.     Personal 
<?leanliness  greatly  diminished  the  contagion.     The  remarkable  spread  of 
leprosy  in  New  Caledonia,  and  in  other  new  centers,  can  be  traced  to  the 
importation  of  and  coutaniinating  contact  with  lepers. 

The  opponents  of  contagion  base  their  l>elief  largely  upon  the  observa- 
tions of  numerous  persons  who  have  lived  in  prolonged  and  intimate  con- 
tact  with  lepers  without  having  coutraeteil  the  disease — wives  with  leper 
husbands^  medical  men,  Sisters  of  Charity,  and  nurses  in  close  contact  with 

lc[>ers  in  hospitals.     I  might  instance  the  case  of  Mr.  D ^  wlio  has 

lived  nine  yc^ars  at  tlie  leper  settlement  of  Mohikai,  his  principal  work 
being  the  dressing  of  leprons  sores  and  ulcers,  sometimes  attending  to  as 
many  as  one  hundred  and  iifty  a  day.  Numerous  instances  are  on  record 
of  wives  living  with  several  leper  husbands  in  succession  without  show- 
ing any  signs  of  the  disease.  The  husband  of  the  woman  and  father  of 
the  two  daughters  represented  in  Fig.  4»>  had  lived  for  twenty-nine  "years 
with  his  leprous  wife,  and  yet  remained  absolutely  exempt  from  all  mani- 
festations. These  negative  proofs  of  contagion  are,  however,  so  overshad- 
owed by  tlie  immense  mass  of  positive  clinical  testimony,  that  tlioy  fall  to 
tlie  gronnd.  They  are  examples  of  individual  immunity  which  is  mani- 
fest in  relation  to  other  diseases  admittedly  contagious.  They  simply 
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prove  tliat  there  is  no  tiling  eoiisfant  in  contagion,  and  in  order  that  con- 
tagion may  u|>erate,  a  suhyt;'epfcibility  or  reeejitivity  on  the  part  t>f  the  indi- 
vidual 18  au  essential  condition.  At  wlmt  period  in  the  evohuion  of  lep- 
rosy it  becomes  endowed  with  contagious  activity — w*hether  during  the  pro- 
dromal stage  or  not  until  the  eruptive  stage,  or  whether  it  is  delayed  until 
the  tiiliert'les  havtj  softened  and  broken  down — has  Dot  been  determined. 

Hereditary  TrananusaioiL — Formerly  heredity  was  regarded  as  the 
prineipal  factor  in  tlie  propagation  of  leprosy.  From  a  eeientiiic  stand- 
point  the  conception  of  lejjrosy  a^  a  parasitic  disea^se  is  irreconcilable 
with  the  theory  of  iU  hereditary  traut^missioo.  To  js^peak  of  **  inherited 
infection"  is  a  contradiction  in  terms.  As  in  the  case  of  tntercnlosig^ 
with  which  leprosy  presents  so  many  aruilogies,  tlie  induence  of  heredity 
is  probably  limited  to  the  creation  of  a  prediepfisition  to  the  disease* 
This  may  he  expressed  in  an  abnormal  susceptibility  to  the  admission  and 
pathogenetic  action  of  the  bacilli,  due  to  a  weak  con^Jtltutton  and  dimin- 
ished capacity  of  res^istance  of  the  organism  inherited  from  the  leprous 
progenitors. 

But  indepen<lent  of  theoretical  considerations,  the  facts  of  observation 
show  that  lieredity  can  not  be  regarded  as  a  prominent  factor  in  the  prop- 
agation of  leprosy.  As  I  previously  pointed  out  (Personal  Observations 
of  Ix^prosy  in  Mexico  and  the  Sandwich  Islands,  New  York  Medical 
Journal,  1?!^S1I)^  the  bistory  of  leprosy  in  the  Sandwich  Islands  shows  con- 
clusively that  the  rapid  increase  in  the  number  of  lepers  is  vastly  dispro- 
portionate to  the  number  of  births  amoTig  the  lepers.  Sterility  is  the 
common  and  almost  invariable  result  of  marriage  betM^een  lepers.  In  the 
rare  cases  where  conception  takes  place  it  most  often  results  in  abortion, 
stillbirth,  or  in  dt-licate  children  who  soon  succumb.  This  is  most  pro- 
nounced when  both  parents  are  lepers,  less  marked  but  still  notable  w^hen 
only  one  partner  is  a  leper.  Only  live  children  were  l)orn  in  the  le[)er 
settlement  of  Mulokai  within  ten  years  after  lis  establishment,  although 
no  restrictions  were  placed  u]ion  the  intermarriage  of  the  lepers.  In 
18S(i  Dr.  liloritz  eollected  statistics  of  twenty-six  children  born  in  the 
leper  settlement,  whose  ages  ranged  from  three  to  fourteen  years;  of 
these,  nine  beeauie  lepers,  while  seventeen  showed  no  signs  of  the  disease. 
Cotisidering  the  nmltitudinous  opportunities  for  post-natal  contagion  from 
contact  witli  leprous  kindred  in  tl»e  intimacy  of  family  life,  it  seems  prob- 
able that  if  these  children  had  been  promptly  removed  from  their  leprous 
entounuje  they  would  have  escaped  the  infection.  It  was  largely  bec4iuse 
of  the  commonly  observed  exemption  of  the  offspring  of  lepers  from  the 
parental  disease  that  the  Kapiolani  Home  wa,s  established  at  Honolulu. 
The  practical  working  of  this  scheme  of  separation  shows  that  if  children 
are  removed  from  contaminating  contact  at  an  early  age,  before  post- 
natal infection  takes  place,  they  remain  free. 
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My  examination  of  numerous  lepers  in  Mexico  failed  to  reveal  tJie 
lu&torj  of  family  taint  in  a  single  individual.  Dr.  Hansen,  who  in  1801 
made  a  tour  of  investigation  through  tlie  Scandinavian  eolonies  of  North 
-America,  found  that  aniong  all  the  de^cendantjs  of  one  hundred  and  sixty 
lepers  who  hail  emigrated  from  Norway  to  tliis  country,  not  one  had  be- 
come a  leper.  Dr.  Rrofkniann  (rjnoted  hy  Thin)  ei^timates  that  there 
mnust  be  in  Mirmesuta  alt»ne  one  luindret)  thousand  persons  of  Norwegian 
^^eecent  of  leprous  ancestors  (direct  and  collateral)^  yet  leprosy  has  never 
appeared  among  them.  Numerous  other  observations  e(]na]ly  convincing 
might  be  quoted.  The  Leprosy  Commission  report  (181*2),  as  the  result 
of  its  investigation  of  the  facts  of  Hereditary  Transmission  of  Leprosy 
3a  India,  that  '*the  percentage  uf  children,  the  result  of  leper  marriages^, 
i§  too  simall  to  warrant  the  belief  in  the  liereditary  trantsniission  of  the 
<lisease,"  and  further,  that  ''a  specific  hereditary  predisposition  to  leprosy 
M  but  slight,  and  practically  does  not  exist.** 

Further,  there  is  uo  welhauthenticated  ease  of  congenital  leprosy 
•^n  record.  Navorro  has  reported  a  case  as  one  of  cungenital  leprosy 
which  apparently  is  one  of  inherited  syphilis.  "  Two  months  subsequently 
to  the  child's  birth  tlie  mother  showed  decisive  signs  of  leprosy,  as  did 
also  her  eight-year-old  daughter/'  All  three  died  within  two  years;  but 
as  sy|)hilig  is  by  no  means  excluded,  we  would  wish  for  a  more  detailed 
account  before  accepting  this  as  a  decisive  case  in  favor  of  the  hereditary 
transmission  of  leprosy. 

The  clinical  history  of  leprosy  in  children  is  more  in  accordance  with 
the  doctrine  of  contagion  than  that  of  inherited  transmission.  The 
liability  of  the  children  of  leprous  parents  to  contract  the  disease  is  in 
direct  ratio  to  their  exposure  to  the  ordinary  sources  of  contagion. 
Leprosy  never  shows  itself  until  months  or  years  after  birth,*  rarely  be- 
fore  the  third  or  the  fifth  year,  which  would  correspond  to  the  classic 
period  of  incubation  of  the  acquired  disease.  Quite  frequently  the  first 
manifestations  are  seen  aliout  the  age  of  puberty.  In  tlie  immense  ma- 
joritv  of  cases  it  d^^es  not  develop  until  the  thirtieth  or  fortieth  year. 

Modes  of  lEfeetion. — ^ Although  the  efficient  cause  of  le|>rosy  has  been 
identified  and  demonstrated  beyond  all  possibility  of  doubt,  there  are 
many  points  connected  with  the  modes  of  entrance  of  the  bacillus  into 
the  system  and  tlie  conditions  which  favor  its  growth  and  propagation, 
concerning  which  our  knowledge  is  by  no  means  definite. 

Wliether  leprosy  may  l>e  propagated  by  inoculative  contact  through 
•sexual  intercourse,  tlirougli  the  skin  by  accidental  wounds  or  lesions  of 


•While on  ft  visit  to  Ihe  !epcr  settlempnt  of  Molokai,  I  secured  the  placenta,  cord^ 
and  portions  of  the  body  of  a  child  sliUlwrn,  at  full  t*?rin,  of  leprous  parents.  Eepeated 
examinatioos  of  these  specimens  by  Dr.  Fordyce  showed  an  entire  abaeoce  of  bociUL 
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contmiiity ;  whether  it  may  be  conveyed  by  the  process  of  vaccination,  or  j 
by  the  blte^  or  stings  of  flies,  mosqintoe^,  or  otlier  insects ;  whether  its 
virulent  principle  may  attach  to  the  soil,  water,  and  food,  and  l»e  intro- 
duced, as  are  the  gemie  of  cholera,  by  imbibition,  or  by  inhalation  of  tlm  > 
virns  contained  in  the  split uin,  disseminated  in  the  form  of  du^t  through 
the  air,  as  is  tiibereulo^is^ — are  points  eoncerniiig  whicli  there  is  great  diver- 
gity  of  opinion,  Tlie  absence  of  any  definite  primary  lesion  which  marks 
the  entrance  of  the  virtis  into  the  system  tends  to  stiU  further  complicate 
the  jiathogenetic  problem* 

iSexHtfl  Inierconrse, — In  many  leprous  countries  this  mode  of  conta- 
gion is  generally  accepted  liy  tiio  laity,  and  also  by  the  profession,  as  the 
almost  exclusive  mode  of  propagating  the  disease,  based  upon  the  observa- 
tion tliat  if  the  Iiimhand  or  wife  were  lepruus  the  healthy  partner  often 
became  contaminatc^d,  and  that  a  healthy  person  having  illicit  relations 
with  lepers  frequently  contracted  the  disease.  This  opinion  is  eo  univer- 
sal and  deeply  rooted  in  the  Sandwich  Islands,  tliat  accusations  of  ioj mo- 
rality were  brongiit  against  Father  Damien,  based  solely  on  the  ground 
that  his  disease  could  only  have  been  contracted  throngli  illicit  inter- 
course. At  least  two  of  my  patients  from  Honolulu  have  assured  me 
that  their  principal  dread  of  having  the  real  nature  of  their  disease  known 
w^as  that  it  would  carry  to  the  minds  of  their  friends  a  conviction  of  their 
immorality. 

Although  I  formerly  attached  considerable  significance  to  this  possible 
mode  of  contagion,  I  now  believe  that  it  plays  a  very  inappreciable  rdls 
in  conveying  the  germs  of  leprosy.  The  thousand -and-one  intimacies 
wliicli  attach  to  the  married  relation  afford  abundant  facilities  for  infec- 
tion quite  independent  of  sexual  contact.  Jforeover,  the  fact  that  the 
presence  of  the  bacilli  in  the  spernmtic  fluid  is  doubtful,  and  that  tlie 
female  organs  oi  generation  arc  notably  exempt  from  leprous  manifesta- 
tions, would  render  improbaljle  this  mode  of  infection. 

WotiHffs  and  AhrttMionM  of  the  Ifttetjument. — It  is  a  question  whether 
the  virulent  principle  of  leprosy  may  find  entmnce  to  tlte  organism 
through  cracks,  fissures,  or  abrasions  of  the  integument.  The  fact  that 
the  first  appearance  of  leprous  manifestations  is  commonly  on  the  exposed 
parts^ — the  face  and  extremities— and  that  in  countries  where  the  natives 
go  barefoot  the  plantar  ulcer  is  often  the  cArliest  lesion,  lends  support  to 
this  view.  The  popular  superstition  of  tlie  danger  of  handling  tools  or 
uther  articles  whieh  have  been  used  by  lepers  doubtless  has  sume  basis  of 
fact.  Tlie  case  reported  by  Hawley  Benson,  of  an  Irishman  who  had 
never  been  out  of  his  native  country,  and  wlio  eontracted  the  disease 
from  wearing  the  clothes  of  his  deceased  leper  brotlier ;  that  of  a  patient 
who  came  into  a  leper  hospital  in  Norway  with  the  history  of  *'  no  leprofiy 
in  his  family  ;   has  twelve  healthy  brothers  and  sisters ;   has  not  asso- 
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ciated  with  lepers ;  seven  years  ago  lie  bought  a  coat  that  had  belonged 
to  a  deceased  leper,  which  he  wore  daily  " — and  numerous  others  of  like 
tenor  scattered  through  literature,  would  indicate  that  the  disease  may  be 
conveyed  in  tliin  manner. 

Leprosy  cmnmunwat^d  by  a  BiU  of  a  Ij^per, — I  find  among  my  nu- 
merous notes  taken  in  Holokai  the  following : 

TvibeTCulaT  Leprosy.— John  G ,  native  of  O^rmany,  on  July  i,  1877,  was 

bitten  by  a  native  leper,  an  advanced  cii,se,  who  died  of  tlie  disease  in  1883.  The 
bite  wa«  on  the  middle  finger  of  the  fi^hl  hand,  quite  severe,  nearly  to  the  bone. 
Hand  and  forearm  at  once  swelled  badly ;  was  lame  and  painful,  with  shooting 
painB  for  about  a  week.  Wound  ^^racluuUy  healed,  his  liand  and  arm  becoming 
aatistial;  so  remaining  until  1B84;  then  noticed  that  the  ri^ht  hand  assumed 
a  bluish  appearance  occasionally;  later  on  the  other  hand  l)ecame  similarly 
aifected.  Soon  afterward  a  bluish  Bpot  appeared  on  the  right  side,  which  spot 
still  persists^  though  now  has  become  yellow.  Early  in  1885  began  to  have 
what  he  termed  *' blood  boils"  on  various  parts  of  the  Ixxly,  mostly  on  neck 
and  cheek;  was  declared  to  be  a  leper,  and  sent  to  the  leper  settlement.  Firmly 
believes  from  all  the  circumstances  that  the  disease  had  its  origin  with  him 
from  the  bite  of  the  native  leper, 

Varcinatian^—ln  the  Sandwich  Islands  the  opinion  generally  prevails 
that  leprosy  may  1)6  inoculated  in  tlie  process  of  vaccination.  This  opin- 
ion was  based  npon  tlie  observed  fact  that  there  was  a  notable  increase  in 
the  number  of  cases  of  leprosy  after  the  general  vaccination  of  the  natives 
immediately  succeeding  the  smallpox  epidemicft  (in  lsr»2, 18*l8»and  1S72)> 
and  that  nnmeroiis  leprous  centers  developed  in  various  parts  of  the 
islands  where  the  disease  had  previously  been  nnknown.  l)r  Arning 
states  that  a  v^tj  remarkable  local  accumulation  of  fresh  leprosy  cases, 
fifty  or  sixty  in  nnmber,  took  place  in  1871-'72,  at  a  place  called  Lahina, 
about  a  year  after  a  universal  arm-to-arm  vaccination  which  had  been 
most  carelessly  performed. 

Mr.  B ,  an  intelligent  resident  of  Mani,  gave  me  the  following  case 

coming  under  his  personal  ol^servafioii :  ''  The  family  of  a  missionary  on 
tlie  island  of  Mani  confiisted  of  father,  mother^  and  five  cliildren.  The 
older  memberfi  of  the  family  having  been  vaccinated  previous  to  their 
coming  there,  only  the  yonngest  child  was  vaccinated  with  humanized 
lymph.  This  child  alone  of  the  entire  family  became  a  leper/*  In  many 
places  vaccination  was  ]>erfornied  by  careless  and  unskillful  jjersons;  hu- 
manized vTrus  was  used,  and  it  is  presmnahle  that  careful  discrimination 
was  not  always  made  between  a  leprous  and  a  healthy  persim  as  vaccini- 
fers.  The  classic  case  of  Dr.  Oairclner,  and  those  of  Br.  Danbler,  of 
Robben  Island,  and  others  well  known  in  medical  literature,  would  seem 
to  afford  conclusive  evidence  as  to  the  possibility  of  this  mode  of  con* 
veying  the  disease.  Arning  and  others  have  demonstrated  the  plentiful 
presence  of  bacilli  in  the  crusts  of  vaccine  pustules  in  tubercular  lepers. 
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and  it  niusi  be  admitted  that  if  the  disease  be  inoculable,  vaccination  con- 
stitutes a  direct  and  most  effective  mode  of  convey ing  the  germs. 

Tebbs,  in  a  recent  work,  cndcavom  to  demonstrate  that  the  remarkable 
recrudescence  of  leprosy  in  various  coimtrles,  at  tlie  present*  day,  is  dne 
principally  to  inoculation  through  tlie  process  of  vaccination.  While 
hUt'h  a  sweeping  statement  can  not  l>e  accepted,  it  must  be  admitted  that 
(he  author  1ms  collected  a  vast  nouiber  uf  weighty  observatiuns  which 
give  plausibility  to  his  views.  It  is,  of  course,  only  in  countries  where 
humauized  virus  is  employed  that  this  possible  danger  exists,  and  it  must 
be  remembered  that  in  leprous  countries  there  are  so  many  opportunities 
for  infection  in  other  ways  that  escape  recognition,  that  the  proof  is  rather 
presumptive  than  positive. 

/noeulaiion  bi/  Insects. — In  leprous  countries  there  is  a  more  or  les8 
general  impression  that  the  germs  of  the  disease  may  be  transported  from 
a  leper  by  flies  and  mosquitoes,  and  inoculated  into  a  healthy  person  ;  and 
also  that  the  lesions  of  the  aearus  scahiet,  or  other  animal  parasites^  may 
serve  as  openings  for  the  entrance  of  the  virus.  Arning  frequently  ex- 
amined, bacterioscopically,  mosquitoes  gorged  w*ith  blood,  which  were 
found  inside  the  mosquito  nets  of  beds  containing  cases  of  severe  cutane- 
ous leprosy,  without  disc(*vcring  traces  of  bacilli  either  in  or  upon  tliem. 
Others  have  examined  flies  and  mosquitoes  whieh  came  in  contact  with 
leprous  patients,  and  itch  pustules  on  tlie  budies  of  leiKirs,  but  always  witli 
negative  results.  That  mosquitoes  and  flics  arc  carriers  of  contagion  ap- 
pears very  improlmble,  since,  if  this  were  the  case,  the  transference  of  the 
disease  from  the  leprous  to  the  healtliy,  lu  countries  where  these  peats 
abound,  w^ould  be  mncli  more  common. 

In/talatum, — This  mode  of  infection  rests  iq>on  presumptive  rather 
than  positive  proof.  It  is  not  probable  that  the  germs  of  the  disease  are 
contained  in  tlie  expired  air;  but  the  s])utum  of  leprous  patients,  which 
Itas  been  shown  to  be  loaded  with  bacilli,  disseminated  through  the  air 
tlirougli  particles  of  dust,  may,  I  lielieve,  serve  m  a  means  of  transport  of 
the  contagion. 

TAe  Fish  Theory. — The  fact  tliat  leprosy  occurs  much  more  frequently 
along  maritiTne  coasts,  where  tlie  inhabitants  employ  tish  as  the  main 
article  of  diet,  led,  donbtless,  to  the  popular  tradition  that  leprosy  was 
caused  by  salted  or  rc^tten  fisli.  The  strongest  supporter  of  the  fish 
hypothesis  at  the  present  day  is  Mr.  Jonathan  Hutchinson,  of  London. 
The  advocacy  of  the  fish  origin  of  leprosy,  nut  withstanding  the  demon- 
stration of  its  parasitic  origin,  only  shows  how  facts  may  l>e  strained  to 
meet  the  exigencies  of  some  particular  theory  or  personal  point  of  view. 
Mr.  Ilutchinsoti  thinks  that  fish  may  cause  leprosy  in  one  of  two  w^ays — 
by  the  direct  introduction  of  the  bacilli  into  the  stomach,  or  some  ele- 
ment of  fish  food  rouses  into  activity  a  bacillus  already  existing  in  the 
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I  liypotlieeis  that  fi&h  serves  an  interniediarjr  bost  function  for 
tliehacmi  IS  iinprobahle,  from  the  fact  that  these  orgaiiiBtos  ha%'e  never 
liecn  found  in  Hsli  caught  in  epidemic  areas,  ahhongh  frequent  examina- 
tions have  been  made,  A  view  of  the  tish  hypothefiis  differing  radically 
from  tliat  of  Ilutehinson  is  taken  hv  Neve,  who  believes  tliat  the  leprous 
Imeillus  may  tind  conditions  favorable  to  its  germination  among  the  con* 
*iderahle  number  of  organisms  generated  by  putrefying  tish^  hence  tlie 
latteiv serve  as  a  culture  medinni  m  well  as  a  means  of  transport.  Almost 
every  article  of  food  has  been  in  turn  incriminated  as  an  etiological  fac- 
tor, as  salted  meat,  eispecially  pork,  an  exchiiaive  vegetable  diet,  milk,  etc. 
Hicks  and  i^lanc  believe  that  the  influence  of  diet  is  limited  to  **  prepar- 
ing a  defective  and  intlaninmtory  gastro-intestinal  condition  for  the  recep- 
tion of  the  bacillus/-  The  fallacy  of  the  fish  theory  is  proved  by  the  fact 
that  leprosy  occurs  among  people  who  have  never  tasted  tish,  either  be- 
cause it  was  not  obtainable,  or  because  its  use  wag  forbidden  by  their 
religion. 

In  the  study  of  the  transmission  of  leprosy,  it  can  not  be  a  question  of 
a  parlicular  kuid  uf  food,  but  only  if  the  characteristic  bacillus  is  present. 
If  the  food  coniains  bacilli,  they  numt  have  been  derived  from  the  dis- 
eased tissues  of  a  leper.  The  nodules  and  diffused  intiltrations  of  the 
mncous  memljranes  of  the  month,  of  the  throat,  of  the  nose,  of  the  large 
intestine,  and  of  the  rectum,  contain  immense  numbers  of  bacilli,  whicli 
are  set  free  on  the  breaking  down  of  tliese  tissues,  so  that  the  saliva,  the 
mucous  dis<"harge  from  the  nose,  and  the  dyscntcroid  excrement  contain 
vast  numlxirs  of  them  (Arning),  Once  freed  from  their  nu/un  their  dis- 
semination is  a  matter  of  chance,  to  l>e  only  prevented  by  extreme  cleanli- 
ness and  proper  hygienic  precautions.  I  l>elieve  that  the  bacilli  may  be 
deposited  on  artieles  of  food  with  whicli  lepers  come  in  contact,  and  in 
tins  way  carry  the  contagion.  We  can  also  understand  that  certain  foods 
may  so  modify  the  constitution  of  the  tissues  that  they  offer  a  more  suit- 
able ©oil  for  the  growth  of  the  bacillus  which  has  been  introduced  into 
them. 


In  the  writer's  opinion,  most  observers  err  in  assuming  that  there  is 
one  e^elumve  nfmie  of  inftctitm  in  leprosy.  It  is  [>rt»bable  that,  like  the 
bacilli  of  anthrax,  glanders,  and  tuberculosis,  the  mode  of  entrance  of  the 
parasite  into  the  system  is  not  nnique,  but  multiple.  We  know  that  tlie 
bacillus  of  tuberculosis,  which  presents  so  many  anah)gies  wdtli  leprosy, 
may  enter  through  the  respiratory  tract,  the  intestinal  mucous  membrane, 
or  be  inoculated  through  the  skin.  I  believe  that,  similarly,  the  bacillus 
leprs  may  be  introduced  tlirough  more  than  one  channel  of  entrance. 
Direct  inoculation  through  the  skin,  in  any  of  the  manifold  ways  which 
have  been  considered,  plays,  in  my  opinion,  a  very  unimportant  roie  m 
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the  propagation  of  leprosy.     In  tbe  vast  majority  of  eases,  I  l>elieve  that 

the  vehicles  of  the  virim  through  which  contagion  is  effected  are  the 
secretions  of  the  mouth  and  no&e,  and  tlmt  the  port  of  entrance  is  the 
mucous  membrane  of  the  respiratory  and  intestinal  tract,  with  secondary 
infection  through  the  blood  or  lymplintio  systeou  The  contagiom  may 
be  conveyed  directly  from  a  leper  to  a  healthy  person  through  the  inter- 
mediary of  food,  drink,  a  pijje,  cup,  or  other  object  upon  which  it  may 
be  deposited.  This  view  h  supported  by  the  oliservation  that  in  all  conn- 
tries  where  leprosy  has  rapidly  spread, />/^(>wm/w///^»  or  comnmnism  in  the 
matters  of  eating,  drinking,  and  sleeping  previtils.  The  habits  of  the 
natives  of  tbe  Sandwich  Islands  are  thus  descriljod  to  me  Ity  Mr,  Meyer, 
the  suj>eriiiteudent  of  ttie  leper  settlement  of  Molokai :  '*  Their  modes  of 
eating  are  so  extremely  careless  that  inoculation  can  readily  take  place 
through  the  mouth,  by  rae-ans  of  the  saliva  or  otherwise.  They  pass  their 
pipes  from  mouth  to  month,  whether  any  of  their  number  is  a  leper  or 
not;  they  kiss, and  rub  their  noses  together;  they  eat  out  of  the  same  cala- 
bash with  tlieir  fingers,  and  drink  out  of  the  same  cup;  in  eating  fish  or 
meat  it  is  not  cut  up,  but  one  takes  the  meat  in  his  hand,  and,  after  tak- 
ing a  bite,  passes  it  on.  They  drink  avti^  wliich  is  prepared  by  others 
chewing  the  root,  and  whether  tlie  chewer  is  a  leper  or  not  is  not  consid- 
ered. Foreigners  also  lietxime  addit'ted  to  this  habit  of  ara  drinking, 
and  it  is  remarkahle  tliat  most  of  the  foreigtiers  who  have  become  lepers 
were  ava  drinkers.  Most  of  them  have  been  mechanics,  and  the  only 
cause  to  which  they  ascribe  their  disease  is  having  worked  with  lepers 
and  handled  the  same  tools.  The  disease  may  have  been  communicated 
in  some  instances  from  food  handled  by  lepers  in  an  advanced  stage." 

Turning  now^  to  another  important  center  of  leprosy,  we  find  that  the 
Norwegian  peasants,  according  to  Leloir,  are  very  dirty ;  they  never 
wash  tlieir  bodies  ;  tlieir  chithing  is  never  taken  off,  even  for  the  puqiose 
of  sleeping ;  they  Ii%^e,  prondscuously  gathered  together,  in  a  small  cabin  ; 
almost  always  several  ]>ersons  sleep  in  the  same  bed ;  everybody  eat&  at 
the  same  table,  from  the  same  dish— often  with  a  common  spoon — ^and 
drinke  from  the  same  vessel  It  is  not  surprising  that  leprosy  is  com- 
municated under  tliese  conditions  of  intimate  contact ;  yet  these  same 
lejiers,  transported  to  the  United  States  and  adopting  the  more  civilized 
customs  of  living — with  greater  cleanliness,  in  separate,  newly  built  houses, 
which  are  not  filthy  nests  of  contagion —do  not  spread  the  disease,  Hansen 
attributes  much  importance  to  sleeping  in  the  same  bed  with  lepers  in 
connection  with  the  communication  of  leprosy, 

Aff€  seems  in  no  way  to  predispose  to  the  contagitm  of  leprosy. 

Sex  undoubtedly  modifies  predisposition.  In  Norway  there  is  a  large 
preponderance  of  cases  of  the  male  sex,  while  in  Molokai  tlie  number  of 
male  lepers  is  almost  twice  as  large  as  that  of  the  otlier  sex* 
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liace. — No  race  is  immune  to  leprosy-  We  mw^t  recognize,  however, 
that  racial  peeiiliarities  may  inrtoeot^c  suseeptiljility  to  the  disease  and 
modify  its  mode  of  evolution.  The  extraordinarily  rapid  increase  and 
terrible  fatality  of  leprosy  in  the  Sandwich  Ishuuls  must  be  ascrilied 
largely  to  the  habits  and  physical  qualities  of  the  people.  They  have 
a  feeble  vital  tenacity,  their  capacity  of  resistance  is  small,  and  they 
succumb  readily  to  diseases  from  wliieh  the  average  Anieiican  easily 
recovers. 

Climate. — Climate  would  also  seem  to  exert  a  marked  effect  in  modi- 
fying the  virulence  of  the  disease,  so  far  as  its  contagious  activity  is  con- 
cerned. Leprosy  trarjsplanted  to  this  climate  or  that  of  central  Europe 
does  not  take  root  and  llourrsh,  and  each  center  of  infection,  instead  of 
spreading,  dies  out  from  the  lack  of  conditions  favorable  to  its  develop- 
ment Of  tlie  one  hundred  and  sixty  lejier  immigrants  from  Norway 
scattered  over  the  Northwestern  States,  none,  so  far  as  I  arn  aware,  liave 
communicated  the  disease.  On  the  otlier  hand,  in  the  warmer  climate  of 
Louisiana  there  has  been  a  rapid  spread  of  the  disease.  In  1888  Dr.  Blanc 
reported  forty-two  cases  that  had  come  under  his  personal  observation. 
In  1891,  three  years  later,  he  reported  forty-one  additional  cases,  making 
a  total  of  eiglity4liree.  Of  these,  eighty,  or  all  with  the  exception  of 
three,  were  residents  of  New  Orleans,  sixty-three  were  born  in  the  United 
States,  and  twenty  were  born  in  foreign  countries.  It  is  evident  that 
climate  must  have  played  an  important  vMe  in  tlie  rapid  spread  of  the 
disease  in  Louisiana  and  its  extinction  in  the- Northwestern  States.  As  a 
nde,  a  hot,  moist  climate  favors  the  development  of  leprosy,  just  as  a 
damp,  cold  region  does.  Subjects  of  this  disease  do  better  in  equable, 
temj>erate  elimates. 

Individual  predhpmitum^  whether  inherited  or  acquired,  must  be 
recognized  as  a  powerful  factor  in  the  contagion  of  leprosy.  Observa- 
tion shows  conclusively  that  certain  individuals  are  absolutely  immune. 
They  escape  the  disease  despite  the  most  prolonged  and  intimate  contact 
with  lepers  and  constant  exposure  to  every  condition  favorable  to  ita 
conmiunication.  Their  immunity  evidently  depends  upon  a  lack  of  re- 
ceptivity or  a  greater  capacity  of  resistance  to  the  action  of  the  ]>athoge- 
netic  organism*  This  capacity  of  resistance  may  be  lowered  by  \^ariou8 
causes,  and  tlie  individual  finally  become  a  victim.  Thus,  a  washerwoman 
who  had  two  leper  huHhancIs  in  succession,  and  had  for  twenty  years 
washed  the  soiled  clothes  of  the  lepers  in  the  hospital  at  Molokai,  and 
whose  continued  exemption  had  been  frequently  instanced  as  a  proof  of 
tiie  noncontagiousness  of  the  disease,  I  found  in  1881)  to  be  suffei'ing  from 
undoubted  manifestations.  Just  as  in  tuberculosis,  an  exemption  pro- 
longed  for  years  does  not  guarantee  an  absolute,  permanent  immunity. 

This  resistance  of  the  tissues  to  the  inroads  of  the  bacilli  is  not  only 
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manifest  in  relation  to  tlie  primary  affection,  bnt  also  in  the  further  evolu- 
tion of  the  maladv,  wliich  in  somo  eases  is  extriiurdiiiarily  raj>ir],  and  in 
others  exceedingly  t^luw  and  protracted-  In  certain  castas  the  capacity  of 
resistance  is  siitBcient  to  dominate  and  destroy  tlie  pathogenetic  microbes 
Abortive  cases  are  occasionall}'  eeen  which  ghow  indubitable  eigns  of 
leprosy,  which  after  a  time  di^apiiear  definitively,  and  tJiey  remain  ever 
afterward  free  from  any  tigns  of  the  disease*  All  causes  or  conditions 
which  impair  the  liealth  or  lower  the  vitality  of  the  individnal  pi-edispoee 
to  contagion  ;  exce.sj^ive  work,  poor  food,  bat!  hygiene,  nervous  exliau^ 
tion,  etc,  must  be  ]*liiced  in  the  category  of  contrihutory  causes. 

Diagnosis. — Tlje  clirucal  features  of  a  caae  of  leprosy,  typical  in  its 
development  and  advanced  in  its  evolution,  are  so  striking  and  character- 
istic as  to  be  absolutely  pathognomonic.  It  is  imjvo&hible  to  confound  it 
with  any  other  disease.  But  in  the  early  stages,  and  even  in  fully  devel- 
oped cases  with  atypical  manifestations,  there  is  no  disease  in  tlie  domain 
of  dermatology  more  difficult  of  recognition. 

Thin  (foe.  cit)  cites  examples  of  numerous  caeeB  **  erroneously  diag- 
nosed by  observers  exi>erienced  in  dermatology  " — for  example,  that  of 
a  patient  witli  well-developed  nerve  leprosy,  who  ^vas  sent  home  from 
India  as  a  case  of  lupus  erythematosus  ;  two  other  cases  in  which  typical 
ansesthetie  jiatcbes  with  pigrnentary  clianges  were  wrongly  diagnosticate*! ; 
that  of  a  medical  man  in  the  Indian  army,  himself  a  lej>er,  who  with 
other  medical  men  in  India  regarded  it  as  syphilis;  a  case  of  Hutchin- 
son, which  was  treated  for  several  years  for  rheunmtic  gout ;  a  case  of 
Abraham,  confounded  with  carcinoma,  etc.  Instances  might  be  multi- 
plied of  cases  of  leprosy  with  advanced  trophic  changes  the  nature  of 
which  wtkH  unrecognized.  A  patient  of  mine  was  for  several  months 
under  the  care  of  one  of  the  most  distingiiislied  leprologists  of  Eurojie 
witliout  his  suspecting  the  nature  of  the  disease,  until  bis  perceptions 
wTre  quickened  by  accidentally  learning  of  the  patient's  former  residence 
in  a  leprous  country. 

In  attending  immerous  examinations,  by  the  Government  Board  of 
Physicians  at  Honolulu,  of  persons  arrested  as  lepers,  I  was  impressed  by 
the  large  proportion  of  cases  placed  in  the  category  of  "  suspects/'  em- 
bracing tliose  presenting  suspicious  symptoms,  but  in  whom  evidences  of 
the  disease  were  not  sufficiently  clear  and  unequivocal  to  warrant  their 
consignment  to  the  leper  settlement  of  Molnkai, 

The  diseases  with  which  leprosy  is  must  liable  to  be  confounded  are 
certain  eruptions  of  the  erythematous  type,  various  pigmentary  affections 
of  the  skin,  more  especially  of  parasitic  origin,  as  chromophytosis,  tropical 
ringworm,  etc.,  vitiligo  murpboL^a,  syphilis,  sarcoma,  cutaneous  tubercu- 
losis, arthritis  deformans,  and  certain  diseases  of  the  nervous  system. 

The  prodromal  symptoms  which  precede  the  eruptive  stage  of  the 
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iuberetdar/drm  possess  but  little  diagnostic  value.  Tlii3  same  symptoms 
may  be  present  in  the  secondary  iueubation  of  sypliilis,  or  la  other  infec- 
tious diseases ;  the  attacks  of  fever  eneceeded  by  profuse  perspiration  are 
frequently  mistaken  for  ague.  Their  Bignitio^nce  is  seldom  recognized 
until  ohjective  signs  of  the  disease  are  manifest,  and  then  they  are  of 
course  valuable  as  a  retrospective  aid  in  diagnosis.  The  sensory  disorders 
which  form  so  valnabie  an  element  in  the  diagnosis  of  anaesthetic  leprosy 
frequently  fail  in  the  tubercular  form,  and  their  presence  or  absence  may 
be  disregarded. 

The  macular  lesions,  which  ordinarily  constitute  the  first  cutaneous 
manifestations  of  leprosy,  present  nothing  absohitely  distinetive>  either 
in  their  objective  characters  or  course,  Tlie  earlier  spots  often  sinmlate 
closely  ordinary  erythema.  They  are  distinguished  by  their  localization, 
their  larger  sizCj  the  absence  of  desquamation,  their  tendency  to  become 
nodular,  and  their  slower  invohitive  changes. 

SyphUis  presents  many  clinical  analogies  witli  leprosy,  both  in  the 
polymorphous  character  of  its  manifestations  and  their  mode  of  evolu- 
tion. In  both,  the  general  accidents  develop  after  a  prolonged  i)eriod 
of  iucnlmtion.  SypluHtic  roseola  lias  its  analogue  in  leprous  erytliema; 
syphilitic  pigmentation  in  the  pigment  spots  of  leprosy ;  syphilitic  alope- 
cia in  tlie  alopecia  of  leprosy.  The  papules  and  tubercles  of  sypliilis  have 
their  counterpart  in  the  dermic  and  hypodermic  nodules  of  leprosy.  In 
both,  the  neoplasms  follow  a  sijnilar  course  of  involution  ;  they  may  un- 
dergo resorption,  or  they  may  soften  and  suppurate  and  disappear  by  a 
process  of  ulceration,  sometimes  involving  extensive  surfaces  and  leaving 
characteristic  cicatrices.  Their  points  of  dissimilarity  are,  however,  too 
numerous  and  obvious  to  merit  mention. 

The  erythematous  syplulidc  may  be  distinguished  from  leprous  ery- 
thema by  the  smaller  size  and  fainter  coloration  of  the  lesions,  their  ab- 
senc©  from  the  face  and  limitation  to  parts  habitually  covei"ed  by  the 
clothing,  and  tlieir  more  rapid  diKapi>earancc.  The  erythematous  patclies 
of  lepros}^  are  larger,  more  ditTuse,  and  more  permanent.  The  pigmenta- 
tions of  leprosy  are  readily  distinguished  from  the  jwsthumous  pigmenta- 
tions of  syphilitic  infiltrations.  The  lenticular  tubercles  of  leprosy,  wdien 
they  are  disseminate,  small,  slightly  elevateil,  with  moderate  desquamation, 
may  resemble  absolutely  a  papular  syphiloderm.  It  is,  however,  the 
tul)ercular  form  of  sy]>hilis  which  bears  the  most  deceptive  resemblance 
to  leprosy.  The  clinical  features  of  tlie  case  of  tubercular  leprosy  repre- 
sented in  Fig.  1,  Plate  XVII,  are  seen  to  simulate  most  accurately  a 
tubercular  syphilidc  Tlie  sypliilitic  nodules  are  more  circular  in  out- 
line, more  reddish-brown  or  coppery  in  color,  more  apt  to  be  grouf>ed 
in  circular  and  crescentic  forms,  and  more  mpid  in  involution.  The 
ulcerations  of  syphilis  are  more  rounded,  less  circumscribed  in  extent, 
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the  crusts  are  thicker,  harder,  and  of  a  brownish,  blackish,  or  greenish 

tint.  Leprous  ulcerations  progress  more  slowly  than  those  of  svpliilis, 
and  they  do  not  present  a  Herpiginous  mode  of  extension.  The  large 
superficial  intiltrations  of  leprosy  are  not  seen  in  syphilis.  Leprous  neo- 
plasms are  larger  in  volume,  more  protuberant,  and  crowded  upon  an 
infiltrated  l>ase,  with  Ofdema  of  the  skin  and  ganglioiuc  enlargements 
Their  seats  of  predilection  are  the  facial  mask,  the  lol)6s  of  the  ears^ 
Imcks  of  the  haud*>,  and  forearms,  more  rarely  disseminated,  while  the 
nodules  of  syphilis  are  indiscriminate  in  their  location  and  may  come 
where  leprous  tnliercles  rarely  or  never  appear.  The  leontiasb  of  lep 
rosy  is  much  more  pronounced  than  that  of  syphilis.  The  enormous 
nodular  masses,  the  deep  orbital  and  eupraorhital  furrows,  the  pillowy- 
like  protnlie ranees  of  the  cheeks,  with  loss  of  the  eyebrows,  are  never 
observed  in  syphilis,  Still,  in  many  cases  of  less  exaggerated  develop- 
ment tlie  facies  of  le]>rosy  may  simulate  most  clo^ch^  that  of  syphilis. 

Syphilitic  infiltrations  of  the  mucous  memliranes  also  bear  a  deceptive 
resemblauce  to  those  of  leprosy ;  they  aflfect  the  same  structures  and  are 
followed  by  similar  extensive  destruction  uf  tissues.  The  breaking  down 
of  the  osseous  framework  of  the  nose,  rcsuliing  in  the  broadening,  flatten- 
ing, and  sinking  in  of  this  organ,  is  more  common  in  leprosy.  The  harsh, 
raucous,  or  croaking  voice  of  leprosy,  the  dithculties  of  deglutition  and 
respiration,  and  the  peculiar  foul,  leprous  odor  exhaled  by  the  breath, 
serve  to  distinguish  it  from  syphilis.  The  alopecia  of  leprosy  differs  from 
that  of  syphilis  in  tiiat  the  scalp  is  not  affected,  while  tlie  hairs  of  the  eye- 
brows and  eyelashes  disappear. 

Lupu8  likewise  shares  with  leprosy  the  pathological  peculiarities  of 
cell  infiltration  of  the  connective  tissues  of  the  skin,  followed  by  disin- 
tegration of  the  morbid  products  and  ulceration.  Lupus  \nilgaris  may  be 
mistaken  for  ]epros3%  esi>eeially  when  the  leprous  lesions  consist  of  small, 
brownish-red  tubercles,  grouped  upon  an  infiltrated  base  and  localized 
upon  the  cheeks  or  face ;  tlie  frequent  involvement  of  the  lolie  of  the  ear 
in  lupus  heightens  the  similitude.  The  infiltrations  of  hipns  are  more  cir- 
cumscribed in  extent,  limited  in  their  localization,  and  not  accompanied  by 
aniesthesia.  Lupus  erythematosus  may  also  be  mistaken  for  leprosy.  In 
the  latter  disease  the  patclies  are  more  apt  to  be  multiple,  the  seat  of  per- 
verted sensation^  and  associated  with  other  signs  of  neuritis. 

MyeoBUfwufoides  is  anotlier  disease  which  has  been  confounded  with 
leprosy.  The  analogies  l>etween  the  earlier  eruptions  of  these  diseases 
are  so  many  and  marked  that  mycosis  fungoides  has  been  not  inaptly 
designated  by  Baziu  as  imfhjenon^  hprony.  Both  diseases  are  character- 
ized by  an  eruption  of  congestive  spots  or  patches,  wliich  may  appear  and 
recede  a  number  of  times  before  becoming  permanent  These  patches 
are  the  seat  of  the  tumor  formations  characteristic  of  each  disease.     The 
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cles  maj  disappear  by  a  process  of  resorption,  or  they  may  break 
^down  and  ulcerate,  Botli  diseases  almost  invariably  progress  to  a  fatal 
termination. 

The  erythematous  patches  of  mycosis  fungoides  present  a  brighter  or 
deeper  red  coloration  ;  they  are  quite  perceptibly  elevated,  with  a  more 
regular  and  distinctly  circular  contour,  often  surroooding  islets  of  per- 
fectly healthy  skin.  The  macules  of  leprosy  do  not  present  the  desqua- 
mating surface  of  the  "eczeniatous  patches,"  nor  the  pointed,  somewhat 
niammillated  elevations  of  the  **  lichenoid  plaques"  of  mycosis  fungoides. 
When  the  fungating  stage  of  mycosis  is  reached  and  the  tumors  soften 
and  suppurate,  the  two  diseases  may  be  readily  d life rentia ted. 

Tubercular  leprosy  in  its  atypical  forms  has  been  mistaken  for  lichen 
planum,  when  the  neoplasuts  are  small,  flattened,  and  closely  aggregated; 
for  amis  imlurata  and  rosacea^  as  instanced  by  Hebra ;  for  s^yeos^U^  when 
the  tubercles  are  liruited  to  the  hairy  parts  of  the  face.  Leloir  mentions 
a  case  in  which  the  size,  shape,  and  disposition  of  the  lepromata  >vere 
strikingly  suggestive  of  erythema  iiodoHiim.  I  have  seen  a  case  in  which 
leprous  nodules  had  been  mistaken  for  tlie  tumors  oi  jHof I usejan  ^fihroHum. 
Fortunately,  in  cases  of  tui)creulttr  leprosy  a  positive  element  of  diagnosis 
is  furnished  by  the  microscopic  examination  of  the  leprous  neoplasms. 
The  hacillus  leprm  is  invariably  present  in  leprous  tissue,  and  in  no  other. 

ITic  Ant^sthetic  Form,—\SKi\\^  the  identification  of  the  lepra  bacillus 
in  the  tissues  is  rarely  practicable  in  nerve  leprosy,  yet  the  invariable 
pre^nce  of  anaesthesia  in  established  eases  constitutes  a  diagnostic  element 
of  almost  pathognotnonic  value. 

The  pigmented  spots  may  be  yellowish  or  fawn-colored,  giving  quite 
a  deceptive  resemblance  to  chromophytosis  ;  they  are  distinguished  from 
chromophytosis  by  the  aljsence  of  scaliness  and  the  parasite  peculiar  to 
this  disease.  The  affections  with  whicli  the  Ufhrornic  spots  niay  be  con- 
founded are  vitiligo  and  morpha^a.  The  patches  of  vitilujo  are  irregu- 
lar in  shape,  of  a  dead  white,  tlieir  margin  convex  and  clearly  defined 
against  tlie  surrounding  pigmented  border;  tlie  hairs  of  the  leucodermic 
surface  are  often  white,  the  skin  normal,  unaltered  in  structure  or  sensi- 
bility. In  leprous  leucoderma  the  spots  are  grayiKh-white,  not  so  sharply 
defined.  The  skin  is  altered  in  structure,  atrophic,  depressed,  sometimes 
corrugated,  often  completely  anaesthetic.  The  hairs  of  the  affected  sur- 
face offen  fall  out,  and  are  not  invariably  wliite.  Morphmi  is  distin> 
^oished  hy  its  location,  itii  waxy-white,  lardaceous  appearance,  its  hard, 
nnyielding  consistence,  and  its  lilac  border.  As  is  well  known,  the  terms 
morphiHi  (fR*a,  atrophica,  ruhra,  nlgra^  etc.,  wore  formerly  applied  to 
the  lesions  of  leprosy. 

The  pemphigoid  blebs  wdiich  characterize  this  form  of  leprosy  may 
l)e  mistaken  for  the  lesions  oi pemj)hifju8  vulgaris  ;  they  are  distinguished 
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by  tlieir  Bparser  and  more  superficial  character,  and  by  the  dyi^o^Bthesm 
wliicli  ordinarily  accampafiies  or  sncc*ee<ls  tlieni,  Tlie  plantar  nicer  bears 
a  most  deceptive  regemblance,  botli  in  objective  cltaraeters  and  evolution, 
to  fnal  perforant  Tlie  lesions  of  the  bones  and  joints,  with  niutilatian 
and  deform i ties,  which  commonly  oecnr  in  the  advanced  stage,  can  scarcely 
be  confounded  with  tlie  elinieal  picture  of  any  other  disease. 

In  many  cases  leprosy  pursues  an  anomalous  course.  Tlie  macular, 
pemphigoid,  and  otiier  trophic  changes  may  Iw  absent,  and  motor  and 
eensory  disturbances  constitute  the  only  man ifetitat ions.  There  are  many 
diseases  depending  upon  lesions  of  the  peripheral  nerves  and  cord  the 
symptoms  of  which  may  l)e  accurately  sinmlated  liy  leprosy.  When  tLe«e 
neuritic  clianges  are  accompanied  by  the  presence  or  Idstory  of  leprous 
exanthems,  or  phenomena  of  hypcra\sthefeia  and  anesthesia,  swelling  of 
the  nerves,  disturbances  of  the  eweat  function,  leprous  coryza,  etc.,  there 
is  no  difficulty  in  diagnosis;  but  when  such  concomitant  evidences  fail, 
and  the  paralytic  and  atrophic  changes  constitute  the  sole  objective  signs, 
remaining  stationary  and  jiersieting  for  months  or  years,  the  diagnosis 
may  become  exceedingly  ditKcult, 

leprous  neuritis  may  be  limited  to  one  or -more  nerves — the  alnar, 
for  example — and  the  sole  symptoms  may  consist  in  trophic  changefi  of 
the  hand.  Tlie  paralysis  may  l>e  limited  t<»  muscles  supplied  by  certain 
branches  of  tlie  cranial  nerves,  rendeiing  it  impoKsiijle  to  close  the  Qy^^^ 
or  tlie  face  may  be  drawn  to  one  side.  The  atrophic  and  degenerative 
changes  are  often  confined  to  the  muscles  «>f  the  hand  and  forearm,  pro- 
ducing an  accurate  clinical  picture  of  pnMjremive  tnuecular  atrophy. 
There  is  the  same  wasting  of  the  interossei»  of  the  thenar  and  hypothe- 
nar  muscles,  paralysis  of  the  extensors,  with  the  resulting  main  en  griffs 
characteristic  of  muscular  atrophy,  from  which,  however,  it  is  readily  dif- 
ferentiated l>y  the  sensory  disorders  present  in  tlie  one  and  alisent  in  the 
other. 

Leprous  neuritis  presents  many  analogies  with  7nult!j>h  neuritis  of 
toxic  or  malarial  origin,  distinguished,  however,  by  its  more  chronic 
course  and  tlie  attendant  tlysa^stliesia.  The  characteristic  deformity  of 
chronic  rheuTiiatifcsni  or  art/trttts  deformufts  may  be  seen  in  leprosy. 
Leprosy  has  been  mistaken  for  hfffderlcal  paraltjsis^  mutilating  scltto- 
dernm^  and  many  other  diseases  cliaracterized  by  trophic  changes. 

Sf/ringomyelia  is  a  disease  witli  which  anaestlietic  leprosy  soinetimes 
presents  the  closest  clinical  analogies,  and  from  wliich  it  nuiy  be  most  dif- 
ficult to  differentiate.  Dejerine,  who  has  studied  the  relations  of  syrin- 
gomyelia to  leprosy,  regards  the  error  of  confounding  the  two  diseases 
as  almost  inevitable  in  the  absence  of  the  prior  manifestations  and  etio- 
logical history  of  leprosy.  According  to  Marenstang  (Reviie  d©  Mede- 
cincj  1891),  the  chief  points  of  distinction  are  a£  follows:  In  syrijigo- 
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myelia  there  is  a  loss  of  thenno-ana*stliesia,  and  aimlgeeia,  with  integrity 
of  the  tactile  f^eTisihility,  wirh  absence  of  surface  discoloratioiis,  and  no 
aSection  of  tiie  niut^cleii  of  tiie  face.  In  leprosy,  tactile  geinsihilitj  h  abol- 
ished;  there  are  atrophy  and  paralysis  of  the  face  muscles,  tliiekeiiing  of 
the  nerve  trunks,  pi*^!nentc<l  patelie>,  dystrophia  of  the  extrenvitieH,  alo- 
pecia, and  the  pre.sence  of  the  bacillus  of  Hansen  in  the  discharges  from 
the  ulcerative  lesions.  According  to  my  observation,  dlsassoeiation  of 
sensory  conditions  can  not  In?  couhidered  a  constant  difFerential  feature, 
aft  it  may  exist  in  leprosy.  I  have  a  patient  in  whom  the  pain  and  tern- 
|)erature  eense  are  entirely  lost,  while  tactile  sensibility  is  scarcely  im- 
j>aired. 

Finally,  in  eoniitries  where  leprosy  is  not  endemic,  but  is  only  c>eca- 
8ionally  met  with,  an  inquiry  into  the  history  and  antecedents  of  the 
patient  may  give  a  clew  to  the  nature  of  the  suspicious  symptoms.  Pos- 
rible  exposure,  either  by  known  contact  with  a  leper  or  residence  in  a 
country  where  leprosy  prevaib,  is,  of  course,  a  sine  qua  non  of  contagion. 
Tlie  modes  of  infection  are  so  many  and  mysterious  that  the  mere  fact  of 
residence  in  a  leprous  country  is  sufficient  presumptive  proof  of  conta- 
gious exposure, 

PrognosiB. — The  prognosis  of  leprosy  is  always  unfavorable;  with 
rare  exceptions,  it  progresses  to  a  fatal  termination. 

As  regards  the  more  or  less  rapid  evolution  of  the  disease,  the  prog- 
nosis is  influenced  by  the  constitutional  vigor  of  the  patient,  expressed 
ia  the  power  of  resistance  of  his  tissues  to  the  inroads  of  the  bacilli,  by 
chuiatic  conditions  and  hygienic  surroundings.  It  is  a  matter  of  com- 
mon observation  that  in  countries  where  leprosy  is  endemic,  the  course  of 
the  disease  is  much  more  rapid  tlian  when  a  ]>atient  with  the  disease  in 
active  evolution  is  removed  to  a  teni]x*rate  climate  where  it  does  not 
prevail.  "Wliether  the  abatement  is  due  to  the  climate,  tlio  food,  or  the 
changed  habits  of  living,  there  is  commonly  observed,  for  a  time  at  least, 
an  arrest  or  retrogi*ession  of  the  symptoms.  Unfortunately,  tliis  lull  in 
the  manifestations  is,  as  a  rule,  deceptive  in  its  duration  ;  after  a  tempo- 
rary trnce  the  force  of  the  disease  reasserts  itself,  and  the  patient  finally 
Buccumbs. 

As  regards  the  duration  of  life,  the  prognosis  is  much  more  unfavor- 
able in  the  tuberculated  than  in  the  anaesthetic  form.  Where  tliere  is  a 
transitiim  of  one  form  into  another  the  prognosis  varies  accordingly  as 
the  prominent  symptoms  uf  one  or  the  other  type  gain  the  ascendency. 
As  Leloir  somewhat  paradoxically  phrases  it,  "The  worst  that  can  haj)- 
pen  to  a  trophoneurotic  leper  is  to  become  a  tubercular  lejter;  the  best 
that  can  bapi>en  to  a  tubercular  leper  is  to  become  a  troi)honeurotic  Icjier." 

Abortive  Cases, — The  occasional  occurrence  of  a  spontaneous  cure  of 
leprosy  must  be  considered  in  connection  with  prognosis.     As  compared 


604 


NEW  GROWTHS. 


with  tbe  vast  number  of  cases  which  end  fatally,  the  ahortivej 

few  in  nuinlKjr  but  are  nevertheleas  wt'II  anthonticatetl.  In  every 
try  where  leprosy  prevails  we  Imve  records  of  patients  who,  after  show- 
ing eharacteristic  and  unmistakable  signs  of  the  disease,  experience  a  com- 
plete and  permanent  cessation  of  all  manifestations.  This  exemption  has 
Ijeen  observed  to  continne  for  ten,  twenty,  thirtj^  years,  and  longer,  the 
patients  finally  dying  of  some  otlier  disease.  This  gpontaneons  cure  may 
take  plaee  at  any  period  of  tbe  disease.  Most  of  tbe  caj^es  reported  aa 
cures  are  advanced  iu  their  evolution,  and  tbe  reparative  process  takes 
]jlace  after  more  or  less  damage  to  tbe  tissues.  In  the  early  stages,  I  l>e- 
lieve,  aliortioTi  occurs  very  mncli  oftener  than  is  generally  supposed,  lep* 
rosy  presenting  in  this  respect  a  striking  analogy  with  tul^erculosis.  In 
all  leprous  countries  the  number  of  *' suspects'' — that  is,  persons  wIjo 
present  suspicious  but  not  positive,  une^juivoeal  signs  of  the  disease — is 
very  large ;  many  such  cases  are  cla*s^'d  as  exanjples  of  hprophMa. 

Tbe  natural  process  of  cure  is  influenced  by  various  conditions.  In 
leprosy,  as  in  other  infectious  diseases,  morbid  processes  are  determined 
largely  by  conditions  of  aptitude  inherent  in  tbe  individual.  It  is  a  ques- 
tion of  soil  as  well  as  of  seed  :  if  tbe  soil  lie  unfavorable  as  a  culture  medi- 
um, the  bacilli  die  of  inanition.  The  only  explanation  of  these  spontane- 
ous cures  is  that  tbe  tissues  of  sneb  intlividnaU  are  endowed  with  an  un- 
usual capacity  of  resistauce  to  the  gerniination  and  growth  of  the  leprous 
bacilli.  This  capacity  of  resistance  may  be  strengthened  by  change  of 
cliuiate  anil  other  nu^asures,  to  Ik?  considered  in  connection  with  hygiene. 

Treatment. — Tlie  verdict  of  experience  is  that  leprosy  is  an  ineurOr 
ble  disease.  Of  tbe  vast  number  of  remedies  and  methods  of  treatment 
employed,  none  has  proved  to  possess  a  specific  artion  upon  the  leprous 
process.  The  resources  ui  medical  art  are  practically  limited  to  measures 
of  prevention  and  of  palliation. 

Prophylaetlo  Measures. — Tbe  wisdom  of  t!ie  I^vitical  law,  which  de- 
crct'fl  tlm  separatiun  ni  the  clean  from  the  unclean,  has  liecn  sanctioned  by 
the  ex|>erience  of  centuries  as  tbe  best  prophylactic  measure,  although  its 
practical  working  has  in  modern  times  been  carried  <nit  with  more  dis- 
crimination and  with  less  severity.  There  can  l)e  no  doul*t  tliat  if  every 
lepei  on  tbe  face  of  the  globe  were  removed  from  all  contact  or  com- 
munication witli  the  healthy,  tlie  disease  would  l>ecome  extinct  with  the 
death  of  tbe  present  leper  population.  Hut  isolation  or  segregation  Qf 
lepers  in  special  communities  or  bospitnls,  iu  order  to  be  effective,  must 
be  thorough  and  complete.  In  countries  where  the  compulsory  segrega- 
tion of  lepers  has  been  enacted  by  legislative  authority,  its  thorough  en- 
forcement has  Ix^eu  f<jund  to  be  impracticable*  Even  in  the  Hawaiian 
Islands,  where  the  energies  of  the  Government  have  for  many  years  been 
directed  to  this  end  with  all  possible  vigor,  it  has  failed  to  accomplish  the 
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object.     Doubtless  these  efforts  have  limited  the  spread  of  the  disease, 
but  tlie  latter  shows  no  signs  of  extinction. 

The  causes  of  this  failure  are  prohablj  due  largely  to  the  insidious 
character  of  the  disease.     In  every  eountry  where  leprosy  is  endemic  a 
large  nnniber  of  persons  are  infected  months  and  years  before  it  is  known 
to  themselves  or  to  others.     Now,  unless  leprosy  is  devoid  of  contagious 
activity  in  the  earlier  stages,  segregation  of  this  class  is  absohitely  essential 
to  the  effectiveness  of  the  seheine.     If  sueli  cases  are  contagious  they  are 
most  dangerous,  since  their  intereonrse  with  family  and  friends  is  unre- 
stricted by  the  wholesome  disgust  which  tlie  disease  in  the  later  stage 
always  inspii-ee.     Again,  many  lepers  present  in  their  faces  no  visible 
signs  of  the  disease,  or  they  manage  to  conceal  all  coiivicting  evidences  for 
many  years  after  it  is  devek4>ed.     Such  persons  must  l>e  active  spreaders 
of  the  contAgion. 

In  this  country,  tlie  compulsory  segregation  of  lepers  in  lazarettos, 
as  has  been  recommended  by  some  of  our  health  autliorities,  can  scarcely 
l:>e  considered  a  necessary  protective  measure.  Wherever  leprosy  has  been 
ititroduced,  except  in  the  warm,  moist  cliniate  of  our  Snnthern  seaboards 
(^ Louisiana  and  Key  West),  it  does  not  show  an  alarming  tendency  to 
spread  and  develop  new  foci  of  infection.  Professional  as  well  as  public 
sentiment  is  opposed  to  the  adoption  of  harsh  coercive  measures  to  crush 
out  an  evil  which  does  not  seriously  menace  the  public  health,  but  ratlier 
tends  to  die  out  from  natural  causes.  If  it  were  possible  to  stamp  out  the 
disease  by  Lsolating  the  comparatively  few  cases  that  exist  in  this  country 
and  exclude  fresh  ones,  it  might  be  considered  a  triumph  of  medical  pre- 
^sion.  But  no  system  of  quarantine  has  ever  been  devised  which  will 
effectually  exclude  the  iuiportation  of  a  disease  so  insidious  in  its  develop- 
ment and  so  httle  manifest  on  ordinary  inspection  as  leprosy. 

Observation  shows  that  if  a  leper  lives  by  himself,  with  separate  room, 
bed,  board,  etc.,  and  does  not  come  in  intimate  contact  with  others,  he  is 
practically  innocuous  so  far  as  contagion  is  concerned.  In  cases  where 
ench  conditions  can  not  be  complied  with,  he  should  be  placed  in  a  hospital 
Dr  asylum  specially  provided  fur  this  class  of  patients.  Wherever  he  may 
placed,  the  leper  himself,  as  well  as  his  habitation,  should  be  kept 
ficrupnlously  clean.  In  view  of  the  fact  that  cootatni nation  probably 
takes  place  from  the  buec;al  or  nasal  secretions,  these  should  l>e  disin- 
fected or  destroyed  with  the  same  scrui>ulous  care  as  would  be  indicated 
iu  a  case  of  tuberculosis. 

Hjrgiemc  Measureft. — Prominent  among  the  means  which  experience 
has  shown  to  most  favorably  influence  the  leprous  process  are  gond 
hygienic  conditions.  The  individual  capacity  of  resistance  should  be 
strengthened  by  all  measures  calculated  to  build  up  and  maintain  tlie  general 
health  at  the  highest  possible  standard.  The  most  favorable  conditions 
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comprise  readence  in  a  temperate  climate,  well-ventilated  rooms,  freedom 
from  exposure  to  diiiiip  and  enld,  care  of  tlie  &kin  !)v  frequent  warm 
batliti,  massage,  and  warm  clotliing,  exercise  in  tbe  uj^en  air,  an  abundance 
of  nutritious  food,  fresh  meat  and  vegetables,  etc.  Baths  should  be  espe- 
cially insisted  upon  in  the  ulcerative  period,  when,  the  action  of  the  cuta- 
neous glands  being  suppressed,  the  skin  becomes  dry,  tissured,  and  covej 
wHth  the  products  of  tlie  suppurative  lesions. 

Oeneral  Meiical  Treatment — ^Of  the  large  numl»er  of  remedies  wbicli 
have  frnni  time  to  time  iK^en  vaunte^l  as  cures  for  leprosy  very  few  re- 
tain at  the  present  day  any  degree  of  professional  eontidence.  The  two 
remedies  whicli  stand  highest  in  general  professional  esteem  are  ehaul- 
moogra  and  gurjun  oil ;  they  are  used  buth  internally  and  externally. 
Chaulmoogra  oil,  expressed  from  the  seeds  of  the  (rtjuoctirdia  odarata 
was  first  used  by  Le  Page,  of  Calcutta,  in  the  treatment  of  leprosy.  It 
16  given  in  doses  varying  from  five  to  eighty  drops  three  times  a  day,  in 
emulsion  or  in  capsules.  The  l>est  results  are  obtainetl  when  large  doees, 
two  hundred  to  three  hundred  minims  daily,  are  administered.  Unfor- 
tunately, tlie  oil  is  very  irritant  to  many  stomachs  ;  some  can  not  tolerate 
it  even  in  the  smallest  doses.  1  have  a  patient  in  whom  a  d4>se  of  two  or 
three  minims  invariably  causes  anorexia,  disagreeable  eructations,  and 
sometimes  vomitirjg.  In  cases  where  the  oil  is  not  well  supported,  Vidal 
has  recommended  its  active  principle,  gynocardic  acid,  in  the  form  of 
gynocardate  of  magnesia  or  soda,  given  in  capsules,  containing  twenty  to 
tliirty  centigrammes.  Of  these,  ten  to  twenty  may  be  taken  each  day. 
Externally  chaulmoogra  oil  may  Ije  used  in  the  proportion  of  one  i>art  of 
the  oil  to  five  or  fifteen  parts  of  olive  or  cocoanut  oil,  or  in  the  form  of  an 
ointment  of  gynocanlic  acid.  Under  the  prolonged  use  of  chaulmoogra 
oil  it  is  claimed  that  tliere  is  a  notable  amelioration  of  tlie  symptoms— the 
skin  becomes  soft  and  supple,  discolorationa  clear  up,  leprous  nodules 
undergo  involnlion,  ulcers  heal,  disorders  of -eeiwihilky  are  corrected, 
and  the  patients  gain  in  weight,  Other  observers,  after  an  extensive 
trial,  have  not  been  impressed  with  the  value  of  this  remedy. 

Gurjun  oil,  derived  from  the  DipfAfrncarpu4!  turhinaUiiK^  first  recom- 
mended by  Dr.  Doiigall,  has  a  high  repute  in  India,  It  may  he  given 
in  an  emulsion,  equal  parts  of  the  oil  and  lime  water,  the'ilose  of  which  is 
from  two  to  four  dmehms.  As  a  local  application  it  may  be  used  in  the 
proportion  of  one  part  of  the  oil  to  three  parts  of  lime  water  or  olive 
oil.  To  secure  the  l>est  results  tlie  oil  should  l)e  rubljed  in  thorougldy, 
two  liours  each  day  being  einj^loyed  in  the  process,  after  which  a  bath 
should  be  taken,  and  the  inunction  repeatetl  every  day.  Dr.  Hillis  states 
that  the  gurjun  oil  seems  to  exert  a  sjiecific  aetitm  on  the  sweat  glands, 
evidenced  by  the  increased  perspiration  and  return  of  sensation  in  ante^ 
thetic  areas,  and  that  it  is  a  most  valuable  agent  in  all  forms  of  leprosy. 
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IKeporte  of  cures  by  giirjuii  oil  liave  l^'en  fiirnislied  by  numerous  ob- 
servers.  On  tlie  other  liaud,  Drs.  Beaveii  Ikke  and  Vandyke  Carter  de- 
preciate its  value,  declaring  that  the  results  are  disappointing. 
L  Cashew-nut  oil  ( Ana4*arduafi  Ocruirntale)  and  Konte  oil  {Ifydriyrar' 
jp^^i^  Wight  tana)  have  been  eniploye<l  with  variable  results.  Salicylic  acid 
.c^nd  salie^'late  of  eodium  have  been  extensively  used.  Daniellisen  statc^^ 
^liat  these  reniedicti  are  etfcctive  in  bath  forms  of  leprosy.  In  the  tuber- 
i3milar  form  the  fever  is  lessened,  the  eruptive  period  is  shortened,  and 
Em^w  nodules  disappear,  Bidenkap  has  seen  more  harm  than  good  from 
^X^e  use  of  salicylic  acid ;  he  thinks  carbolic  acid  and  creosote  equally 
h^^^^iwerless* 
Sahil  has  been  highly  extolled  by  Lutz.  In  large  doses  he  claims 
^1::iat  the  leprous  fever  is  arrested  and  the  eruption  retrogresses  with 
i  m  waling  of  the  ulc^Ts.  Ansesthetic  patclies  again  become  sensitive,  and 
"fcl  ie  **  scaly,  shiny  appearance  of  the  skin  gives  way  to  a  moist,  healthier 
i^zjok."  Dr.  Cook,  the  Superintendent  of  the  Government  Ijei>er  IIos- 
I^^ital  of  Madras,  after  an  extensive  experience  with  this  drug,  declares 
■fcLjat  **  salol,  in  my  opinion,  is  of  no  therapeutic  value  in  leprosy — in  fact, 
^H    consider  it  a  decided  failure.'* 

HydrovotijU  Amatira  was  introduced  by  Dr.  Boik-au,  himself  a  lej^r, 
""^^ho  claims  to  have  cured  himself  and  many  otliers  with  this  drug. 
^^S^rom  it«  stimulating  effects  on  the  circulation  it  is  considered  by  others 
'fc^*  have  a  good  effect  in  the  amesthetic  form  of  the  disease. 

Arsenic  has  been  liighly  recommended  as  a  neuro-tonic  in  the  an®s- 
^Tietic  form.  The  extract  of  nux  vomica,  or  its  principle,  strychnia,  has 
^^*een  extensively  employed,  and  with  excellent  reenlts,  in  the  treatment 
^:>f  leprosy  in  this  country.  Iloang  Xan,  iodide  of  potassium,  quinine, 
^c^od-liver  oil,  and  sulpho-ichthyolate  of  sodium  are  among  other  drugs 
^i-'eeom  mended.  Mercury  is  by  common  consent  regarded  as  harmful  to 
lepers. 

Unna  claimed  remarkable  curative  results  from  the  external  use  of 

c^ertain  reducing  agents,  as  resorcin,  iclithyol,  chrysarobin,  pyrogallol, 

salicylic  acid,  etc.,  coml>ined  with  the  use  of  ichthyol  internally.     lie 

S6Berts  that  the  reducing  agents  are  most  efficacious  wlien  employed  in  a 

^weak  form.     In  some  cases  strong  ointments  of  chrysarobin  or  plaster 

rnulls,  containing  forty  parts  each  of  salicylic  acid  and  creosote,  are  a|> 

plied  to  the  leprous  nod  ides  with  a  view  of  exciting  an  intlammation  of 

the  skin,  which  effects  an  eli  mi  nation  of  the  micro-organisms.     A  more 

extensive  clinical  experience  has  not  confirmed  the  vahie  of  this  method 

of  treatment. 

It  will  be  observed  that  there  is  a  most  woful  lack  of  unanimity  of 
opinion  as  to  the  merits  of  any  of  these  various  remedies.  In  countries 
where  leprosy  is  endemic  it  is  difficult  to  subject  the  patients  to  a  course 
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of  treatment  sufficiently  prolonped  to  judge  of  its  value.  Most  lepers 
tire  of  systematic  treatment.  In  the  last  report  of  tlie  nrsident  physician 
at  Molokai  to  the  Hawaiian  Board  of  Health,  Dr.  Swift  save  the  scien- 
tific treatment  c»f  leprosy  can  not  be  carried  out  at  tliis  settleraent,  because 
not  mure  tlum  ten  per  cent  of  tlie  patients  will  continue  the  treatment 
for  six  montlis.  An  appreciation  ui  the  value  of  drugs  is  aUo  confused 
by  the  frequent  spontaneous  subside  nee  of  the  symptoms,  and  it  is  diffi- 
cult to  eistiinate  the  part  contributed  by  treatment  to  this  result. 

Most  lepers  who  come  to  this  country  get  IxHter,  for  a  time  at  least, 
witliout  any  medication  whatever ;  and  when  treatment  is  employed  it  is 
difticult  to  differentiate  between  its  effects  and  tljat  of  climate  and  im- 
proved modes  of  living.  Thus,  a  patient  from  Brazil,  the  subject  of  pro- 
nounced tuljcrcular  leprosy,  referred  to  rue  about  eighteen  months  ago  by 
Dr,  E.  L.  Keyes,  was  placed  upon  the  use  of  large  dose«  of  chaulmoogra 
oil  internally,  and  inunctions  of  gurjun  oil,  with  hot  baths.  In  a  few 
months  the  tubercles  entirely  dif^apijcared  from  the  face  and  body,  the 
blotches  faded  out,  and  sensibility  returned  in  antestlietic  areas.  With 
the  exception  of  lepromatou^  infiltrations  of  the  nose  and  larynx,  which 
still  persist,  there  are  no  vii&ible  signs  of  the  disease,  and  the  patient  im- 
agines himself  cured.  It  is  impossible  to  determine  what  precise  measure 
of  curative  influence  should  be  attributed  to  the  chauhnoogra  oil,  since  in 
another  case  under  my  observation,  in  whom  there  was  a  complete  arrest 
of  all  symptoms,  the  patient  could  not  take  the  oil,  and  was  given  phos- 
pliide  of  zinc  and  strychnia.  In  still  another  case  the  symptoms  subsided 
spontaneously  w^ithout  any  treatment. 

Of  tlio  several  drugs  wliich  have  been  considered,  chanlmoogra  oil 
and  strychnia  give,  according  to  my  observation^  the  best  results.  The 
former  is  chiefly  indicated  in  the  tul>ercular  and  mixed  types,  the  latter 
in  the  tro}»ho neurotic  cases  ;  they  should  be  gi%"en  in  krge  doses. 

The  external  use  of  linseed  or  cod-liver  oil  would  probably  be  followed 
by  equally  good  results  as  liavo  been  claimed  from  the  use  of  gurjun  or 
chauhnoogra  oil,  the  chief  benefit,  in  my  opinion,  beitig  derived  from  the 
two  honrs-  vigorous  rubbing  daily  required  in  their  inunction. 

Electricity  I  have  foun<l  most  serviceable  in  restoring  im]mired  i>r  lost 
sensibility  in  ana?stheti('  areas.  This  effect  was  brilliantly  manifest  in  a 
case  under  my  observation  in  which  there  had  been  for  two  or  three  years 
entire  loss  of  sensation  in  a  patch  covering  the  entire  instep  of  the  left 
foot. 

SuTg-ical  TreatmeEt. — The  individual  lesions  of  leprosy  should  be 
treated  on  general  surgical  principles.  Tlie  existence  of  leprosy  is  no 
contra-indication  to  any  oiK*ration,  as  the  tissues  heal  w^th  remarkable 
facility,  owing,  as  has  been  suggested,  to  the  excess  of  fil>rin.  Tuljercles 
may  be  exciaeil,  nlcers  scraped,  deep  incisions  made^  necrosed  bones  re- 
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movedj  and  amputations  performed  with  the  certainty  of  more  or  less 
prompt  cicatrization, 

I  have  a  number  of  times  excised  tnljercles  or  destroyed  thein  with 
caustic  potash,  and  the  wounds  healed  kindly.  Circumscribed  masses  of 
tubercles  may  also  be  curetted  or  excised.  Unfortunately,  the  neoplasms 
are  apt  to  return  in  a  few  weeks  or  months  in  tlie  skin  around  the  cica- 
trices. Free  iucisions  down  to  the  bone,  in  perforatiniir  ulcers  and  sinuses 
leadnjg  to  dead  bone,  ^ive  great  relief  from  pain.  In  deep  ulcerations  of 
the  lower  extremity,  which  interfere  seriously  with  the  patient's  comfort 
and  locomotion,  tlie  gangrenous  llesh  sliould  be  cut  away,  necrosed  hone 
removed,  and  the  parts  dressed  aseptically.  Amputation  may  be  em- 
ployed in  gangrene  of  the  lingers  and  toes^  giving  a  better  result  than 
the  spontaneous  amputation  of  nature. 

Nerve  stretching,  for  the  rehef  of  distressing  neuralgia  and  pain  along 
the  course  of  nerves,  and  healing  perforating  ulcers  in  areas  supplied  by 
the  nerves,  has  been  practiced  by  Beaveu  Kake^  Neve,  and  others  with 
good  results. 

The  ocular  lesions  of  leprosy  are  very  common  and  most  distressing. 
Leloir  noted  that  of  sixty -four  lepers  at  Molde,  in  Norway,  forty -one  had 
ophthahnic  lesions — thirty-seven  in  both  eyes,  while  six  were  entirely 
blind.  When  there  is  an  invasion  of  the  cornea,  Daniellsen  and  Bocck 
arrested  the  progress  of  tbe  tubercles  by  cauterizing  the  conjunctiva  or 
cornea  around  tbe  tubercles,  Kaurin  performed  keratotomy  for  tbe  same 
purpose.  Ligation  of  the  vessels  supplying  the  tul»ercles  has  been  suc- 
cessfully done.  Various  delicate  operations  Imve  been  successfully  per- 
formed with  the  object  of  correcting  tbe  epiphora  and  other  disagreeable 
symptoms  wliich  result  from  the  paralysis  of  tbe  orbicular  muscle  and 
consequent  inalvility  to  close  tbe  eyelids.  For  paralytic  ectropion  Kaurin 
performs  tarsorriiupby  of  the  inner  tliird  of  the  eyelids,  thus  raising  the 
lower  lid  and  permitting  their  occlusion.  Iridectomy  has  also  been  em- 
pk>yed  in  cases  where  total  blindness  is  threatened. 

The  lesions  of  the  nose,  ntunth,  and  throat,  the  secretions  from  which 
emit  a  most  offensive  odor,  cs])eciaily  in  tbe  ulcerative  stage,  and  are  most 
deletericnis  to  the  patient  from  being  constantly  swallowed,  should  be 
treated  with  medicated  sprays,  antiseptic  douches,  or  with  caustics.  Tra- 
cheotomy has  been  repeatedly  performed  for  dysphagia  and  etenosis  of 
the  larynx,  due  to  invasion  of  leprous  neoplasms.  In  Norway,  Abraham 
observed  one  patient  wlio  hiul  worn  a  tube  for  three  years,  another  seven 
years,  and  another  ten  years.  In  other  cases  the  larynx  had  become  func- 
tionally useful  and  the  tubes  were  discarded. 

The  visceral  complications  of  leprosy  which  ordinarily  supervene  at 
a  more  advanced  stage,  such  as  bronchial,  renal,  and  gastro-iutestinal  dis- 
orders, should  be  treated  symptomatically. 
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The  treatment  of  leprosy  by  injections  of  tuberculin^  which  was  intro- 
duced a  few  years  ago,  is  mentioned  onl}^  to  be  condemned.  The  results 
have  not  only  been  invariably  disappointing  so  far  as  improvement  is 
concerned,  but  the  action  of  tuberculin  is  jwsitively  pernicious,  in  setting 
free  the  bacilli  in  the  tissues  and  determining  the  development  of  new 
foci  of  the  disease. 


MORVAN'S    DISEASE,    (a  Pollitzmu) 

Synonyms:  SyritifromyeliH;  Myelosyringosis ;  Fr.^  Panaris  analgesique;  Malndie  dd 
Morvjin;  (Jer,  Morvmibivhe  Kraiikheit. 

Deflnition.— Morvan  defined  the  disease  as  "paresis,  witJi  analgesia 

of  the  upper  extremities — at  first  on  one  side,  then  on  the  other — ending 
always  in  the  production  of  one  or  more  wliitlows."  Later  exi^erience 
has  shown  that  tliis  definition  requires  some  modification. 

Symptomatology,— The  disease  is  insidious  in  its  development. 
The  first  noticeable  symptoms  are  generally  pain  in  the  affected  arm  and 
some  loss  of  muscular  po%ver.  In  some  cases  tlie  disease  begins  w4th  a 
succession  of  whitlows;  in  others,  analgesia  is  the  first  symptom,  the  pa- 
tient^B  attention  being  attracted  to  his  condition  by  the  fact  that  bums  or 
other  injuries  of  the  part  are  painless.  Whatever  the  order  in  which 
they  develop,  all  these  symptoms  are  sure  soon  to  appear.  The  paresis 
is  soon  followed  by  atrophy  of  the  muscles  of  the  thenar  and  hypothenar 
eminences,  the  interossei,  and  frequently  some  of  the  muscles  of  the  fore»J 
arm,  chiefly  on  the  flexor  side.  The  sensory  disturbances  are  limited  tai 
analgesia  and  thermo-ansesthesia  (as  a  rule,  equally  to  heat  and  cold),  af- 
fecting the  fingers,  hand,  and  forearm,  and  rarely  the  shoulders  and  neck  ; 
the  areas  of  analgesia  and  thermal  anaesthesia  usually  coincide,  but  some- 
times the  latter  extends  slightly  beyond  the  limits  of  the  analgesic  region. 
Tactile  ansesthesia  occurs  in  some  cases,  anil  it  may  be  complete  or  partiaL 

The  vasomotor  and  trophic  distnrlianccs  aix*  the  most  striking.  The 
skin  of  the  affected  member  is  generally  of  a  bluish  or  mottled  apf>ear' 
ance,  its  temperature  is  lower  than  tliat  of  the  healthy  ^ide,  and  there 
may  be  mild  hyperidrosis  of  the  affected  area.  Tlie  skin  of  the  palm  is 
frequently  thickened,  and  fissures  occur  which  lead  sometimes  to  ulcera- 
tion so  deep  as  to  involve  the  tendon  sheaths.  Vesicles  and  pemphigoid 
bnllas  are  not  infrequent,  and  are — certainly  in  part  at  least — the  result  of 
accidental  burns.  The  whitlows  are,  as  a  rule,  painless,  though  the  first 
may  be  painfuL  They  vary  in  number,  from  two  to  six  being  tlie  mle^ 
but  in  one  of  Morvan's  cases  there  were  nine.  They  appear  at  irregular 
periods,  sometimes  in  rapid  succession,  sometimes  at  great  intervals;  in 
one  case  twenty  years  elapsed  between  the  appearance  of  the  first  four 
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whitlows  on  one  Land  and  of  the  last  four  on  tlie  other.  They  are  ac- 
companit^d  or  followed  by  necrosis  of  the  phalanges,  and  lead,  with  the 
fissures,  thickening,  and  contractures,  to  great  niutilation  of  the  hand. 
In  one  case  a  fracture  of  both  l:K>nes  of  the  forearm  was  caused  by  a  very 
slight  niuscnlar  effort,  Scoliosisj  is.  present  in  a  large  number  of  'eases, 
and  affections  of  the  shonlder  joint,  liydrarthrogis,  dielocation,  and  rugosity 
of  the  head  of  the  huinerns  have  been  observed.  In  all  these  cases  the 
retlexes  were  present,  but  in  others  tliey  were  variable,  being  sometimes 
increased,  sometimes  diminished  or  absent.  Contraction  of  the  field  of 
vision  has  been  noted  in  many  cases.  The  course  of  the  disease  is  ex- 
tremely chronic  J  and,  though  the  symptoms  usually  develop  rapidly  at 
lirst,  there  may  be  no  extension  of  the  process  for  many  years.  In  one 
case  (Prouff,  Gaz.  Hebdom,,  1887)  the  disease  appeared  at  the  age  of 
twelve,  and  lasted  for  forty -six  years.  Recovery,  or  at  least  marked 
improvement,  has  occurred  in  some  of  the  cases.  The  disease  is  more 
common  in  men  than  in  women,  about  gixty-five  per  cent  of  the  eases 
having  been  males. 

Pathology, — ^Several  years  had  elapsed  since  the  publication  of  Mor- 
van's  first  paper  in  1883,  and  a  number  of  cases  had  been  observed,  before 
any  anatomical  studies  of  the  conditions  underlying  the  disease  were 
made.  In  1888  Gombault  (Monod  and  lieboul,  Arcli.  G^n.  de  M^d., 
1888,  ii)  examined  an  amputated  finger,  and  found  well-marked  neuritis^ 
great  thickening  of  the  fibrous  lamellte,  the  nerve  fibers  destroyed,  and 
no  trace  of  myeline.  In  1889  the  same  author  (GajS.  Ilebdom.,  1889) 
made  the  first  post-mortem  examination  in  tlio  case  of  Pronff^s  patient 
{mde  supra).  He  found  a  diffuse  sclerosis  of  the  peripheral  nerves,  and 
a  sclerosis  of  the  posterior  columns  and  horns  of  tiie  spinal  cord  at  the 
cervical  enlargement ;  the  central  canal  wa^  <listended  by  fluid  and  round 
cells,  and  a  cavity  occupied  the  space  of  one  posterior  horn  throughout  a 
considerable  region  of  the  cord.  In  1890,  JolTroy  (Arch,  de  5K'd.  Exp^ir,, 
1890),  in  a  post-mortem  on  a  typical  ease,  fooyid  neuritis  of  the  median 
and  radial  nerves,  and  a  cavity  in  tlie  cord  extending  from  the  lower 
limit  of  the  medulla  to  the  mid-dorfial  region.  In  another  post-mortem, 
in  1891,  the  same  writer  found  similar  changes. 

These  observations  confirmed  the  view  previously  expressed  by  Koth 
(Arch,  de  Neurol.,  1887"- 88),  who,  arguing  from  clinical  grounds,  main- 
tained that  Morvan's  disease  was  iilentieal  with  syringomyelia.  This  view 
was  adopted  by  Charcot  (Progrcs  Med.,  1890,  ii),  who,  in  an  interesting  lec- 
ture on  the  subject,  speaks  of  the  disease  as  ^ijrlHffomijeUe — i}f2)e  Jforvmi, 
The  identity  of  Morvan's  dir^ease  with  syringomyelia  is  now^  quite  generally 
acknowledged,  though  Morvan  himself  stiil  insists  on  their  differentiation. 
There  probably  would  never  have  been  any  question  in  the  matter  if  the 
clinical  features  of  syringomyelia  had  been  as  well  known  ten  years  ago  as 
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they  are  to-day.  Tlie  typical  ca&m  ptiblislied  by  Morvan  himself  show  in 
their  clinical  feature8  not  lefeg  divergence  from  each  other  than  there  exists 
between  them  and  typical  syringomyelia.  In  fact,  we  ehoii Id,  ri/^rwt, 
expect  to  find  great  differences  in  the  clinical  features  of  different  case^ 
of  a  disea^^e  like  syringomyelia,  winch  depends  on  an  indefinite  lesion  of 
the  cord.  The  sensory  difetorbances  predominate,  the  sensory  anesthesia 
is  complete  or  partial,  the  tropliic  ciianges  are  mo&t  marked,  or,  finally, 
there  \vill  be  an  infinite  variety  in  the  degrees  to  which  all  these  symp- 
toms develop,  according  as  the  nnderlying  lesion  in  the  cord  occupies 
a  greater  or  less  extent,  or  engages  its  central,  anterior,  or  posterior 
regions. 

As  to  the  origin  of  the  cavity  in  the  spinal  cord,  there  seems  to  te 
little  doubt  tliat  it  results  from  the  degeneration  and  absorption  of  sclerotic 
(gUomatous)  tissue.  In  sections  of  tlie  cord  the  cavity  is  always  bordered 
by  a  more  f*r  less  extensive  zone  of  gliomatoiis  tissue,  which  may  extend 
to  distant  portions  of  tlie  gray  matter,  and  involve  even  the  white  sub- 
stance. Tlie  glioma  c-an  generally  be  followed  for  some  distance  in  the 
cord  l>elow  and  above  the  limits  of  the  ciivity.  The  most  cummon  seat 
of  the  cavity  is  in  the  gray  commissure  just  behind  the  centml  canal,  tlie 
posterior  horns,  and  the  posterior  columns;  the  anterior  commissure,  the 

anterior  horns,  and  the  lateral 
columns  are  rarely  affected. 
As  to  the  origin  of  tlie  glioma- 
tosis,  it  appears  not  unlikely 
in  many  cases  that  a  congenita] 
defect  in  the  central  canal,  pro- 
diicing  changes  in  the  posterior 
commissure  and  the  neighbor- 
ing tissue,  may  be  its  starting 
j>oint.  It  is  not  impossible, 
however,  that  the  central  changes  may  be  secundary  to  an  ascending  pro 
0668  in  the  periplieral  nerves  (cf.  Sac^hsand  Armstrong,  N.  V.  Med.  .lutir., 
April  30,  18U2).  Certainly  in  some  of  the  cases  there  has  been  a  distinct 
history  of  traumatism  antedating  tlie  development  of  the  symptoms. 

Diagnosis. — The  diagnosis  of  a  typical  case  of  advant'cd  syringo- 
myelia can  not  under  most  circumstances  present  much  difficulty.  The 
whitlows,  the  dissociation  of  sensory  symptoms,  the  muscular  atrophies, 
the  limitation  to  one  or  both  upjier  extremities,  and  the  extreme  chro- 
nicity  of  the  process,  are  fairly  characteristic.  In  countries  in  whicli 
leprosy  is  endemic  the  diagnosis  lu^tween  it  and  syringoiuyelia  may  occa- 
sion some  difficulty.  Zamhaco,  of  Constantinople,  insists,  in  fact,  on  the 
identity  of  these  two  diseases,  regarding  syringomyelia  as  a  degenerate 
form  of  leprosy,  modified  by  peculiar  hygienic  conditions  and  by  civilijs 
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tian.  Snch  aii  opinion  eould  be  held  only  by  one  wlio  completel  v  ignores 
the  results  of  pathological  anatomical  investigation b.  The  reader  is  re- 
ferred to  the  article  on  Leprosy  for  a  fuller  exposition  of  the  differential 
points  in  diagnosis  between  these  two  diseasea  It  may  be  here  stated, 
however,  that  a  mistake  in  diagnosis  would  be  apt  to  occur  only  where 
exclusive  atteiitioii  is  paid  to  the  hand  symptoms ;  in  leprosy  there  will 
always  be  some  symptoms,  such  as  pigmentary  changes,  affecting  the 
trunk  and  lower  extremities,  that  never  occur  in  syringomyelia.  Charcot, 
in  the  lecture  referred  to  above,  has  taken  the  trouble  to  enter  into  the 
differential  diagnosis  between  Morvan's  disease  and  scleroderma.  It 
apj-^ears  to  ns,  however,  that  it  is  far  more  difficult  to  find  points  of  re- 
seud>lance  between  the  twHi  diseases  than  points  of  difference. 

The  treatment  can,  of  courscj  be  only  palliative.  The  whitlows  and 
ulcerations  must  be  treated  on  antiseptic  surgical  principles,  and  the 
aniesthetic  member  protected  as  far  as  possible  from  injuries.  The  pa- 
tient should,  of  course,  be  placed  under  the  beet  possible  hygienic  condi- 
tions, and  his  general  health  maintained  ad  mammum.  Electricity  may 
be  tried. 


COLLOID    DEGENERATION    OF   THE    SKIN.     (S.  Pollitzer.) 

SvnoTiTins:  Colloid  Milium  (Waj^ier);  Colloidorne  Milian?  (Besnier) ;  Hyalome  (Au&- 
pitz,  and  Vidal  and  Leloir). 

Deflnitioii. — At\  affection  characterissed  by  the  occurrence  of  small 
nodules  in  the  face,  due  to  circumscribed  colloid  degeneration  of  the  con- 
necti\^e  tissue  of  the  derma. 

Only  about  half  a  dozen  undoubted  cases  of  this  interesting  affection 
lia%e  been  reported.  It  was  first  described  by  Wagner  in  1866  (Arch, 
d*  Ileilk.) ;  tlie  most  important  work  on  the  subject  has  been  done  by 
Besnier  (An.  de  Denn,  et  de  Sypb.,  1871*  and  1885;  also  note  in  Kaposi- 
Besnier,  vol.  ii,  pp.  240  and  370). 

S3rmptoinatology.^-The  lesions  occur  on  the  upper  part  of  the 
face,  ef=tjx^cially  around  the  orbits,  on  tlie  forehead,  nose,  and  cheeks.  In 
one  of  three  cases  reported  by  Liveing  the  lesions  ap{>eared  also  on  the 
neck  and  arms;  but  no  microscopic  exatnination  was  made  in  any  of 
Liveing'jsi  cases,  and  there  i^  good  reason  fur  accepting  tlie  diagnosis  of 
colloid  milium  with  considerable  liesitation  in  the  absence  of  euch  exam- 
ination. The  papules  are  but  slightly  elevated  above  the  level  of  the 
skin,  from  a  pin's  head  to  a  lentil  in  8ize,  of  a  peculiar  glistening  trans- 
parency (suggesting  vesicles),  lemon-yellow  in  color,  irregular  but  round 
in  outline,  uneven  on  the  surface,  sliarply  circumscribed.  Sometimes  two 
or  more  lesions  coalesce,  but  the  individual  papules  nevertheless  remain 
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difetinct  Sometimes  they  are  surrouncled  by  dilated  blood- vessels,  but 
never  sufficiently  to  give  them  an  erythematous  hoe.  Frequently  they 
l)ecome  depressed  in  the  center,  slightly  umbilieated,  and  gradually  dis- 
appear, leaving  a  shallow  depi-ession.  In  one  of  Liveing'g  cases  some  of 
tljeiT)  1>ecaine  inflamed  and  covered  with  a  ^eab,  leaving  ultimately  an  ill- 
defined  scar.  If  tlie  little  tumor  be  incised,  a  small,  colorless,  or  slightly 
yellowish  gelatinoui?  mass  may  l)e  extruded,  but  there  is  never  any  pus  or 
fluid  other  than  a  droplet  of  blood.  The  gelatinoUH  matter  has  all  tlie 
negative  characteristics  of  colloid  matter.  The  disease  produces  no  sub- 
jective symptoms  whatever,  nor  is  tliei-e  any  noticeable  change  in  tlie 
general  health.  It  affects  adults,  men  and  women  equally,  the  limits  of 
age  in  the  observed  eases  tteing  sixteen  and  tifty-four  years. 

Anatomy* — The  anatomy  of  the  disease  lias  been  studied  by  Balzer 
(Besniers  and  Feulard's  cases)  and  Ilehoul  (Perrin's  cajse).  Wagfier,  who 
did  not  examine  the  skin  hisfi>logicalIy  in  his  case,  was  of  the  opinion 
that  it  wa>;  tlie  sebaceous  glands  which  under  went  colloid  degeneration, 
and  thought  there  was  an  analogy  between  this  disease  and  ordinary 
milium.  Balzer,  who  was  the  first  to  exanu'ne  an  undoubted  case  of  col- 
loid degeneration  of  the  skin,  found  that  the  glands  were  unaffected,  the 
cliangcs  being  limited  to  the  connective  tissue  of  the  derma,  the  fibers  of 
which  had  become  altered  over  large  areas  into  the  peculiar,  glistening, 
homogeneons  substance  known  as  colloid  matter.  Connective-tissue  bun- 
dles throughout  the  cciriutn,  as  well  as  tliose  immediately  surrounding 
blood-vessels  and  nerves,  were  the  subjcet  of  colloid  degeneration.  These 
observations,  which  were  confirmed  by  later  studies  on  other  casies,  led 
Besnier  to  reject  the  name  colloid  milium,  and  to  propose  ^* colloid  de- 
generation of  the  skin,-'  or  ^'miliary  conoidoToa/-  Philippson,  of  Ham* 
burg,  in  an  interesting  paper  pulilished  in  1S141>  (Monatsh.  f.  p.  Dermat., 
xi),  attempted  to  sliow  that  colloid  degeneration  of  the  skin  and  hy- 
dradenoma (multiple  benign  cystic  epithelioma)  were  identical.  Besnier, 
who  is  familiar  with  many  examples  of  these  classes  of  cases,  denies  any 
relationsliip  between  them.  In  hydradenoma  there  are  groups  of  (probably 
embryonically  displaced)  epithelial  cells  in  the  corium,  which  undergo 
colluid  (or  sometimes  liorny)  degeneration  in  the  middle  of  each  group  of 
cells.  It  is  the  disease  which  Kaposi  erroneously  interpreted  a^  lymphan- 
gioma tuberosum  multiplex.  In  colloid  degeneration  of  the  skin  epithelial 
structures  are  not  affected  ;  there  is  no  neoplasm,  but  simply  a  degenera- 
tion of  ])rcviuusly  normal  connective  tissue. 

Etiology. — As  to  the  cause  of  this  degeneration  we  know  nothing. 
In  Wagner*s  case  the  patient  suffered  for  some  time  before  the  appe^iratiee 
of  the  lesions  from  severe  headaches.  There  were  daily  neuralgias  in 
Besnier's  case.  In  most  of  the  cases  the  patients  were  habitually  much 
exposed  to  the  elements.     Wagner's  patient  was  a  peasant,  Besnier*8  a 
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farest^r*  Feulard's  a  gardener,  and  Perrin's  (IL  lut.  Derm.  Cong.,  Vienna, 

ISI?^*  a  i-afrpicker, 

^Diagnosis. — In  the  dia£;no8is  of  tlie  disease,  xantljoma,  hydradenoma, 

arnd  miliaria  profunda  ( hid roey stoma)  are  to  be  considered.     In  xanthoma 

thit^    placjues  are  Uiiiially  of  a  deeper  shade  of  yeUuw,  like  cliamois  skin; 

t;h^3?Iack  the  transparent,  gUstening  ai)i}earan(.*e  of  coUoid  degeneration, 

av^d  they  are  either  strictly  Hmited  to  the  immediate  neighborhood  of  the 

^3^^^  (xanthoma  plarinm)  or  else  they  are  geattered  over  tlie  entire  body 

(jca-nthoma  tulieroiiium) — and  either  dititribotion  would  oppose  the  diag- 

rmosisi  of  colloid  degeneration.     In  hydradenoma  the  lesions  nsually  lack 

t:l:ft^    yellowish  hue  of  colloid  degeneration  ;  they  are  scattered  all  over  the 

lx>cljr,  and  they  arc  congenital.     In  miliaria  profunda  the  lesions  have 

vr^f^y  much  the  same  distribution  and    the   same  transparent  vesieuloid 

d.p}>earance ;  the  lesionB  are  far  more  regular  in  outline,  and  they  develop, 

»^»ioi-eover,  only  in  the  summer  time.     Pricking  one  of  the  lesions  would 

*"^iT:^ove  any  doubt.     In  miliaria  profunda  a  drop  of  clear  fluid  will  exude  ; 

*i^    C5olloid  degeneration  a  gelatinous  mass  may  be  forced  out. 

Some  forms  of  lupus  disseniinatns  seem  to  bear  a  consideralde  re- 
^^tmljlanee  to  colloid  degeneration.  Such,  probably,  wjis  the  nature 
^^  Kox'g  "Case  of  So-called  Colloid  Milium''  (Jour.  Cut.  and  Gen.- 
^J"*"in.  Dis.,  1893),  in  which  Elliot  (ibid.,  p.  158)  found  giant  and  round 
^^^'^lls,  but  no  trace  of  colloid  matter.  The  fact  that  pus  oozed  from  the 
^loduieg  incised  alone  argues  strongly  against  the  diagnosis  of  colloid 

The  treatment  should  be  directed  toward  correcting  any  const itu- 
^^^■^al  disturbance,  and  locally  removing  the  nodules  by  mechanical  means, 
^*  S-»  the  dermal  curette,  electrolysis,  etc. 


ADENOMA  SEBACEUM,    (S.  Pollitzer.) 

Synonyms:  Vegetation  Vii^s^L-alaire  (Rnyer):  Nievi  Va«!ul aires  et  Papillnirefi  (Vidal); 
^*^ennnia  of  the  Sabaccons  Glands;  Ger.,  Talgdrlisenadenoin  ;  Fr*,  Adenurae  Sebace. 


I>efliiitlon.^ — Multiple  lienign  tnmors  of  the  face,  consisting  of  ade- 
noma of  the  sebaceous  glands,  frer|ue!itly  congenitab 

About  twenty  cases  of  this  disease  have  V>een  recorded.  The  earliest 
^^Bes  by  Rayer  and  Addison  and  Gull  were  not  recognized,  but  have  been 
identified  recently  from  the  descriptions  givetL  Balzer  was  the  first  to 
*^ecognize  the  anatomical  characters  of  the  disease.  A  typical  case  by 
I*ringle  apj^ears  to  have  directed  attention  to  the  disease,  wliicli  there  is 
J^eason  to  believe  is  not  so  rare  as  the  paucity  of  the  recorded  ol>ser  vat  ions 
^ould  lead  one  to  suppose.  Balzer,  Mdab  and  Ilallopeau  have  observed 
cases  in  Paris;   Pringle,   Mackenzie,  Crocker,  and  Janiieson  in  Great 
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Britain  ;  Caspury  in  Germany ;  atid  the  writer  (Jour*  Cut.  and  Gen  J 

NoveiiiLor,  18tfH)  lias  Imd  one  rase  in  New  York. 

Symptomatology. — The  little  tumors  may  be  distributed  nil  over 
the  face,  l>ut  they  ai-e  most  abundant  generally  at  the  sides  of  tlie  nose 
and  in  the  na^^o-lahial  fold.  They  are  few  in  number  on  the  foreliead, 
Bomewliat  more  abinidant  on  tlie  cheeks  and  elun.  Their  distribution,  a& 
a  nilej  is  quite  eymmetrieal,  but  Croeker  had  a  ease  in  which  the  lesions 
were  strictly  unilateral ;  in  Janiiet^on's  case  they  were  nearly  so,  and  in 
my  own  ease  the  tumors  were  arranged  in  a  linear  jmtch  on  one  side  of 
tlie  forehead.  The  le4?ions  in  some  ca'^es  were  present  at  birth  or  ap- 
j>oared  in  infancy,  but  a  more  active  growtli,  both  as  to  numlier  and  siase 
of  tumors,  lias  been  noteil  at  al>out  the  time  of  puljerty.  In  Caspary's 
case  they  developed  after  the  seventeentli  year,  in  Jamieson's  at  puberty, 
and  in  mine  in  the  thirty-tirst  ye^r.  Minute  telangieeta*»ic  veseels  ramify- 
ing over  tliem  may  give  tlie  growtlis  a  bright  crimson  hue  ;  but  they  may 
have  the  color  of  the  normal  skin,  or  may  appear  slightly  trans^lucent,  or 
may  have  a  brownish-red  tinge.  The  number  and  distribution  of  the 
dilated  e^ipillaries  over  them  varies  much  in  (Jiflferent  cases ;  they  may  lie 
wholly  absent,  or  they  may  lie  so  large  and  abundiknt  as  to  give  the  ap- 
pearance of  an  angioma.  In  my  own  ease  there  was  no  telangiectasis; 
in  VidaPs  it  was  a  marked  feature.  Tlie  e[>idermis  over  the  little  growths 
may  l)e  srnootli,  or  it  may  have  a  rough  and  somewhat  warty  appearance. 
The  individual  growths  rarely  undergo  any  change  after  they  have  at- 
tained tlieir  developinent,  though  involution  of  a  few  of  t!ie  tumors  has 
been  noteii,  leaving  faint  cicatrices.  In  Vidal's  case  and  in  mine  there 
was  cystic  degeneration  of  a  part  of  some  of  the  tofuors,  giving  the  ap- 
pearance of  small,  round,  yellow  nodules,  from  which,  on  incision,  a  little 
inspissated  sebaceous  matter  could  l>e  sipieezed.  It  is  a  i-eitiarkable  fact 
that  in  most  of  the  cases  recorded  there  were  other  striking  abnormalities 
of  the  skin.  Warts,  jiigmented  and  hairy  mevi,  and  suiall,  pendulous  fibro* 
mata,  such  as  are  met  with  in  the  ^kin  of  old  people,  have  been  noticed. 
In  one  of  Pringle's  and  two  of  Crocker's  cases  there  were  patches  on 
the  Imck  or  alH>ve  the  iliac  crest  made  up  of  groups  of  papules  around 
the  hairfollicles  aggregated  into  a  flat,  irregular  growth  with  numer- 
ous large  comedones.  The  growths  occasion  no  subjective  symptoms 
whatever  It  is,  jierhaps,  only  a  coincidence  that  in  many  of  the  crises 
the  patients  have  been  of  deficient  intelligence,  and  some  of  tliem  epi- 
leptics. 

Anatomy  and  Pathology. — The  most  eonspicuoue  feature  in  tlie 
histology  of  the  growth  is  the  enormous  development  of  the  sebaceous 
glands,  which  entirely  fill  t!ie  microscopic  picture.  The  individual  cells 
of  the  glands  are  not  larger  tlian  normal— the  condition  is  not  one  of 
hypertrophy — nor  do  tliey  seem  to  have  lost  their  function;  in  the  mid- 
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die  of  each  enlarged  acinus  apparently  normal  sebaceous  matter  may  be 
found.  The  epidermis  is  generally  normal.  In  Pringle's  case  there  was 
considerable  iiiter[>apillary  hypertrophy.  Where  telangiecta,se8  are  pres- 
ent the  dilated  vessels  will,  of  course,  appear  in  the  sectiuns.  The  hair- 
follicles  are  generally  rudimentary.  Crocker  believeg  that  the  sweat 
glandis  ako  undergo  an  *' increased  deveIo])ment/'  In  my  own  case  I 
found,  l^sides  the  greatly  increiiscd  sebaeuuiis  gland  tit^stie,  what  looked 
like  sections  of  the  sweat-gland  dnet  filled  with  colloid  matter^a  condi- 
tion resembling  tlie  syringo-cyst  adenoma  of  Ti>n"ik.  In  one  of  Balzer*6 
caees  there  were  numerous  small  cysts  in  the  sweat  glands  Ijesides  the 


Fio.  58. —  AdcDotiia  tiebu£:euiiL,  author'!*  ca^tv     Thi^  sebac^^iuii  gland  ccIIh  urc  to  «4>m(t  extent  black- 


changes  in  the  sebaceous  glands,  Cri>cker  is  of  the  o|>inion  that  the  dis- 
ease is  due  to  a  **  congenital  overgrowth  of  an  adenomatous  character  de- 
vclnpiug  from  embryonic  remiiuuts  in  the  skin,  but  affecting  all  the  ap- 
peridtigcs,  and  tlierefore  really  a  pilo'Sebaceons  hydradenoma/*  I  can 
not  agree  with  this  view  of  the  origin  of  the  growtlis.  ITnless  the  acini 
had  outlets,  cystic  degeneration  would  be  invariable  instead  of  being  the 
exr^eption  ;  atjd  if  they  have  tlucts  opeuiug  on  the  surface,  they  do  not 
diflfer  essentially  from  normal  sebaceous  glands.  I  see  no  reason  for 
as&Qming  any  other  mode  of  origin  than  ttiat  of  adenoma  generally — 
173 
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namely,  dii*ect  growth  from  pre-existing  normal  gland  tissue.  Serial  bcc- 
tions  iiiav  be  necessary,  however,  to  settle  this  ]>oint 

Etiology.— We  know  uotliiiig  as  to  the  determinative  cause  of  the 
growths.  In  many  of  the  cases  they  were  probably  of  congenital  origin  ; 
in  some  of  them  they  were  certaiMly  not.  Nearly  all  of  the  vases  have 
occur  red  among  the  p<jur,  and  many  of  them  showed  decided  intellectual 
inferiority,  Init,  as  we  have  said,  this  is  prohaldy  oidy  a  coincidence. 

Diagnosis. — The  occurrence  of  small,  red*  round,  or  obtuse,  telan- 
gieetasie,  discrete,  solid  papules,  contluent,  |>erhaps,  along  the  nasolabial 
folds,  atTecting  chietly  the  middle  of  the  face,  ajipeuring  generally  in 
early  life  and  developing  very  slowly,  will  lead  the  trained  dernnitologist 
to  suspect  adenoma  sebaceum.  In  hf/fltadenofHa  the  nodules  occur  also 
on  tlie  trunk  and  in  tlie  face;  their  seat  of  predileetion  is  not  the  neigh- 
borhood of  the  nose.  In  colkrid  milium  the  lesions  occupy  chiefly  the 
frontal  and  orbital  regions;  they  are  seldom  nnojerous,  and  tltey  have  a 
peculiar  translucent,  yelluwish  apix^arance.  Disseminated  nodular  lupus, 
in  some  aspects,  bears  a  shglit  resemblance  to  adenoma  selmceum,  but  its 
nodules  have  a  marked  tendency  to  invuhition  in  their  center.  ]>roducing 
scar  tissue,  while  spreading  at  the  jieriphery.  An  absolute  diagnosis  of 
adenoma  sebaceum,  however,  can  hardly  be  nnide  without  a  microscopic 
examination. 

Prognosis. ^ — ^In  a  few  cases  there  liiis  been  a  tendency  to  involution 
of  some  of  the  nodules  ;  in  some  the  number  of  little  tumors  has  increased ; 
hut  the  ride  is  permanence  after  the  growths  are  once  established. 

Treatment* — As  neither  internal  remedies  nor  external  applications 
can  have  any  effect,  the  treatment  is  neeess^irily  surgical  llallopeau,  by 
means  of  the  curette  and  scaritication,  and  Pringle,  with  the  cnrette.  have 
had  but  a  slight  measure  of  snccess.  Excision  with  the  knife  is  radical  [>ut 
can  not,  of  conrse,  be  carried  out  for  all  the  tumors  when  they  are  numer- 
ous. Crocker  wiis  successful  in  a  case  in  which  the  numl>er  of  papules 
was  not  large  with  the  use  of  electrolysis,  a  current  of  three  or  fonr  milli- 
araperes  \}Gm^  eru ployed.  In  my  case  I  obtained  a  complete  cure  (I  saw 
the  patient  eight  inonths  later,  and  there  was  no  reeurrence)  by  means  of 
scarifications  repeated  three  times  at  intervals  of  two  weeks. 
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The  affection  which  liaa  been  described  nrider  the  various  names 
of  hydradenofnts  ertiptifn^  dtleftome^  midoripares^  syringocyHtadetiofne^ 
adenoma  of  the  sweat  fjlandn  (Perry),  etc.,  formerly  thought  to  have  its 
origin  in  the  coil-glands,  has  by  later  investigation  (see  article  entitled 
Benign  Cystic  Epithelioma)  been  shown  to  have  no  connection  with 
these  structures.     Although  a  wide  difference  of  opinion  exists  among 
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the  7\de  played  bv  tlie  sweat  glands  in  tiinior 
:tforTnation,  there  are  few  well-authenticated  examples  of  adenomata 
^^i-hieh  can  he  di recti v  tmeed  to  these  organs.  \^irchow  (Die  Krank- 
liafteu  Geschwulste,  iii,  Bd.)  liad  never  seen  a  single  example  of  sueL  a 
^umar, 

liindfleiscli  (Ixdirhueh  der  patholog.  (iewehelelire)  funnd  a  flat  warty- 
Tike  elevation  of  the  skin  to  he  on  section  a  tumor  originating  in  the  coil 
^glands.     Peterson  ( Arehiv  fiir  Dernuit.  nod  Syph.,  189i^,  p.  919)  reported 
^k  QA&e  of  naeviis  verriieosns  uniim  lateris,  whieh  proved  on  mieroftcopic 
examination  to  he  an  adenoma  of  the  sweat  glands.     He  expressed  the 
Tiew  that  the  tumor  originated  not  from  the  fully  developed  gland,  but 
^rotn  some  disturbance  in  its  embryonal  development     In  a  later  article 
<Beitrage  znr  Kenntniss  der  Sdiweissdrusen-Erkrankungen,  Arehiv  fiir 
Dermat.  iind  Syph,,  1S93,  p,  445),  he  concludes^  from  a  further  examina- 
tion of  tlie  same  case,  that  the  tumor  started  from  the  duct^  of  the  fully 
developed  glands. 

Elliot  (Journal  of  Cutan.  and  Gen.-Urin.  Dis.,  1893,  p,  168)  found  a 
similar  pathological  condition  of  the  coil  glands  occurriitg  in  a  nsevuB 
uuius  lateris  of  the  tihoulder,  whieh  has  existed  since  childhood.  Elliot 
preferred  to  give  the  name  a^l en o-cy stoma  to  the  pathological  condition 
which  he  found,  there  being  no  new  formation  of  glandnlar  tissue.  He 
further  believed  tlie  pnx*ess  to  be  secondary,  and  develoj>ed  in  conse- 
quence of  the  irritation  to  whieh  the  nsevus  had  been  subjected. 

Wldle  it  is  not  improlmble  that  aderKjmata  of  the  sweat  glands  may 
remain  in  a  quiescent  state  for  a  long  time  before  giving  rise  to  malignant 
e))itheliomata,  there  is  very  little  proof,  either  in  the  clinical  course  or 
pathological  anatomy  of  such  malignant  growths  to  show  w4iich  ones  had 
such  a  beginning, 

Thierscli  and  Waldeyer  have  descrilmd  primary  cancer  of  the  sweat 
Iglands,  but  the  attempts  which  have  been  made  by  Cornil  and  Ranvier, 
Thin,  and  others,  to  prove  that  all  tubular  epitheliomata  of  the  skin  have 
such  an  origin  liave  not  l>een  successfuL  Neitlier  the  shape,  size,  nor  ar- 
rangement of  the  cells  are  sufficient  criteria  on  which  to  base  the  diagno- 
sis of  sweat-gland  epitheliomata, 

Darier  (Coutriiaitions  a  Tfitude  de  rfipitheliome  des  Glands  sndori- 
pares,  Archives  de  M^*d.  experimentah  et  d'Anat.  PathoL,  1889,  pp.  115 
and  20T>  has  reported  a  peculiar  case  occurring  in  the  service  of  Resnier, 
in  which  multiyde,  deep-seated,  and  painful  tumi^rs  developed  with  great 
mpidity  on  the  trunk  of  a  man  aged  seventy -one.  DariePs  examination 
sljowed  that  eacli  tiuuur  started  with  a  proliferation  of  tlie  s^veat-gland 
epithelium,  w^hich  tilled  the  lumen  of  the  canal,  broke  through  the  mem- 
brana  propria,  and  infiltrated  the  connective  tissue.  The  author  was  able 
in  medical  literature  to  tiiid  but  two  similar  eases,  one  of  which  was  re- 
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ported  by  Malherbe,  the  other  by  Creightoih  In  the  latter  case  a  dog 
waa  the  8iih]e<'t  of  tlie  affeetioTi. 

The  diagnosis  of  the  obiicure  affection  ean,  of  course,  onlj  be  made 
with  the  aid  of  tlie  microseope. 

Treatment.— Removal  of  the  irro^vth;^  by  nieans  of  exei^ioTi,  en  ret- 
ting, or  tlie  cautery,  is  the  ouly  luethod  from  which  good  results  could  be 
expected. 

MULTIPLE    BENTGN    CYSTIC    EPITHELIOMA,    (L  A,  Foruyciu) 

Synonymic:  llydmrli'iiodies  ftnipirfs  (.JHtHjuet  and  D»rier) ;  Syriri^o-cvsstaclenome 
(Tf^nlk);  Atb'nnma  of  tlie  Sweiit  (iland^  {Perry) ;  CHltilume  ftjntli/»Hal  firuptif  Kystique 
(Quimjimud);  (iiitartii^es  Kpitlielinni:i,  verbmideii  mil  koHoider  Degent*riition(Phiiippson); 
Cystttdi'MoiiM'^  ft[ikhL'lieux  Wiiiiis^Besiiicr);  Epilhelioriia  Aderioides  Cysticum  (Brooke). 

Symptoinatolo^y*— Under  these  various  titles  a  dermatosis  has 
been  described  alTectiiig  the  face,  cliest,  back,  and    upper  extreniitie 


r 


characterized  bv  the  presence  of  8malU  pale-yellow,  |>early,  or  pinkish- 
colored  tumors,  varying  in  size  from  a  pin's  Ijead  to  that  of  a  pea.     The 
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small  growths  are  iniliedded  in  tLe  skin,  and  project  above  the  surface. 
They  are  firm  and  painless  to  the  touch,  tiie  larjLjc'r  tnmors  being  tense, 
sliiny,  freely  movalile,  and  sometimets  show  a  central  dei>ression.  Some 
of  the  tumors  are  translncent,  and  closely  resemble  vesicles ;  others  are 


:y 


i^. 


Ti«,  fiO.— Seotion  of  nu  Mrtin3  tiiinftr,  t*hf'wiiiij  tho  KurltK'f -li-pn^A^ifm  and  tho  rtrTaiiifcnicnt  iff  the 
cdl  ittiiMja^a  in  tho  cutin.  In  the  ItHiVt-r  pivrt  of  tlu'  iwvrlnn  rvstw  inclnrtiiiti^  humy  niiU  t-ullukl 
niiiUer  urc  seen,     ^>n  tlic  I'Xlreujc  right  there  is  a  duwii  i^ruwtfi  of  the  epUkmi!!^      ■.<  ;u>, 


made  up  of  small,  milimii-likt^  brniie.s,  and  are  traversed  hy  minute  capilla- 
ries.  In  tlie  easels  reported  the  allef^tion  lias  been  unfed  at  or  before  tlie 
age  of  piii»crty.  Tbe  tnuiors  t^lowly  enlarge  until  thev  attain  the  size  of 
a  pea,  seldom  exeeeiling  thin  dimension*  and  never  underg;oing'  uleeration 
or  epoiitaneous  involution.  No  imjiairment  of  tbe  ^jreiieral  beaUli  results, 
nor  do  tbe  growtb^  give  ri^e  to  any  snbjVr^tive  senisationt*. 

The  entire  course  of  tbe  aifeetion  is  so  free  from  any  evidence  of 
malignancy  tbat  tbe  won^  heiugn  is  neee.^sjiry  to  ^pialifv  the  term  e/yff/te- 
limna  used  in  tbis  connection,  whieli  euhtoni  lias  assueiated  witli  a  malig- 
nant course. 

Rrooke  (I»rit.  Jour,  of  Dernnat.,  p,  271,  ISOti)  reports  the  cases  of  a 
mother  arid  two  daughters  affected  in  a  similar  manner  with  this  curi- 
ous eruption.  In  my  ovvii  study  of  tbe  disease  (Jour,  of  ("ntan.  anr!  (len.- 
IJrin,  Dis.,  p.  459,  181*2|,  a  motlier  (Fig,  59)  and  daugliter  presented  an 
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identical  eruption.  The  mother  also  stated  that  her  father  was  affected 
in  a  8iinilur  njanncr,  and  hiter  iiupiir}'  elicited  tlie  faet  that  lier  two  t^i^ters 
have  an  eruptiun  wliieh  she  ^^tate^  h  like  lier  own  and  lier  daughter's. 
The  casert  of  Brooke  and  my  own  are  the  only  ones  among  those  reported 
in  whieh  a  distinct  hereditary  history  wa.s  determined 

Pathology  and  Morbid  Anatomy, — Mieroscoi»ie  examination  of 
the  tumors  in  question  shows  them  to  be  made  up  of  irregnlarly  rounded, 
oval,  and  elongated  masses  and  tracts  of  epithelial  cells  corresponding  to 
tliose  in  tlie  luwertnost  layer  of  the  epidermis  and  tlie  external  ruLit-sheath 
of  the  hair-fHlHcle  (Fig.  <-»n).  The  ejjithehal  masses  may  be  distinct,  or 
macle  up  of  intereonumuiicating  bands  and  tracts,  in  some  places  resem- 
bling coil  ducts.  Cell  *' nests''  are  met  witii  as  in  niahgnant  epithelioma, 
inclusing  h<jrny,  granular,  and  colloid  tissue,  (•olioitl  degeneration  of 
individual  cells  is  also  encountered  in  the  cell  masses.  The  connective 
tissue  al>out  the  cell  collections  is  somewhat  condensed,  hut  is  not  the  seat 
of  any  intlammatory  process.  A  down  growth  and  proliferation  of  the 
epidermis  and  external  root-sheath  of  the  hair-follicle  was  determined  by 

Rnioke  and  myself  (Fig.  61). 
This  fact,  which  served  in 
st>me  measure  to  clear  up  the 
uncertainty  surrounding  the 
origin  of  the  epithelial  tissue, 
hsid  been  missed  by  the  pre- 
viruis  investigators,  some  of 
whom  (JMcqnet  and  Darier) 
looked  upon  tlie  tumors  as 
epithelial  ade!ioTnata  ongi- 
iiating  in  the  sweat  glands. 
Ttinik  adof>ted  the  view  that 
the  new  growth  originated 
from  mis)>htced  embryonic 
germs  of  tliese  glands,  which 
failed  to  develop  in  a  normal 
manner.  I^ter,  Quinrpmud 
and  Jacquet  were  of  the  ojun- 
i<»ii  that  misplaced  epithelial 
cells  of  an  iudifferent  nature  were  responsil>le  fi»r  the  growths  in  ques- 
tion. This  view  was  subser|uontly  athqited  by  Durirr  and  Philippson,  and, 
is  now  looked  upon  as  the  most  plausible  explanation  of  their  ongin.       (■ 

Treatment. — Nu  ap]ilicatit>n  or  internal  medication  has  any  infln" 
ence  in  reniuving  the  growths.  When  the  ej*idennis  covering  the  tumors 
is  incised,  many  of  them  may  l>e  readily  expressed  by  slight  pressure,  m 
they  are  loosely  attached  to  the  surrounding  tissues.     If  this  method  is 
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not  successful,  the  denna!  curette  ciiii  be  emploved.     The  little  wound 
which  retiiams  readily  heals  with  a  slightly  depressed  sear. 


LYMPHANGIOMA    TUBEROSUM    MULTIPLEX.     (Kaposi,) 

(J.    A.    FoKDVt  E.) 

Kaposi^  in  ls72,  giive  this  imine  to  an  affection  uf  which  he  hud  seen 
but  a  Single  case  in  Ilebra  s  clinic.  Several  linndreii  tumors  of  the  size 
of  a  pea,  and  smaller,  were  scattered  over  the  trunk  and  neck  of  a  woman 
la^ed  thirty-two.  8lie  stated  that  they  had  existed  since  childhood,  and 
rlind  only  incrciksed  in  size  (hiring  the  pi^st  few  years.  The  tuniors  were 
iKftted  in  the  cutis,  brown-red  in  color,  somewhat  hard,  but  attended  with 
no  subjective  sensations.  They  chistdy  resembled  syj>hilitii-  j)apides,  but 
nowhere  showed  a  tendency  to  invohition  ur  scaling.  The  ndcroscopic 
exannnation  of  an  excised  noduk%  made  liy  Kaposi  and  Biesiadecki,  re- 
vealed a  number  of  rounil  or  oval  cavities  in  the  cutis,  which  under  Idgh 
aiuplitication  were  fouml  to  hi'  lined  with  nncleated  epithelium,  and  were 
regarded  as  sections  of  lymphatic  vessels  surrounded  by  condensed  con- 
nective tissue.     The  ghinds  and  hair-follicles  were  funnd  to  be  nonnal. 

Posi>elow  (iSTl^K  Van  llarlingen,  Ix^sser  and  Be  nek  e  have  described 
similar  ernptions*  whi<'Vi  they  regarded  as  itlentical  with  Ka])Osi*s  original 
c^ase,     Iloggan,  Ijesnier,  Torok,  Jacquet,  and   others  have  disputed   the 
Ijmphangiomatons  character  of  Kaposi's  cas4»  ami  the  others  rejiorted  as 
isuch,  believing  tliena  to  be  in  rcahty  cases  of  benign  cystic  epitlielioma. 
ICaposi,  in  the  last  edition  of  his  book   (Patlmhjgiu  inul    Tiierapie  der 
Ilantkninkheiten,  Vierte  Ausgabe,  Wicn,  lsi)3),  whih'  atlmittiiig  that  the 
<:'linical  and   hi>tologiral  aj>pcaninccs  of  the  two  affections  are  similar,  is 
^not  disposed  to  believe  in  their  identity.     Tlie  epithelial   processes  and 
c3ollections  of  cells  were  not  presi^nt  in   his  case»  antl,  fri>m  a  comparison 
^jf  the  niicrosco|nc  drawings  acrotnpanying  tlie  description  iv(  i^mphitu- 
^imna  tuhenMa  mulflplfix^  in    Kai^tisi'^s    book,  with    w<'ctio!is  <d*  benign 
*^y>tlie  ep!(hel!oma,  their  liistulogiL'al   identity  wfiuld  scarcely  seem  ju'oha- 
^)le,  unless  we  look  upon  the  spaces  descril»cd  ^is  lymphatic  vessels  as  cavi- 
ties from  which  epithelial  cells  or  colloid  matter  have  fallen  out  in  the 
process  of  preparation. 

While  the  clinical  features  of  the  two  |)rocesses  seem  to  agree  in  all 
68Bential  points,  their  pathological  identity  must  be  regarded  still  as  suh 
jitdiee. 


624 


NEW  GROWTna 


MULTIPLE  BENIGN   TUMORLIKE  NEW  GROWTHS  OF  THE 

SKIN-      (J.    A.    FuKliYrK.) 

Schweninger  and  liuzzi  (Internat.  Atlas  of  Rare  Skin  Dis,,  v,  1891) 
first  described  tliis  unusual  eruptioiL  The  jmtieut  uuder  observation 
was  a  married  woman,  aget!  tweTily-uine,  who  noticed  the  tumors  eight 
years  before.  They  tirst  a[)j>eare(l  as  small,  white  elevations  on  the  back, 
l>eeomiug  larger  and  more  numerous.  After  some  years  tliey  spread  to 
the  ijihotdder  blades,  ariTis.  and  chest.  The  tumors  vary  in  hize  from  a 
lentil  U[)  to  a  hix[>eucej  and  have  a  rounded  eoutour.  In  color  they  are 
white,  bluish-white,  or  even  darker.  By  pressure  numy  of  the  tumors 
conld  be  forced  into  the  underlying  tissue,  leaving  a  surface  pit  into 
which  tlie  growth  returned  wlien  the  pressure  ceased.  No  subjective 
symptoms  were  present.  On  microscopic  examination  the  affected  tisfiue 
showed  au  almost  complete  absence  of  elastic  tissue,  lu  the  surrounding 
healthy  skin  the  elastic  fibers  were  normal  in  api>earance  autl  uuml*er,  but 
soniewliat  tliickcTied  at  the  margin  of  the  diseased  patch.  The  blwjd- 
vesselfl  and  appendages  of  the  skin  were  surrountled  by  young  round 
cells.  The  sebaceous  glands  wvre  enlarged,  and  showed  the  devehipment 
of  new  acini  at  the  pcriplicry  of  the  older  ones.  In  some  tumors  the  new 
growt!i  was  larg(*ly  uuide  up  of  these  enlarged  sebaceous  glands.  The 
authors,  however,  regard  the  atrophy  of  tlie  elaj^tic  filjers  as  the  primary 
aiul  essential  disease,  the  development  of  the  appendages  of  the  skin 
taking  place  in  order  to  restore  the  static  balance  caused  by  the  primary 
atro{>hy  or  retraction  uf  this  tissue.  The  etiology  of  the  affection  is  en- 
tirely unkni>wn,  and  the  various  plans  of  treatmejit  which  were  employed 
had  little  effect. 
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Synonyms  r  LcucMplnkia  Huccib;  PHorm.sis  Buccir  vl  hingna?;  Lpucoma;  Smokers* 
Patches;  Iclithyosls  Ijiugini';  Chronic  Superficial  (iki4ssitis;  **  PI  in  jues  Opalines,"  eti'. 

Definition. —  ITnder  these  various  terms  have  been  described  h^cal- 
ized  and  diffused  changes  in  the  mucous  nicmbmne  of  the  totigue,  of  (lie 
cheek,  and  exceptionally  of  the  gums,  wliite  or  bluish-white  in  color, 
chronic  in  course,  and  prone  to  he  followed  by  ejiittielinina. 

Symptomatology* — In  tbe  second  volume  of  this  System,  page  2-42, 
the  leueokeratoses  which  occur  as  the  result  of  syphilitic  infection  are 
described  ;  it  is  jmt  possible,  in  the  majority  of  cases,  to  differentiate  the 
gypiiilitic  from  the  nonsy]>hiHtic  Icuconiatfais  affectiong  of  the  mouth. 

Bazin  (1808)  is  generally  credited  with  the  first  description  of  tJie 
affection,  which  lie  regarded  as  a  psoriasis  of  the  nuic(jns  membranes. 
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Some  years  before,  however,  Sigmnnd  had  referred  to  certain  syphilitic 
changes  in  the  mucous  niemhranes  under  t!ie  Tiauie  of  "lingual  psoriasis." 
Schwimrner  (Vierteljalir.  fiir  Deniiiit,  nnd  Sypli.,  1877,  p.  511)  described 
the  affection  under  the  name  of  leukoplakia,  and  definitely  separated  the 
disease  from  psoriasii^.  An  excellent  clinical  description  of  the  chronic 
changes  in  the  mucons  memhrane  of  tbe  month  will  he  found  in  Butlin's 
Diseases  of  the  Tongue,  p.  133  ei  seq.,  and  in  Schwimmers*s  article  {ht\ 
mtX  Besnier  and  iJoyun  have  eritically  considered  the  divergent  views 
that  have  been  held  on  the  nature  of  the  process  in  question.  Altliough 
Scliwimmer  described  darlt-i'ed  spots  or  patcbes  as  the  first  manifestation 
of  the  diseai^Cj  thi^  stage  is,  as  a  rule,  unobserved.  The  fli-st  departure 
from  the  normal  to  winch  the  patient's  attention  is  directed  consists  of 
a  bluish-white  or  pearly  colored  patch  or  band  of  mucous  membrane  over 
the  dorsum  of  the  tongue.  The  affected  patcii  is  usually  dry,  rough,  and 
sharply  defined  from  the  surrounding  mucous  membrane.  The  tluckened 
epithelium  may  be  removed  or  peel  off,  leaving  a  red,  Fmootli  surface 
which  shows  some  tendency  to  bleed.  The  tongue  at  this  stage  is  pliable, 
and  not  at  all  painful  unless  from  the  presence  of  superficial  fissures. 

The  change  in  the  mucous  niembrane  may  be  general  from  the  begin- 
ning, or  be  limited  to  a  small  patch  which  slowly  spreads  in  a  peripheral 
manner,  while  the  altered  epithelium  becomes  thicker  and  more  opaque. 
The  mucous  meml>rane  of  the  cheeks,  corresponding  to  tlie  line  where 
tbe  teeth  meet  when  closed,  is  frequently  involved  at  the  time  the  disease 
makes  its  first  appearance  on  the  tongue.  In  the  latter  stage  of  the  af- 
fection fissures  and  furrows  sometimes  form,  and  the  patient  complains 
of  stiffness  and  dryness  of  the  organ.  Hypertrophy  of  the  papillte  some- 
times takes  place,  giving  the  tongue  a  warty  appearance.  If  the  causes 
which  brought  about  the  conditiun  persist,  the  atfected  patcli  may  l>e 
made  raw  and  tender;  otherwise  it  may  escape  the  attention  of  the 
patient  altogether.  Marked  soreness  is  seldom  met  with,  unless  the  fis- 
sures be  irritated  by  higldy  seasoned  food  oi-  alccjhuhc  drinks.  In  ex- 
ceptional instances  certain  of  the  patches  may  spontaneously  disappear. 
A  single  plaque  may  form  and  remain  statirHiary  for  several  months  or 
years,  when  rapid  extension  takes  }>lace,  either  by  direct  enlargement 
of  the  primary  lesion  or  by  the  confluence  of  a  nund>er  of  secondary 
ones. 

The  affection  is  interesting  in  this  conneetion  because  tongues  so 
atfected  sliow  a  great  tendency  to  develop  e]>ithelioma.  Butlin  believes 
that  the  association  of  epithelioma  has  been  underrated  rather  tlian  exag- 
gerated. Epitlieliomata  may  originate  from  such  plarpies  m  a  warty  out- 
growth from  their  surface,  as  a  bard  nodule  beneath  the  mucous  mem- 
brane, or  an  ulcer  with  indurated  edges  may  be  tlie  first  manifestation  of 

tlie  malignant  process. 
174 
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Pathology  and  Morbid  Anatomy.^A  difference  of  opinion  ex- 

jili  as  to  whether  tlie  lir.st  change  U  in  the  epithcliiiiii  or  an  inflaniniatorj 
process  in  the  papillary  region.  Tlie  ktter  view  is  probahiy  correct,  tha^ 
hyperkeratoBiH  being  a  result  of  the  impaired  nutrition  of  the  epidermis 
rather  than  the  can^e  of  the  unLlerlying  cell  infiltration.  The  niitTOBCope 
reveals  a  marked  thickening  of  the  horny  layer,  the  cells  of  whieli  Btill 
preserve  their  nuclei.  In  places  tlie  papilhe  are  almost  obliterated  ;  ex- 
ceptionally, however,  the  inter  papillary  processes  show  evidences  of  pro- 
liferation. There  is  always  an  intlanimatory  infiltration  in  the  derma, 
Leloir'si  investigations  showed  that  epithelioniata  did  not  develop  directly 
from  the  surface  affected  with  hyj^erkeratosis,  but  from  the  exulceration 
resiiltina:  fri>ni  the  detiquaniation  of  the  diseajsed  epithelium,  from  second- 
ary fissures  or  other  lesions. 

In  the  few  cases  of  epithelioma  in  this  connection  examined  by  my- 
self, the  new  gr^^wtli  belonged  to  the  tubnlar  epitheliomata,  with  little  or 
no  tendency  to  tlie  formation  of  liorny  tiseue. 

Etiolog'y. — Leucokeratosis  is  almost  exchisively  confined  to  the  male, 
and  generally  occurs  after  middle  life.  It  may  exceptionally  \ye  met 
with  in  women,  and  occur  as  early  as  the  twenty-first  year.  The  com- 
bined iufluence  of  tol*acco  smoke  and  sypliilis  are  the  most  potent  agents 
in  its  etiology.  Either  may  produce  it,  or  it  may  exceptionally  occur  in 
individuals  who  ai*e  not  usere  of  tobacco,  and  who  have  never  liad 
syphilis.  Undilutcil  stri*ng  alculiolic  drinks,  highly  seasoned  food,  and 
the  irritation  from  rough  teeth  or  plates,  have  some  influence  in  causing^ 
Its  development  in  predisposed  persons.  The  irritation  of  early  syphilitic 
lesions  of  the  munth  by  smoking  and  drinking  is  midoubtedly  one  of  tlie 
most  important  etiological  factors  in  its  ]>roduction,  the  resulting  leuco- 
keratosis  being  rather  a  result  of  the  disi*ase  than  sypliilitic,/vr  se. 

Prognosis.— This  is  somewhat  doubtful  unless  the  case  is  seen  early 
in  its  development,  and  the  patient  can  be  persuaded  to  abstain  from  the 
use  of  tobacco  and  irritating  fnml  atid  drink.  There  are  abortive  forms 
which  spontiineously  dii>jij>iKnir,  and  in  a  certain  percentage  of  cases  no 
tendency  to  warty  outgrowth  or  to  the  development  of  epithelioma  takes 
place.  The  possibility  of  the  occurrence  of  malignant  disease  should 
always  be  borne  in  mind. 

Treatment. — The  use  of  tol»acco  in  every  form  is  to  be  prohibited 
absolutely.  Alcohol  sbMiild  also  be  given  up.  Diluted  wines  in  cxcejv 
tioual  cases  may  be  allowed  where  the  indications  are  present  for  their  use. 
Acids,  sweets,  highly  seasoned  foods,  as  well  as  articles  which  are  too  hot 
or  cold,  shtmld  be  interdicted.  Every  source  of  local  irritation  should  be 
removed,  and  strict  attentinn  paid  to  the  hygiene  of  the  month.  The  af- 
fected parts  may  be  painted  with  a  solution  of  bicarbonate  of  soda,  borax, 
salicylic  acid,  or  chromic  acid  ten  or  twenty  grains  to  the  ounce.     Strong 


caustics  may  do  harm  by  prodncing  too  much  irritatioTi,  unless  applied 
with  care  to  the  lis&ures  or  abraded  surfaces,  A  smalt  and  sharply  de- 
fined patch  can  be  removed  by  the  knife,  and  success  maj^  result  from  the 
galvano,  or  Pacjueliu  cautery  when  the  disease  is  more  extensive.  When 
a  syphilitic  Idstory  is  present,  mercury  and  the  iodides  are,  of  course,  to 
be  given,  i)ut  only  exceptionally  does  benetit  result  from  their  use. 

PSOROSPERMOSIS   CUTIS.    (M.  B,  nARTZELL.) 

It  has  been  known  for  some  time  that  certain  unicellular  organisms 
of  the  class  of  s|>orozya  may  give  rise  to  disease  in  the  lower  animals; 
e.  g.,  the  rabbit,  in  whieli  a  disease  of  the  liver  due  to  the  invasion  of  tiie 
liepatic  ducts  by  the  coeeUHum  oin/hrme  (Leuckart)  frequently  occurs 
epidemically.  In  rabbits  dying  from  this  disease  the  liver  is  found  to 
contain  numerous  wliite  nodules  varying  in  size  from  a  hemp  seed  to  a 
pea^and  even  larger,  which  contain  in  their  interior  numerous  oval  bodies, 
the  cmeidia.  These  organisms,  known  also  as  psomsperms^  are  round 
or  oval  in  shape,  surrounded  by  a  thick,  tough  capsule,  and  contain  a 
granular  protoplasm,  which  at  first  fills  the  cell,  but  later,  contracting 
toward  tlie  center,  is  surrounded  by  a  clear  space.  They  are  parasitic, 
immobile  organisms,  living  in  the  epithelial  cells  of  vertebrates,  and, 
owing  to  their  tough  niembranous  capsule,  possess  marked  powers  of  re* 
sistance  to  various  chemical  reagents.  Under  proper  conditions  the  coc- 
cidia  undergo,  within  a  variable  period,  a  transformation,  their  contents 
dividing  up  into  four  oval  spores.  Beyond  the  facts  above  recited,  but 
little  is  known  of  their  life  history.  Delepine  met  with  partial  success 
in  endeavors  to  oultivate  psorosperms  obtained  from  the  liver  of  the 
rabbit  in  serum  and  gelatin,  the  former  being  apparently  the  better  me- 
dium, but  the  attempts  of  Shattock  and  Ballance  were  followed  by  nega- 
tive results.  A  few  iuRtancefi  of  visceral  psorospermosis  in  man  have 
been  reported  by  Gubler,  Eve,  Silcock,  and  others,  but  it  is  only  very 
recently  that  these  organisms  have  been  found  to  play  any  considerable 
role  in  human  pathology. 

In  the  Annah  de  Dermat.  et  de  Sypliilig.  for  July,  18S9,  Darier, 
under  the  title  oi psorospermose  folUtmlaire  i^egeiante^  published  a  paper 
in  which  he  announced  that  the  rare  disease  of  the  bkin  hitherto  known 
QA  keratosis  Jollicfilaris,  or  aene  sehacee  cornSe,  was  a  cutaneous  psoro- 
spermosis, psoro sperms  being  present  in  great  abundance  in  the  lesions 
characteristic  of  this  malady.  A  little  later  he  also  advanced  the  opinion 
that  certain  round  cells  found  in  Pfiget's  disease  are  also  psorospermia, 
and  that  this  disease  is  likewise  a  form  of  cutaneous  psoros]>ermosis, 
Neisser  and  Darier  both  assert  t!ie  parasitic  nature  of  the  so-called  mol- 
luscum  bodies  which  are  so  characteristic  a  feature  of  molhiseum  conta- 
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giosum,  regarding   tliem   as  coccidia.     As  early  as  1876  Malaseez  had 

iiottid  tlie  jiresence  of  certain  peculiar  cells  in  various  furms  of  epitlieli- 
oiiia,  and  liad  recognized  their  probable  psoroBpermial  nature  without, 
however,  attributing  to  tliem  any  etiological  siguilicance. 

Thus,  according  to  Darier,  there  are  at  least  three  clinically  distinct 
diseases  of  the  skin  due  to  psorospermial  infection — viz,,  keratosis  fol- 
licularis,  luolluscuin  contagiosum,  and  Paget's  disease.  We  shall  limit 
ourselves  here,  however^  to  a  cousideratioa  of  the  tirst-iiamed  malady, 
since  molluscum  contagiosum  and  Paget' s  disease  are  discussed  at  length 
elsewhere  in  tkis  vuluiue. 


KERATOSIS   FOLLICULAEIS, 

Synonyms:  Ichthyosis  Selmcea  Corneft;  Acdp  Sebace«  Comee;  Ichthyosis  Foilicu- 
larb ;  Psorospermose  FoUiculaire  Veg^tante ;  Darier  j$  Disease. 

Ssnnptoznatology. — This  rare  cutaneous  disease,  of  which  less  tlian 
a  score  of  cases  have  been  reported,  Ijegins  with  the  appearance  of  piii- 
head-sizeil  solid  papules,  which  do  not  at  first  differ  in  color  from  the 
surrounding  skin,  but  as  they  enlarge  they  becotne  slightly  hypenemic, 
and  are  covered  witli  a  hard,  grayisli,  lirowni^h,  or  blackish,  firmly  ad- 
herent scale,  which,  upon  forcible  removal,  is  seen  to  be  in  fact  a  homy 
plug  imbedded  in  a  funuel-like  depression  corresponding  to  the  dilated 
mouth  of  the  excretory  duct  of  a  pilo-sebaceous  follicle. 

While  this  eruption  may  be  found  upon  all  parts  of  tlie  cutaneous 
surface,  it  occurs  most  abundantly,  and  usually  begins,  in  certain  regions, 
the  places  of  predilection  being  the  8«.'alp,  face,  sternum,  hypogastric  and 
inguinal  regions,  reaching  its  greatest  devek^iiment  in  these  last  two 
localities*  With  the  progress  of  the  disease  tlie  lesions  increase  in  size 
and  number,  in  pla^^es  becoming  continent,  so  that  the  skin  is  covered 
With  a  dirty-gray,  brownish,  or  blackish  layer  of  scales  somewhat  greasy 
to  the  touch,  studded  here  and  there  with  numerous  spinelike  projec- 
tions, which  vary  in  length  from  a  few  lines  to  one  third  or  one  half 
inch,  forming  in  some  instances  veritable  horns;  as  in  the  first  case 
reported  by  White.  In  certain  regions,  as  on  the  top  of  the  feet,  this 
horny  layer  may  present  the  appearance  of  smootli,  blackish  plates  ele- 
vated above  the  surrounding  healthy  skin.  In  the  hypogai?tric  and  in- 
guinal regions  the  lesions  may  attain  a  much  more  considerable  develop- 
ment. In  one  of  the  cases  reported  by  Darier  they  formed  in  these 
localities  papillomatous  masses  of  considerable  size,  which,  macerated  by 
perspiration,  ulcerated  and  gave  exit  to  an  abundant  sero-]uirulent  fetid 
discharge.  Similar  papillomatous  masses  are  descril>ed  by  White  as  occur- 
ring behind  the  ears  in  bis  first  ease.  After  removal  of  the  horny  scale 
covering  the  individual  lesions,  soft,  sebaceous-looking  matter  may  be 
pressed  out,  resembling  somewhat  the  contents  of  the  tumors  of  moUuA- 
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enin  coDtagiosum.    Upon  the  scalp  the  diseaee  may  present  an  appearauce 
not  uiilike  an  eczema,  there  bein^  an  H])undaTiee  of  groa^^y  scales  and  t^mall, 
rliiek,  yuUowisli  cni^ts^  beneath  wliich  is  a  red,  moiBt,  uneven  surface,  in 
s^ome  instances  having  a  verrucous  appearance.     The  backs  of  tlie  hands 
^re  covered  witli  wartlike  elevationg  having  a  solid,  horny,  tranducenl 
^KJvering;  these   lesions   may  be  bo    abundant   as    to    become  contluent, 
forming  a   continuous,  rough,  scaly  (ilate,     Tlie  palms  and   soles   like- 
^vise,  may  be  alfected,  though  less  frequently,  and  to  a  less  extent.     In 
one  of  Darier's  eases  these  showed  numerous  yellow  points  caused  by  the 
thickening  of  the  corneous  layer  over  tiie  papilhe.     The  nails  are  always 
involved  to  some  degree  in  the  morbid  process,  being  more  or  lees  thick- 
ened and  furrowed  longitudiually,  their  free  edges  brittle  and  ragged. 
This  condition  of  the  nails  lioeck  found  present,  even  when  the  adjoin- 
ing fikin  sliowed  no  abnormality.     In  the  axilke,  plaques  covered  w^ith 
greasy  masses  of  epidermis  are  sometimes  present,  winch,  owing  to  the 
maceration  of  the  sweat,  lack  the  horny  consistence  of  the  scales  foimd 
on  the  lesions  upon  otlier  parts  of  tlie  body,  and  may  be  easily  rubbed 
<»ff,  disclosing  a  moist,  red,   verru(*ous  surface.     This  soft,  greasy  cliar- 
acter  of  the  scales  may  be  present  on  other  covered  parts  of  the  body, 
fio  that  these,  unlike  the  hard,  rough  covering  found  on  the  face,  hands, 
and  feet,  may  be  readily  wi])ed  off  with  the  finger 

Itching  of  a  mild  type  is  usually  present,  and,  in  consequence,  the 
lesions  are  more  or  less  excoriated  by  scratching.  In  those  cases  in 
which  large  vegetating  lesions  are  {present  in  the  groin  and  Ijetween  the 
nates,  considerable  pain  is  present^  owing  to  the  ulceration  which  occurs, 
and  the  patient's  general  liealth  may  suffer  in  consequence,  though  in  the 
majority  of  eases  this  is  little  or  not  at  all  interfered  w^ith.  The  prog- 
ress of  tlie  disease  is,  as  a  rule,  slow%  but  acute  exacerbations  may  occur 
from  time  to  time,  when  new  regions  are  invaded  and  numerous  small 
papules  make  their  appearance,  which  in  time  undergo  the  changes 
already  described.  In  this  numner  the  greater  part  of  tlie  cutaneous 
surface  i»,  in  the  course  of  montlis  or  years,  involved. 

Pathological  Anatomy, — The  ]>athology  and  pathological  anatomy 
have  been  stndied  by  Daricr,  Unwen,  Boeek,  and  Buzzi  and  Miethke,  but 
it  is  to  the  lirst-named  author  that  we  owe  the  most  elaborate  account  of 
its  patliology  and  the  parasitic  theory  of  it^  causation.  An  examination  of 
sections  of  the  lesions  with  a  moderate  power  show^s  that  the  pathological 
changes  are  seated  cliiefly  in  and  ahuut  the  months  of  the  pilo-sebaeeous 
excretory  ducts.  These  are  dilated  so  as  to  form  funnel-shaped  openings, 
and  are  tilled  with  a  mass  of  corneous  cells  continuous  with  the  scale 
covering  the  papules,  or  projt*cting  some  distance  beyond  the  level  of  the 
skin  in  the  shape  of  small  spines  or  conical  horns.  These  plugs  are  com- 
posed entirely  of  cells  which  have  undergone  eornilicatioi^  and  are  formed 
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by  an  extraordiDary  thickening  of  tlie  comeoiiB  layer  of  the  epidermic. 

The  rete  mucostmi  is  in  general  thickeiieij.  tite  eel  If?  of  the  hasal  layer  are 
in  a  state  i*f  active  proliferation,  showing  an  tilnnitlauee  of  karyokinetic 
figures  ;  tlie  prickle  cells  are  apjyareutly  normal,  except  in  tlie  neighbor- 
hood of  the  laeunie  whicli  are  seen  here  and  there  over  the  papi!ht\  Here 
the  celU  have  losjt  tlieir  cliaractcristie  prickles,  and  are  scattered  about 
irregularly,  their  nuclei  staining  but  feebly  or  not  at  all.  About  the  sides 
of  the  dilated  follicular  openings  the  intcrpapillurv  projections  of  the  rete 
have  undergone  a  considerable  iiicreast*  iti  length,  extending  some  distance 
downward  into  the  eoriuTn,  In  other  places,  owing  to  the  pre^ssure  ex* 
ertcd  u|>on  it  by  the  horny  plugs,  the  rete  is  atrophied,  Inking  reduced  to 
a  few  rows  of  ceMs.  At  the  base  of  the  horny  j>lugs  which  till  the  fol- 
licles, where  they  take  their  origin  from  the  epithtJial  investment  of  the 
duct,  are  to  be  found  large  numbers  of  peculiar  round  or  oval  bodies*,  cou- 
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II,  oomooita  layer;  &,  foHlclo  fllk'J  with  eomL-«»ui*  iniiUTiiii ;  i\  c,  (morospomm ;  #,  «,  jm^Ulxry  vegd^ 

tioiw ;  J\  hair,  low  power 

siderahly  larger  than  the  epithelial  cells,  Burrounded  by  a  dnuble-con toured 
membrane,  and  l»earing  some  resemblance  to  cartilage  cells  {vide  Fig8.  62 
and  ♦^3).  These  bodies  contain  a  granular  protopksin  whieli  either  tills  the 
entire  cell,  or,  what  is  more  common,  being  retruc*ted  towai*d  the  center, 
is  surrounded  by  a  clear  space.  A  nucleus  and  nucleohig  are  frequently 
present,  althougli  in  many  instances  these  are  absent.  Upon  careful  ex- 
amination these  liodies  are  seen  to  l>e  witbin  the  epitlielial  cells*  crowd- 
ing the  nucleus  of  the  host  cells  to  one  side,  tlattening  it  out  against 
the  epithelial  cell  wall     While  the  tissue  alterations  are  found  chieflv 
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about  the  ducts  of  the  sebaceous  glands,  this  is  not  tlie  exclusive  seat  of 
the  dis<»as4»,  eiuee  jmpoles  €K*cur  uncouneeted  with  the  .sebaceous  glands, 

la  these  latter  lusions  there  la  simply  a  thickening  of  all  the  layers  of  the 

epidermis,  with  a  moderate  in- 

orease  in  the  leiiii^th  of  the  in- 

ti.erpapillarj   projections.     The 

«ame    round,   doiihle-ooiitoured 

csells  are  present  within  the  epi- 

^helial   cells,  w^hich   have   been 

<3escribed  al>ove  as  oecurrioi^  at 

Xhe  base  of  the  follicular  ]j1u^ 

3n  tlie  in^i^uinal  and  hvpogah- 

^ric  regions  (where  tlie  lesions 

:»uay  reach  a  considemble  size) 

"^e    pathological    changes   are 

^often  much  more  extensive  than 

elsewhere.    Darier  found,  upon 

examining  lesions  from  this  re- 
gion, that  tlie  upper  part  of  tiie 
eebaceous  ducts  was  dilated  to 
«iich  a  degree  as  to  form  cysts, 
from  the  sitles  of  which  numer- 
ous diverticula  fjasscd  deeply 
into  the  eorium,  tilled  with  veg- 
etations ramifying  in  every  di- 
rection, the  whole  presenting 
an  appearance  resemlding  an 
epithelioma  having  its  origin 
in  the  follicle.  The  changes  in 
the  corium  are  slight,  consist- 
ing in  a  moderate  amount  of 
round-celled  infiltration,  most  markeJ  in  the  papillro  and  along  the  blood- 
vessels, with  some  pigmentation  occurring  as  scattered  grarmles  or  small 
masses.     The  glands  of  the  skin  are  unaltered. 

Pathologically  the  malady  is  regarded  by  Darier  as  a  follicular  psoro- 
Bperniosis,  hence  the  name  given  it  by  this  author — ptioroHpei^mosefoUicu- 
laire  vefjehmfe.  Tlie  dmdile-coTitonred  cells  found  within  the  epithelium, 
as  described  above,  are  regarded  as  psorospermia,  and  the  active  agent  in 
the  production  of  the  lesions  characteristic  of  the  disease.  Thibault, 
Wiekham,  and  Broc*]  likewise  support  this  view.  On  the  other  hand, 
Bowen,  Ilocek,  Jiuzzi,  and  ^liethke,  who  have  had  the  opportunity  to 
study  the  lesions  micros<i^opically,  are  of  the  opinion  that  the  socalled 
eoceidia  are   not   parasitic,    but   only  examples  of  cell    metamorphosis. 


-.f 


Fio.  flt\— EpidcTmln  in  the  ntii^fhlHirhofid  <ir  a  hair 

fonk-le. 
<s^  Hlr$iniin   corfieum;  A,  rttratum   |frnTiulof<um ;  <?,  retu 
uiutMwutii;  t/,  nnbrj'onie  cflb  *ui  thi-  rorium;  #,  *, 
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Boeck,  who  lias  had  exceptional  opportunities  to  study  tlie  inalftdv,  re- 
ganls  the  presence  ot  el  e  id  in  granules,  noticed  also  hy  Ho  wen,  an  (3  Miethke 
and  BiiKzi,  as  evidences  of  tlie  epitlielial  origin  of  these  bcxlies,  and  b€3- 
lieves  theni  only  epithelial  cells  guhjected  to  an  abnormal  process  of  corni- 
tieation,  Aecf>rdingly,  the  lab-t-rninied  authors  look  upon  the  affection  as 
a  hyperkeratosis.  With  onr  present  kiiuvvledfre,  however,  opinions  based 
upon  mere  morphology  should  be  accepted  witli  some  reserve,  and  until 
we  know  more  of  the  life  bjsti>ry  of  the  coeeidia,  and  by  culture  and  in- 
oculation exijeriments  have  (leterniined  tlie  behavior  of  these  organisms 
in  the  tissues  of  tiie  lower  animals,  the  question  as  to  the  real  nature  of 
the  cells  found  in  the  diseiise  under  consideration,  as  well  a&  in  mullus-cnm 
contagiosum  and  in  certain  epithelioniata,  must  remain  undecided. 

Etiology.  —  lA'Hving  asitle  for  the  {iresent,  as  not  yet  proved,  the 
parasitic  theory  of  the  urigin  of  the  disease,  we  know  comparatively  little 
about  its  etiology.  Sex  seems  to  phiy  an  imp(»rtant  roh  among  the  pre- 
disposing factors,  since  out  of  fifteen  cases  twelve  were  males.  This 
number  is,  however,  much  too  small  tu  base  definite  conclusions  upon  as 
to  this  point.  Age  likewise  exerts  a  determining  inllnence  upon  the 
occurrence  of  the  maiaily.  Of  tifteen  cases,  live  began  before  ten 
years  of  age;  five  between  ten  and  twenty  years  of  age;  three  between 
twenty  and  tldrty  years  uf  age  ;  twci  between  thirty  antl  forty  years  of 
age;  and  twelve  of  tlie  entire  number  l>egan  before  twentj-tive  years 
of  age. 

Although  m>  proof  of  contagion  has  yet  been  furnished,  it  must  l>e 
noted  that  the  two  t*ases  reported  l>y  AVhitc  were  memliers  of  the  same 
family,  being  father  and  daughter,  although  they  had  nut  lived  together 
for  many  years.  It  is  still  more  remarkaljle  that  of  Boeck^s  four  cjises 
three  belonged  to  the  same  family.  Facts  like  these  point  strongly  in  the 
direction  of  cimtagiun  or  heredity,  with  the  i>rol»a!>ilities  much  in  favor 
of  the  former, 

Diagnosis. — The  diagnosis  of  the  fully  develu|)ed  disease  ]>resent& 
few  or  no  difficulties.  In  the  early  stages  t>f  the  eruption  the  papules 
may  liear  some  resemblance  to  lichen  planus,  but  the  piMndiar  horny  plugs 
which  occupy  the  nuniths  of  the  dilated  follicles,  and  the  presence  of  tlie 
larger  vegetating  lesions  in  the  inguinal  regions  and  anal  cleft,  are  charac- 
ters which  make  the  distinction  easy. 

Prognosis. — The  prognosis  is  extremely  unfavorable,  since  the  prog- 
ress of  the  disease  is  steadily  onward,  new  lesions  appearing  and  the 
older  ones  increasing  in  size,  so  that  large  arem  of  the  skin  are  eventually 
covered.  In  nearly  all  the  cases  thus  far  repitrted  the  affection  had  lastc^fl 
for  years  without  any  evidence  of  spontaneous  iri volution,  and  practically 
uninfluenced  by  treatment  of  the  most  varied  kind,  Tlie  patient's  general 
health,  however,  is,  as  a  rule,  but  little  affected,  although  this  may  suffer 
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thrmigli  pain  and  loss  of  sleep  arising  from  tlie  ulceration  of  tlie  inguinal 
Jesioiis. 

Treatment* — Ab  may  be  inferred  from  tlie  foregoing,  tlie  treatnrxent 
is  unfisiiti^fiietory  ;  irideef],  no  remedy  h^  yet  lieen  found  wliieli  aet^  cnra- 
tively,  and  very  few  which  produce  any  considerable  improvement.  E\'en 
in  the  c^i^^es  in  whieli  an  amelioration  of  the  Bymptoms  followed  treatment, 
the  su8j*en.sion  of  the  remedy  wan  prujnptly  folhiwed  by  a  return  to  the 
former  conditioiL  Boeck  found  mo^t  l)enelit  in  bis  cases  from  the  appli- 
cation of  Iji8Siir*s  pai?te  and  IJnrurs  zijic  gelatin.  Tlie  verrucous  lesions 
ujMin  the  Iwiek  of  the  hands  are  favorHidy  inHueneed  by  salicylic  acid  in 
collodion,  twenty  to  thirty  grains  to  the  ounee.  In  the  axillary  and  in- 
guinal regions,  where  the  oozing  is  abundant,  a  paste  like  the  following  is 
reeotnmcnded  by  Boeck:  Talc,  amyli,  aa  5U ;  glycerin,  30;  litp  plumbi 
^ubacetat.  dil,  q.  s.  lit.  ft.  past.     M. 

Ointments  containing  from  five  to  eight  per  cent  of  pyrogallol  were 
likewise  found  useful  Ity  this  author.  Crocker  advises  inunctions  with 
«oft  soap,  followed  by  baths  of  potiissinm  sulphide,  Jiv  to  thirty  gallons. 
In  view  of  the  probable  ))ftrasitic  nature  uf  the  nuilady  the  employment 
of  {>anii>iticide  ointnjcnts  and  lotions  would  seem  to  l*e  indicated,  liaving 
iirst  carefully  freed  the  skin  from  scales  and  crusts  by  means  of  prolonged 
alkaline  baths  and  sa)K)  viridis. 

BiBLiooRApUY. — LnU,     fly  pert  rophie  gtmerale  du  ^yst^me  si^linct^,    Th^se  de  Paris, 

lft50. Guiboiit.     .\f.'nr  sobiitve  eonuV,     Nouvellcs  LtH/mi  CIim.  .'*ur  los  Mai.  da  I  a  Peau, 

1H7I». Morrow,     Kernlosis  FolliculariH,     Jour.  ('ytiiiRHJiis  nml  Veiiereiil  Diseiises,  1884}. 

— — liP^Hgter,     IcIitlivtJsijj  Fnlliculnns.     Ziems-spii^s  Cvc  Inpjinlb,  liii  xiv, \Vil*>n.     leli- 

thjosis  Sebiioea  romea.     UiMi^iVses  of  the  Skin,  Loudnn.  Nixth  lvL,  1887. White.     Kt^ra- 

tosb  Follk'ularis.  Joiir.  i'uUnc'ou!*  and  GerjittvrriuMry  Diseajws,  1H8U.— — TliibaulL 
Observ,  clin.  ji^itir  servir  a  I'hi^loire  de  la  jis(»R»i*j»crrnitjii'  folliculairo  vopHante  de  Darier* 

Tlje*e  dt*  Paris,  ISftJ*. Diirier,     Dt*  la  p!*(*rr>speniios4»  fnUicnlaii^  vi>|^otante.    Antmles*  d« 

T>erm«tnlo^ir*  ol  do  Syphili^rrtphik\  IH89.- Ibid,     (t>mptes  Rendus.     Congre^  Inlerna- 

tioirnl  do  f»ormatolo^Mt^  rt  do  Syphilipiiphie.  PHris  W*^l ^W  bitt'.     Keraloi^is  FoHic  u- 

kris:  H  inHMiiid  c'rtso.    Jour.  Cutaijomi^  and  Gonitotrrjnjiry  Disi-asos,  IHIMK Hoock.    Vior 

Fftllo  von  Danor^ii'W  KrHJikhi-it.    Anhiv  fUr  1  Vrrnatolojc^io  iiml  Syphilis.  1H9L Schwim- 

imr,     Tnms,  (»onnan  Iii-rnrntoloj^iral  t^(H\,  Bresbiu,  18JH. MaiiKumfT.     Hrftisli  Jour. 

iK'rraatnlnpy,   181*1. ZolonoH,     Ibid.- — Riizxi   and    Miotliko.     Uoltor  die   Darior«tbor 

T>erm»toso.  Monafshoft  Wlv  Prnkt.  f»t'niintf>b)gio,  \kl  xii.  IWl.^— Holi^pine.  i'ldrivatiaii 
<i  (  Psnn>!*f  >erni  s.    Tnin  ii.  I  'at  h .  S.  h  -. .  T  .oi  i  tl  on .  1 80 1 . — --Sbat  t  iic  k  ii  n  d  Mb  1 1  an  t%\    1  n  w  i  d  a  ti  on 

Kxf»^riniont«<  with    P^)n).sp**rrus.      Ibid. <*anipHnft,      Psorospennasb   Itbthyusifornns, 

(linita  Dermatopatira  e  SiiilM|iarica  della  Roi;ia  Unjvomtala  di  Gc-nova.  Fik'^eiookt,  18Si2, 

British  Jmir.  Dormntology,  IHiKi Srliwenintror  and  Buz/io.    Zwt-i  Fiille  vi>n  haricrwdier 

Dermatose.     International  Atla?*  of  Karo  Skin  Diseases,  viii,  1892, 
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MOLLUSCUWI   CONTAGIOSUM.    (Hekry  W.  Stklwaoow.) 

Synonyitis:  Molluscum  EpHheliale;  Moll ustmrn  Sebaceum ;  M<jllusciini  Sessile;  Epi- 
thelinnia  Mfllluscmn ;  Molliiscniiu  Vermeosum  (Kaposi);  Acne  Vaxioliforniijj;  Tumeu« 
FulliculeiJi'es. 

Deflmtioii.— Mollnscum  contn^osuin  is  a  diseai«4?  of  the  skin  cbarac 
terized  by  pinhead  to  large  pea-«ized,  rounded,  seiniglohular,  pearl-like 
elevations,  of  a  whitit4li  or  pinkiah  color,  and  having  a  jseini-translufcnt 
ajipca  ranee. 

Symptomatology, — The  usual  seat  of  the  erjiptiun  is  the  face;  but 
not  infre(|uent]y  the  growths  ueeur  upon  other  jiarts,  inoi-e  especially  the 
neck^  hand:^,  and  genitalia;  the  soles  and  palms  are  never  involved. 
The  lesions  are  always  small  in  the  beginning,  consisting  of  pinhead- 
fiizcd,  waxy-looking  elevationi^,  nsimllj  rounded  or  aeuminate;  tltey 
gradually,  in  the  cour.se  of  days  or  i^everal  weekj^,  reach  the  ^ize  of  small 
or  large  j^>ea8.  They  are  sessile,  and  have  a  broad,  rounded  base;  occa- 
Bionally  oiie  or  several  ten<l  to  lieconie  pedunculated.  The  le&ions  are 
rarely  numerous,  the  average  ca.se  presenting  from  three  to  ten  or  fifteen. 
While  acmninated  or  rounded  at  the  first,  as  they  devek*p  they  become 
sliglitlv  flattened,  and  somewhat  umbiUcated ;  in  the  central  jmrt  of  this 
deprcission  or  unihilication  a  darkish  *^peck  is  usually  to  Ite  seen  repre- 
st^nling  the  mouth  of  the  follicle,  out  of  wliieli  the  chee*iy  or  semi^^iolid 
contentfl  may,  upon  a  variable  amount  of  pressure,  l»e  made  to  exude. 
Tlie  growths  are  tirm  at  first,  antl  may  remain  so  throughout  tlieir  course, 
gradually,  almost  imperceptihly,  in  fact,  <lisftpj>earing  by  absorption, 
without  previous  softening  having  taken  place.  Many  of  the  lesions, 
however,  sooner  or  later,  tend  to  become  soft  and  to  break  down  and 
thus  melt  away.  The  course  of  a  single  lesion  may  excrptionally  be  com- 
paratively nipid,  hut  as  more  comnjonly  the  case  it  is  slow  and  long-con- 
tinued;  liaving  reached  its  full  size  it  may  so  remain  an  indefinite  time 
without  undergoing  change.  The  lesions  are  shiggish  in  character,  and 
arc,  as  a  rule,  unaccompanied  by  any  active  signs  of  intlammation.  In 
those  eases  rending  to  break  down,  however,  the  inilammatorv  action  may 
be  Ulcere  or  less  pronunnced.  Occassional ly  considerable  underlying  and 
surrounding  suppurative  inHanmiation  is  accidentally  or  in  some  obscure 
way  set  up,  and  the  tumor  thus  cast  off;  in  such  instances  a  slight  scar 
may  be  left.  Ordinarily,  however,  no  permanent  tnice  of  the  disease 
remains.  There  are  rarely  any  subjective  symptoms,  the  lesions  appear- 
ing and  continuing  thnrnglmut  tlieir  course,  with  apparently  no  pain, 
itching,  or  burning.  Those  w^hich  tecome  inflamnuitory  arcidentally,  or 
by  tendency  to  break  down,  may  be  slightly  sore  nmi  iminfuh  There 
are  no  constitutional  symptoms.     Some  observers  have  noted  these  mol- 
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luBcnm  tnmors  occasionally  to  be  associated  with  warts;  I  have  never 
encountered  this  assoeiation. 

Tlie  most  frequent  eite  for  the  disease  seems  to  be  the  face,  although 
no  part  is  exempt  except  tlie  pahns  and  soles.  The  tumors  have  even 
been  observed  (Colcott  Fox)  upon  mucous  membrane.  Exceptionally, 
instead  of  a  comparatively  small  numln^T,  the  tumors  may  be  numerous, 
consisting  of  from  iifty  to  one  or  more  hundreds,  and  distributed  irregu- 
larly over  the  greater  part  of  the  entire  surface.  In  other  cases  the 
lesions  are  crowded  closely  or  even  bunched  together  in  groups  of  three 
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or  more.  Wliilc  the  size  of  an  average  le^^ion  is  that  of  a  nicdiimi-sized 
split  j>ea,  in  exceptional  instances  a  smj^le  tutnor  hiis  been  observed  as 
large  tis  a  fist  or  an  orange  {mfdlifKfnnrt  fjhjff7ifi'i(m). 

Pathology  and  Morbid  Anatomy.— According  to  recent  investi- 
gations, molluscum  c<intagiostim  is  to  be  rci^^arded  as  a  hyperplasia  of  the 
rete,  the  growth  probal)ly  beginning  in  the  hair-follicle ;  the  so-called 
molluscum    bodies,  the   peculiar   rounded   or   ovoidal,   sharply   defined. 
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fattv-Iooking  bodies  found  in  the  iiiicro^opical  examination  of  the 
c^rovvtli,  are  to  be  viewed  as  a  form  of  epitlieliul  defeneration.  It  was 
formerly  coTLSidered,  and  is  sfill  80  held  by  eeieral  jironiinent  obj^ervers, 
that  the  disea^^e  has  its  seat  in  the  sebaceous  ghmd,  but  tlte  weight  of 
opinion  is  now  overwhehiiini^ly  again.'^t  tbid  view*  Virehow^s  iDvestiga- 
tiong  tir.^t  di^elo^ed  the  epithelial  ehanieter  of  the  growth,  and  his  con- 
el  u  si  onis  have  einee  been  eontirnied  by  the  invei^tigatione  of  many  others. 
The  trne  or  exciting  eaiitje  uf  the^e  growths  remains,  however,  uiidisieov- 
ered  ;  tlie  disease  is  doubtless  of  parasitie  origin,  although  there  is  iu^  yet 
no  eunelusive  prouf  of  this.  Several  parasites  liave  by  as  many  different 
observers  been  found,  one  of  the  latest  of  which  is  the  psorosperm,  but 
each  has  not  otdy  lacked  eonfirmation,  but  its  (>atho1ogieal  importance 
has  been  disputed,  and  its  prest^nce  even  when  adnutted  by  otlier  invei?ti- 
gators  has  been  looked  upon  as  accidental. 

Etiology, — As  yet  the  essential  cause  of  molluseutn  contagiosam  is, 
aa  already  remarked,  unknown.  The  disease  is,  I  believe,  con tiigious:  the 
cases  which  have  come  under  my  observation  have  strongly  supported 
this  belief,  in  this  respect  being  continnatory  of  the  observations  of  many 
other  dermatolngiKts.  The  nuiin  faetK  upon  which  such  opinion  is  based 
are :  single  cajses  in  an  asylum  or  lioustdiold  are  s(>mewbat  rare,  whereae 
groups  of  eases  either  as  several  nieml>ers  of  a  family  or  a  number  of  chil- 
dren in  a '' home '■  or  an  *' asylum'"  arc  not  uncommon;  similar  tumors 
have  >men  produced  by  inoculation  in  a  small  proportion  tif  the  experi- 
ments so  made;  its  communication  from  the  face  of  a  suekling  child  to 
the  breast  of  its  mother,  and  from  patient  to  physician.  It  would  seem 
scarcely  necessary,  indetHl,  to  question  the  ctimmunicability  of  a  dist*ase 
l>earing  the  name  of  mollumnim  eimtagiosuni,  but  it  is  proper  to  state  that 
there  are  many  doubters,  the  CTernmns  es]iecially,  and  until  recent  years 
American  o!)servers  also  being  reluctant  to  accept,  t>r  clearly  in  opposition 
to  the  contagious  theory. 

The  disease  is  must  frctpiently  seen  in  children,  lieing,  comparatively 
speaking,  nncomnion  in  adults.  Tliose  of  tlic  jiourer  classes  are  usually 
its  subjects,  and  particularly  those  who  are  ill  fed,  dirty,  and  who  live  in 
badly  ventilated  rooms  or  bonst^s.  Turkish  baths,  or  the  towels  or  gloves 
used,  have,  according  to  Uutcbinsun  and  Crocker,  in  some  instances  been 
apparently  the  means  of  communicating  the  disease. 

Diagnosis, — There  should  be  no  dilHculty,  as  a  rule,  in  the  diagnosis, 
as  the  size  of  the  lesions,  their  waxy  or  glistening  appearance,  and  the 
presence  of  the  central  orifice,  are  sutliciently  characteristic.  The  disease 
is  to  be  differentiated  from  fibroma,  milium,  warts,  and  acne. 

Fibromata  are  rounded  growths  of  small  or  large  size,  always  exceed- 
ing that  of  the  tumors  of  nmUuscum  contagiosum,  and  are  situated  deeply 
in  the  skin,  or  evrn  in  the  sulicutaneous  tissue;  the  lesions  of  molluseum 
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contagiosum  are  Buperticial,  seated  in  the  upper  skin  and  epidermal  Hssnes, 
and  are,  comparatively  speakitifr.  »iiiall  in  size  ;  tlie  timiora  of  the  former 
have  no  central  oritiee,  dei>ressioTK  or  0]>ening»  while  these  are  usoiillv 
quite  distinct  in  the  latter  disease.  The  tumors  of  the  former  are  eom- 
mordy  seated  npon  the  trunk,  or  at  leatit  most  numerously  upon  the 
trunk,  whereas  the  growths  uf  molhiBcnm  are  most  frequently  upon  tlie 
face,  neck,  and  genitisilia.  The  former  disease  is  commonly  seen  in 
aJults,  the  latter  in  children  ;  the  former  is  always  met  with  ae  a  single 
case,  the  latter  not  infrequently  in  groups  of  two^  tliree,  or  more  in  the 
game  family  or  among  inmate*^  of  an  asylum,  *"home,*'  or  behooh 

Milium  tumors  resemble  the  hnmW  mollnscum  growths,  but  lack  the 
central  oritice.  Small  warts  also  l)ear  a  rough  likeness,  but  these  latter 
are  hard,  tiliruus  growths,  lacking  the  pinkish  or  pearl  color  and  waxy  or 
pearl  ap]»earanee  and  central  orifice  of  the  molhiseum  tumors.  It  is 
scarcely  possil>le  to  mistake  the  disease  for  acne — small,  ]vapular  acne. 
Aeue  lesions  are  clearly  connected  with  the  sebaceous  glands,  have  an  en- 
tirely different  apjiearance  and  course,  are  usually  seen  in  various  stages 
of  papuiatiou  and  pustidation,  and,  moreover,  occur  in  adolescent  and 
adult  life. 

Prognosis.  ^Tlic  prognosis  of  molluscum  contagiosum  is  favorable, 
and  it  is  only  exce|)tiuually  that  any  ] permanent  trace  of  the  disease  is 
left.  In  many  iristances  the  tumors  will  disappear  spontaneously  in  the 
course  of  several  weeks  or  a  few  months.  In  others,  active  measures  are 
necessary  to  bring  about  a  cure.  All  cases  sliould,  however,  receive 
prompt  treatment,  in  order  that  a  possilile  source  of  contagion  may  be 
reruuved. 

Treatment.— If  there  are  but  a  few  lesions,  their  contents  may  be 
immediately  pressed  out,  auti  a  dec])  application,  tlirough  the  central 
orifice,  be  made  with  a  strong  solution  of  silver  nitrate  or  carlnjltc  acid 
by  means  of  a  sharply  ]>ointed  stick;  or  the  lesions  may  first  be  incised 
and  then  the  cauterization  made.  If  the  lesions  are  numerous,  a  stimu- 
lating ointment  should  be  tried  l>e fore  operating  upon  individual  growths; 
for  this  purpose  an  ointment,  containing  twenty  to  forty  grains  of  white 
precipitate  or  sulphur  to  the  oimce,  sluudd  he  ratljer  vigorously  rubbed 
into  the  affected  parts  once  nr  twice  daily.  If  this  method  should,  after 
trial,  prove  without  effei^t,  the  mild  <»[ierative  and  cauterizing  measures 
mentioned  are  to  be  resorterl  to.  lA\sions  which  have  become  pedun- 
('iilat€nl  may  be  suipjied  otf  with  scissors  and  the  base  touched  with  silver 
nitrate,  or  they  may  be  ligated.  Particular  care  should  be  exercised  that 
the  treatment  itself  does  not  ]u^Ofluce  scars,  for  it  is  to  be  borne  in  mi  ml 
Hiat  if  let  alone  these  growths  will  sooner  or  later  disappear,  and  almost 
invariably  w^ithout  trace. 
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PAGET'S    DISEASE.    tM.  n.  Hartzell,) 

yyiionym;  MaJigrmnt  Papillttry  DtTiimtitis  (Tliin). 

In  a  sliort  paper  publiished  in  the  8t.  liartholotuew  IIoBpita!  Reports 
for  1874,  Paget  first  directed  attention  to  a  elirunie  intlan^iiiatory  dibeai^ 
of  the  skin  of  the  breaj^t,  which  after  a  duration  of  uiie  or  more  years 
was  invariably  followed  by  carcinoma.  His  descriptifni  of  the  malady 
was  ba.sed  npoii  the  ubservation  of  fifteen  cases,  all  women  between  the 
ages  of  furty  and  8ixty,  in  which  the  alTeetion  began  with  an  eruption 
upon  tlie  nipple  and  areola,  resembling  in  some  ease^  an  ordinary  chronic 
eczema,  with  vesicles,  gcales,  crusts,  and  abnndant  oozing  of  a  yellow, 
viscid  fluid  ;  in  others,  the  eruption  bore  some  rescndilance  to  psoriasis, 
being  dry  and  scaly.  In  all  these  eases  cancer  of  tiie  mammar^^  gland 
appeared  within  one  or  two  years  from  tlie  Wgiiining  of  the  cutaneous 
disease.  Since  Paget's  first  descri{)tion  of  the  malady,  the  observations 
of  Butlin,  Thin,  Dub  ring  and  Wile,  Crocker  and  Wickhani,  have  added 
mucli  t(j  onr  knowlerlge  of  its  clinical  features,  and  more  particularly  its 
patholugical  histoh »gy. 

Symptomatology. — In  tlie  great  majority  of  cases  tlie  disease  oc* 
curs  upon  the  fenuib  brciist,  beginning  npun  the  nipple,  spreading  thence 
to  the  areola,  not  infrequently  extending  beyond  this  region,  and  in  a  few 
cages  covering  the  skin  of  the  entire  gland*  As  a  nde,  it  is  limited  to 
one  side,  most  frequently  the  right,  and  liegins  ii\Km  the  summit  of  the 
nipple,  with  the  formation  of  small  corneons  crusts,  which  are  firndy  ad- 
herent to  the  parts  beneath.  The  reuRival  of  these  crn^ts  discloses  at 
first  a  reddened  sm-face,  which,  with  the  progress  of  the  disease,  becomes 
su]>erficially  ulcerated  and  fissured.  By  degrees  the  areola  Viecomes  in- 
volved ;  its  surface,  iit  tirst  red  and  scaling,  soon  becomes  excoriated, 
discharging  a  yellowish,  transparent,  sticky  fluid ;  su]:ierficial  ulceration 
occurs  here  and  tliere,  and  njore  or  less  crusting  follows.  When  fully 
developed,  the  diseased  area  is  bright  red  and  finely  granular,  oozing 
abundantly,  circular  or  oval  in  shape,  liaving  the  nipple  for  its  center, 
and  presenting  a  sharply  circnuiscribed,  in  some  cases  sligbtly  elevated 
border,  in  tins  respect  diifering  niarkcHily  fnmi  the  i!l-<lefined  outlines  of 
a  patch  or  ortliTUiry  chronic  eczema  of  the  brea-^t.  Scattered  over  this 
raw,  oozing  surface  are  to  be  seen  small,  smootli,  pearly-looking  islets  of 
epidermis,  round  or  irregular  in  sliape,  wdiicb  may  l^e  regarded  tis  evi- 
dences of  an  attempt  at  repair,  or  fragments  of  epidermis  which  have 
escaped  destruction.  These  islets  of  epidermis  may  be  regarded  as  some- 
what characteristic  of  the  malady.  Early  in  tbe  course  of  tlie  affection 
parchmentdike  induration  of  the  superficial  tissues  may  l>e  felt,  and  sensa- 
tions of  itching  and  burning,  in  varying  degrees  of  intensity,  are  present 
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from  the  beginning.  Retraction  of  the  nipple  is  a  prominent  and  charac- 
teristic clinical  feature  in  most  cases  ;  it  begins  early,  and  may  lead  to  the 
complete  disappearance  of  this  structure.  It  in  not  invariably  present, 
however,  and  the  nipple  may  retain  its  usual  prominence  throughout  the 
disease. 

Within  a  period  varying  from  a  fevi^  months  to  many  years  cancerous 
degeneration  makes  its  appearance,  beginning  snperticially  upon  the  ulcer- 
ating surface  as  nodules  of  proliferating  epitheliuni,  or,  what  is  more 
common,  in  the  deeper  parts,  and  the  malady  cntcri?  upon  its  final  stage, 
cbaracterized  by  the  symptoms  met  with  in  ordinary  mammary  carcinoma, 
deep-seated  lancinating  pain,  extensive  ulceration,  and  involvement  of  the 
axillary  lymphatic  glands.  In  a  few  instances  the  disease  has  been  ob- 
served to  begin  elsewhere  than  upon  the  nipple  as  an  erythematous  patch, 
covered  with  tine  scales,  witli  sliarp  border,  and  accf*mpanied  by  sensa- 
tions of  burning  and  itching,  bearing  the  closest  jjossiblc  resemblance  to 
eczema.  Its  8ubsef|uent  course,  however,  is  the  same  m  in  the  ordinary 
cases. 

While  in  the  great  majority  of  instances  the  female  breast  is  the  seat 
of  the  affection,  one  e4i.se  at  least  lias  lieen  reported  by  Forrest  in  wliich  a 
chronic  eczema  of  the  breast  in  a  mule  was  followed  by  carcinoma.  The 
patient  was  a  man  seventy-two  years  of  age,  and  had  had  for  sonic  time  a 
discharge  from  the  nipple,  which  produced  crusting,  unilerneatli  whieli 
was  a  red  and  sensitive  surface.  In  the  course  of  six  months  tlie  nipple 
retracted,  and  swelling  of  the  lymphatics  along  the  lower  border  of  the 
pectoral  muscle  and  in  the  axiila  occurred.  At  the  time  of  the  observa- 
tion all  the  signs  of  cancer  were  present. 

The  mammary  gland  is  nr»t  the  sole  seat  of  the  malady,  since  recent 
observations  have  shown  that  it  may  occur  on  other  pt^rtions  of  the  cuta- 
neous surface.  Crocker  and  Pick  have  each  reported  a  case  in  which  the 
scrotum  and  tlie  penis  were  affected,  the  clinical  features  and  tlie  results 
of  microscopical  examination  of  the  discast!4l  tissues  presenting  the  same 
characteristics  seen  in  the  mammary  alfection.  In  l^rocker's  case,  which 
occurred  in  a  man  sixty  years  of  age,  there  was  a  well-defined,  superficially 
ulcerated,  oozing  patch  on  tlie  left  side  and  front  of  tlie  scrotum,  and  on 
the  adjoining  under  surftice  of  the  penis,  resembling,  on  supei-ficial  exami- 
nation, an  cczenui.  Here  and  there,  s<"attered  over  the  ulcerated  .surface, 
were  islets  of  j>early-vvhite  epithelium.  In  the  course  of  six  months  small 
nodules  made  their  appearance,  which,  upon  nncroscopical  examination, 
were  found  to  be  cancerous.  The  disease  had  first  appeared  a  year  pre- 
viously as  a  raw  surface  at  the  root  of  the  |)enis  and  adjacent  scrotum. 
Paget,  who  saw  the  case,  agreed  in  the  opinion  that  the  affection  was 
similar  to  that  found  upon  the  breast. 

Brocq  has  seen  an  epithelioma  develop  npon  the  liack  wliich  reseni- 
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bled,  in  many  of  its  features,  PagetV  disease  ;  and  ^torris  has  reported  the 
same  disease  as  followiii«:  ee/.erna  of  tlie  neck. 

The  [leriod  at  which  caneorous  det^enuration  makes  its  a|>|>earanee 
varies  within  wide  limits  tlie  average  time  being  from  six  to  fieven  years 
after  the  api»earance  of  the  skin  affeetiun.  In  all  of  tJie  fifteen  cases 
observed  by  Paget,  cancer  developed  witliiii  two  years  at  the  latest;  in 
most  of  them,  however,  at  the  end  of  a  year.  Jamieson  has  reported  a 
case  in  which  the  mahidj  had  existed  for  twenty  years  before  any  evi- 
dence of  cancer  was  present^  and  Dnliring,  one  of  ten  years*  duration. 
For  some  reason  not  yet  determined,  the  disease  sliows  a  marked  predilec- 
tion for  the  right  side,  fully  seventy-live  per  c^nt  of  all  the  eases  in  which 
the  side  aflFected  has  been  nuted  being  upon  tlie  right  breast.  With  few^ 
exceptions  it  is  unilatenil.  In  most  cases  the  mahnly  oi'curs  in  tliose  past 
the  menopause,  the  decennium  between  tifty  and  sixty  years  lieing  the 
|>eriod  in  which  the  greatest  ninnber  of  cases  Iia%^c  been  met  with,  al- 
though two  eases  uecnrring  as  early  as  twenty-eight  years  ai-e  reparted. 
It  is  likely,  however,  tliat,  owing  to  the  slight  annoyance  which  the  aflfec* 
tion  causes  in  its  earlier  stages,  it  frecjuently  exists  long  l>efore  it  attracts 
inuch  attention  from  the  patient ;  and  further  observation  will  probably 
show  that  it  is  not  so  rare  in  early  middle  life  as  is  to  l>e  inferred  from 
present  statistics.  With  the  exception  of  the  eases  repurted  by  Crocker, 
Forrest,  and  Pick,  all  have  occurred  in  women,  but  it  is  nnt  unlikely  that 
a  Ix^tter  knowledge  of  the  malady  will  reveal  a  much  larger  j»ro]iortion 
of  cases  in  males.  Bazin,  and  later  Hardy,  have  both  insisted  upon  the 
not  infrcfpient  etiological  relationship  between  eczema  ami  cancer  ;  and 
the  inference  is  fair  that  sotnc,  at  least,  of  the  cases  in  whicli  carcinonia 
has  followed  eczema  upon  regions  other  than  the  breast  in  males  were,  in 
fact,  exaniplos  of  Paget's  disease. 

Pathological  Anatomy. — The  morbid  anarnmy  has  lieen  investi- 
gated chieHy  by  lintlin.  Thin,  and  Crocker  in  England,  Duhring  and 
Wile,  and  De  Schw^cinitz  in  America,  and  (piite  recently  hy  Darier  and 
Wickham  in  I^Vance.  The  results  of  the  investigations  of  these  authors 
are  nnich  the  same,  agreeing  in  most  important  particulars,  so  that  the 
liatholugical  histology  of  the  afYection  may  be  regarded  as  well  deter- 
mined* Sections  taken  from  the  advjincing  margin  of  the  diseased  jjateh 
show  that  the  pathological  changes  end  abruptly  at  a  point  corresponding 
to  the  sharply  limited,  in  soToe  c-ases  sliglitly  elevated,  border  which  is 
one  of  the  striking  features  nf  the  disease.  At  this  point  there  is  a 
marked  increase  in  thickness  of  all  tlie  layers  of  the  rete,  the  cells  being 
in  a  state  of  active  proliferation,  many  containing  two,  three,  and  even 
more  nuclei,  others  undergoing  division.  Petween  the  epithelial  cells 
are  to  be  seen  numerous  migratory  ceils  elongated  or  branching,  their 
shape  corresponding  to  the  intercellular  spaces.     The  iTiterpapillary  pro- 
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liiscora  tumors  occasionally  to  be  associated  with  warts;  I  have  never 
encountered  this  assoeiatioiL 

Tiie  most  frequent  site  for  the  disease  seems  to  be  the  face,  although 
no  part  is  exempt  except  the  palms  and  soles.  The  tumors  have  even 
been  observed  ((-olcott  Fox)  upon  mucous  membrane.  Exceptionally, 
instead  of  a  comparatively  small  number,  the  tumors  may  he  numerouiJ, 
consisting  of  from  fifty  to  one  or  more  liundreds,  and  distributed  irregu- 
larly  over  tlie  greater  part  of  the  entire  surface.  In  other  cases  the 
lesions  are  crowded  closely  or  even  buuched  together  in  groups  of  three 


VUi.    G4.  — M^^]h]?^|• 


li(^ti■r  FMr<lvt'(.'K 


or  more.  While  tlic  ^ize  of  an  avcnige  Ict^ifm  is  that  of  a  medium-sized 
split  jiea,  in  exceptional  instances  a  sini^k'  tumor  bas  been  oliserved  as 
large  as  a  fist  or  an  orange  iffffd/ffwum  gNjmiteum). 

Pathology  and  Morbid  Anatomy.  — According  t(y  recent  investi- 
gations, molbit^cnm  ctintairiosum  is  tn  hv  regarded  as  a  hyperplasia  id  the 
rete,  the  growtli  probably  beginning  in  tbe  bair-follicle ;  the  so-called 
molluscum    bodies,  the    peculiar    njunile<l    or   ovoidal,    sharply    defined. 
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layer  i>f  the  cerium  is  replaced  bj  a  deiii^ie  infiltration  of  round  cells,  and 
in  the  deeper  inyers  are  alveoli  filled  with  proliferating  epitlielium,  evi- 
dences of  cancerous  degent^ration.  Upon  the  nipple  the  epidermis  varies 
much  in  thickness,  in  places  being  entirely  destroyed  by  ulceration.  The 
milk  ducts  are  filled  with  epithelial  cells,  and  in  their  deeper  portions  the 
epithelial  proliferatiijn  is  in  places  so  abundant  as  to  cause  rupture  of 
their  walls  and  subsequent  invasion  of  the  surrounding  tissues  hy  tlie 
epithelial  growth.  Owitjg  to  the  atropliyiug  ]>rocess  which  has  taken 
place  in  the  iufiarjiniatory  products  surrounding  the  milk  ducts,  bands  of 
dense  fibrous  tist^ue  are  seen  heneatli  the  nipple,  the  contraction  of  which 
has  produced  retraction  of  this  structure.  Special  mention  must  l>e  made 
of  the  recent  investigations  of  Darier  cuucerningcert^iiu  |>eculiar  cell  forms 
which  exist  more  or  less  abundantly  in  the  midst  of  the  epithelium,  not 
only  of  the  epidermis,  but  of  the  lactiferous  ducts,  the  glands,  and  of  the 
caucerotis  alveoli.  These  cells  are  two  or  three  times  the  size  of  the  eur- 
raunding  epithelium  ;  are  round  or  oval,  with  a  distinct  limiting  cell  wall 
which  presents  a  double  contour.  Immediately  within  the  cell  wall  is  a 
clear  space  produced  by  the  contraction  of  the  in  trace!  Inlar  protoplasm, 
prybably  the  result  iu  part  of  the  action  of  the  alcoliol  or  other  hardening 
fluid  used  in  the  jireparation  of  the  sections.  lu  the  center  of  the  cell  is 
a  considerable  mass  of  protoplasm  surrounding  one  or  more  large  nuclei. 

Occasionally  this  proto- 
plasuuc  mass  remains  in 
conttict  with  one  side  of 
the  cellj  owing  to  its  ir- 
regular retraction  under 
the  influence  of  the  hard- 
ening litjuid.  In  many 
of  these  cells,  besides  the 
mass  of  protoplasm  and 
tlie  well-defined  nuclei, 
is  to  be  found,  usually 
flattened  against  the  in- 
ner surface  of  the  cell 
wall,  a  granular  mass 
which  Darier  regards  as 
the  remains  of  the  nu- 
cleus of  the  original  cell, 
crowded  to  one  side  by 
the  growth  of  the  proto- 
plasm of  the  invading  cell  (see  Fig.  6(}).  These  bodies  have  Iteen  found 
in  all  cases  of  the  disease  in  which  they  have  l>een  sought  for,  not 
only  in  those  occurring  upon  the  breast,  but  in  tlie  cases  reported  by 
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Crocker  and  Pick  in  whicli  the  malady  was  situated  upon  the  ecrotimi 
and  penis. 

Various  views  are  held  as  to  the  pathology  of  the  disease.  Thin,  who 
ha8  carefully  *itndied  the  malady  niicry&copically,  believes  tliat  it  is  due 
to  **  a  slowly  advancing  caneerous  change  near  the  mouths  of  the  lactifer- 
ous duets,  which  at  a  very  early  stage  leads  to  irritative  effects  iti  the 
superficial  ti^^sues  of  the  nipple  and  surnMindiiitj^  skin,  and  eventually 
penetrates  into  the  substance  of  the  nianunary  gland."  McCall  Ander- 
son is  of  the  opinion  that  it  is,  from  the  first,  of  a  malignant  nature.  On 
the  other  hand,  Kaposi  finds  nothing  s]>ecial  in  the  disease*,  regarding  it 
as  simply  a  chronic  eczema,  accidentally  complicated  by  carcinoma  of  die 
gland.  The  most  recent  theory  is  that  propounded  l>y  Daricr,  viz.,  that 
the  affection  is  a  cutaneous  psorospermosis,  the  ]>ecidiar  runnd  bodies 
described  above  being  psorospermt?  or  coccidia,  organisms  belonging  to 
the  class  of  sporozoa.  These,  gaining  access  to  tlie  epidermis  through  the 
abrasions  which  occur  so  commonly  upon  the  nijiple,  less  fi-etinently  on 
other  portions  of  tlie  cutaneous  surface,  canse  pnilife ration  of  the  epitlie- 
lium  of  the  epidermis  and  glandular  structures,  and  inflammatory  clianges 
in  the  corimn.  Other  French  observers,  as  Brocq  and  Wickham,  accept 
this  theory,  hut  it  can  not  be  regarded  as  fully  proved.  The  so-called 
psorospenns  are  believed  by  many  competent  observers  to  Ije  simply 
forms  of  cell  inclusion  (degeneration),  and  not  organisms  which  have  had 
their  origin  external  to  the  skin.  The  question  as  to  their  true  nature  and 
the  relation  which  they  bear  to  the  nuilady  untier  consideration  must  be 
determined  more  fully  by  future  researcli ;  tlie  data  at  hand  are  insufti- 
cient  for  positive  conclusions. 

Etiology. — Among  the  causes  which  predispose  to  tlie  disease,  age 
and  sex  play  important  roleH,  Out  of  twenty-three  cases  collected  by 
Wickham,  eleven,  or  almost  fifty  ]>er  cent,  occurred  between  the  ages  of 
fifty  and  sixty.  In  view  of  the  cancerous  nature  of  the  malady  in  its 
final  stages,  this  is  only  what  was  to  have  been  exj>ected.  As  to  sex,  all 
the  cases  thus  far  reported  !uive  licen  females,  with  the  exec])tion  of  three, 
or  possibly  four.  Repeated  or  long-con tirmed  irritation  doubtless  plays 
an  important  part  in  the  production  of  tiie  disease.  The  fissures  and 
sujjcrficial  abrasions  which  arise  upon  the  nipple  4luring  lactation  are  fre- 
C|uently  its  starting  point,  and  not  uncommonly,  as  luis  already  been  men- 
tioned, the  affection  remains  limited  to  tlie  nipple  and  areola.  Darier,  to 
whose  views  we  have  already  referred,  regards  psorospermia  as  the  active 
agents  concertied  in  the  production  of  the  disea.^e. 

Diagnosis.— 'An  early  diagnosis  is  of  the  very  first  importance,  in 
order  that  appropriate  treatment  may  at  once  be  instituted.  In  its  early 
stages  the  distinction  between  it  and  chronic  eczema  of  tlie  breast,  the 
disease  with  which  it  is  most  likely  to  be  confounded,  may  be  exceeilingly 
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clitKcult,  even  at  times  almo!?t  imposwible;  Inrt  attention  to  the  following 
points^  together  with  eureful  observation  of  tlie  course  of  tlie  affection 
for  a  time  will  usually  suffice  to  make  the  diagnoHis  clear:  Paget'i^  dis- 
ease occurs  mo&t  frequently  in  those  past  the  uieriopausc,  between  forty 
and  Eiixty  years  of  age.  Eczema  is  seen  oftene^t  during  the  child-bearing 
period,  and  is  especially  apt  to  occur  during  lactation.  In  Paget^s  disease 
the  affected  surface  is  bright  red  and  granular,  iu  places  superficially 
ulcerated,  the  border  of  the  ])atch  is  sejmrated  by  a  sharp  line  of  demarca- 
tion from  the  atl joining  healthy  skin,  and  at  times  this  border  is  slightly 
elevated ;  more  or  less  induration  of  the  patch  can  be  felt  early  in  the 
disease.  In  eczema^  on  the  other  hand,  the  bright  red  granular  surface 
and  the  induration  are  absent,  while  tlie  intlamed  area  fades  gradually 
into  the  surrounding  skin.  Finally,  the  microscopic  examination  of  the 
scales  removed  by  lightly  scmping  the  raw  surface  will  enable  us  to  de- 
termine the  presence  or  absence  of  the  (?0'Called  psorospermia.  Although 
the  exact  significiince  of  these  bodies  may  yet  be  in  doubt,  their  presence 
would  estafjlish  tlie  diagnosis  of  Pagct's  disease,  since  they  are  always  to 
be  found  iu  this  malady,  but  never  iri  eczema.  Tlie  procedure  wliich  suc- 
ceeds best  in  this  microscopical  examination  is  the  following :  Some  of 
the  scales  are  removed  with  forceps,  or,  l>etter,  by  lightly  scraping  the 
difieased  surface  with  a  dull  curette,  and  placed  in  a  two-jiercent  solution 
of  ammonium  bichromate  for  several  days,  after  which  they  should  be 
washed  and  stained  with  ha?umtoxylon  and  mounted  in  l)alsam  or  glycerin ; 
if  **  psorospermia ''  are  present  tliey  are  readily  recognized. 

Prognosis  and  Treatment* — In  tlie  early  stages  of  the  malady 
the  prognosis  is  fairly  good,  properly  directed,  energetic  treatment  being 
followed  by  its  arrest.  If,  however,  the  disease  comes  under  observation 
late,  the  prognosis  is  unfavoral^le,  being  the  same  as  in  carcinoma.  In  the 
earliest  stages,  when  the  diagnosis  is  yet  doubtfuh  the  treatment  is  much 
the  same  as  in  eczema,  special  care  l>eing  taken  to  avoid  all  irritating 
applications.  When  this  fails  to  produce  improvement,  and  the  diagno- 
sis of  Paget'S  disease  is  fairly  established,  energetic  treatment  should  be 
instituted  at  once.  The  diseased  tissues  should  lie  thoroughly  removed 
by  the  curette,  or  destroyed  by  caustic  applications,  or,  what  is  perliaps 
preferable,  both  these  procedures  should  be  employed,  the  use  of  the 
curette  being  followed  l>y  canetics. 

Among  caustic-s  we  may  employ  chloride  of  zinc,  in  a  solution  1  ;  3, 
applied  for  from  four  to  six  hours,  following  it  with  a  dressing  of  iodo- 
form gauze,  and  later  applying  mercurial  plaster.  Darier,  who  recom- 
mends this  method  of  treatment,  has  rej>orted  a  case  treated  in  this  man- 
ner whicli  showed  most  gratifying  results  ;  the  gi-eatcr  portion  of  tlie 
inflamed  surface  was  covered  with  lirm  epidernds,  exfoliation  was  no 
longer  present,  and  the  uev^^  epidermis  was  absolutely  normal  in  appear- 
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aiiee.  Owing,  liowc^er,  to  negleet  of  treatnient,  a  relapse  oc^curred  Ab 
recommended  by  (Tocker,  a  paste  of  chloride  of  zinc  may  be  applied 
fur  several  liourt?,  followed  by  ponltiees  or  lint  wet  with  a  saturated  boIu- 
tion  of  boric  acid,  until  the  .slouch  separateis.  This  paste  is  made  as  fol- 
lows;  9  Zinci  ehlDridi,3iv  ;  liij.  opii  tML^dativ.,  3  iv  ;  an)yli»3|^^- ;  aqnee, 
3  j\  Ft.  pasta.  A  tliirty  to  fort}'  per  cent  ointment  of  pyrogallol  may  he 
used  with  good  effect,  applied  for  three  or  four  days  until  a  euffieiently 
deep  destruction  of  the  tissues  has  taken  place.  This  should  likewise  be 
followed  by  poultices  until  the  t^lough  ha.s  come  away,  leaving  a  clean, 
granulating  surface,  which  may  then  be  dressed  with  iodoform  or  mereu- 
rhi]  plaster.  The  pyrogallol  lias  the  advantage  uf  being  almost  or  quite 
[)ainletNS.  Recently,  Elliot  has  reported  a  case  in  which  the  Ubie  of  fuchsin 
in  an  ointment  containing  from  one  to  five  grains  seemed  not  only  to 
arrest  the  pritgress  of  tlie  diseas^c,  hut  to  cause  cicatrization  of  the  ulcer- 
ating surface ;  it  likewise  afforded  marketl  relief  f  rj>m  pain  ami  burning. 
When,  however,  cancerous  degeneration  has  already  taken  ]»lace,  as 
manifested  hy  tlie  ajipcarance  of  jirni  nudnlcs  in  the  dee]HT  tissues,  ampu- 
tation  of  the  breast  should  he  performed  at  once,  since  nothing  less  than 
total  extirpation  of  the  diseased  tissues  offers  any  hope  of  cure. 
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EPITHELIOMA.    Uh  A.  PuRtmEj 

Synonyms:    Epilhnliul  I'iiiiriTi  ("tiruniiil;   Kpitlifliiil  Cnrcinomn ;  HAUtkrebs;  Pliit- 
tenxcllpiikrt'bs;  UtincrMlde  ;  pjf^itlwlbmv  t^utiim'. 

Definition. — Tlic  ivrui  carcfHoma  h  generally  employed  to  des^ig- 

nure  iniiligiiaiit  new  growths  of  epitlielial  origin,  iriehiding  tli08e  which    j 
orii;inato  fruin  glHiulular  epitlit^limn,  as  well  a.s  those  .starting  from  the 
L^pidcrmi.s  or  its  appeudage?;,  althongh   the   name  epitlidlonut  u  iii?ed   by     I 
moat  writers  in  speaking  of  cancers  of  the  skin  or  atijacent  mucous  mem- 
fa  rant's.  ' 

An  overgrowth  of  epidennis  u  met  with  in  a  immber  of  benign  affec-     i 
tions  of  the  ekin,  as  warts,  corns,  inoUuscum  coiitagio^um,  and  in  lupus,     I 
eyphilit?,  and  other  chronic  intiammatory  affections.     In  these  ea^^es,  how- 
ever, the  growth  of  e]nilermis  is  either  outward,  or,  if  there  is  an  inward 
growth  of  the  inter  pupillary  processes,  it  is  to  no  greJit  deptli,  and   the 
normal  boundary  lK?tween  the  epidermis  and  the  derma  is  preserved. 

Of  late  there  has  been  a  tendency  to  enlarge  the  meaning  of  epitheli- 
oma, so  that  it  may  include  both  the  benign  and  malignant  overgrowtJi 
of  epithelium.  General  custom  has,  however,  restricted  the  meaning  of 
the  ternu  so  that,  as  nse<l  by  the  majority  of  writers,  it  .signifies  an  atypical 
or  malignant  new  growth  of  epithcbnni,  which  ujidergoes  ulceration,  tends 
to  recur  after  removal,  to  infect  the  c<jTmective  tissues  and  adjacent  parts 
of  the  skin,  and  to  reproduce  tumors  in  the  conimunicating  lymph  glands 
and  distant  organs,  which  j>reserve  many  of  the  cliaractcri,stics  of 
parent  epitheliuuK 


Symptomatology. — From  a  cliTiieal  stan<l point,  three  varieties  of 
ekin  cancer  are  usually  docribrd  :  (1)  the  superficial,  flat,  or  discoid;  (2) 
the  deep-seated,  or  laodnlar;  il\)  the  pa]»illarv* 

Superficial  Discoid  Epithelioma.  -This  variety  of  the  affc*ction, 
when  seen  snt!i*-iently  early  in  its  duvel<>pment,  presents  several  distinct 
clinical  appearances,  which  may  depend  on  the  aTuitondcal  character  of 
tlie  tissues  tirst  attacked.  It  is  scarcely  possilile,  with  our  present  knowU 
edge,  to  connect  each  one  with  a  ilcfinitc  origin.  As  far  as  my  own  clo- 
ser vation  goes,  the  wnperticial  variety  is  most  frefpieutly  situated  on  the 
face,  and  begins  as  a  ndnnte,  elevated,  pearly -colored  papule,  al>out  the 
size  of  a  piu'S  bead,  gradually  enlarging  to  the  .size  of  a  split  j>eii,  or 
larger,  before  ulceration  of  its  surface  takes  place.  These  snialh  waxy- 
looking  papuk^s  sometimes  occur  singly,  sometimes  in  groujjs,  irregularly 
rounded,  <jval,  or  ari-anged  in  a  linear  manner.  On  the  faces  of  iiumy 
adults  over  the  age  of  forty  or  fifty  years  one  or  URire  of  tliesc  small 
j>early  tumors  may  be  noted,  winch  have  remaitied   for  years  without 
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tilt!  gee rpt ion  arnl  hliio<l  frnin  thv  ailfctwl  siirfiiee.  In  tlie  course  of  years 
tile  new  grovvtli  undiT^ueH  iilwnitiori  in  the  center,  new  papules?  a[>pear 
*t  the  peripberv,  wliicb  give  it  an  elevated  a[»jK*arance,  and  have  tlie 
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same  aspect  as  the  original  waxy  epitlK^ial  deposit.  Tliese  miliuuilike 
bodies  may  readily  l>e  expressed  by  a  blunt  iiistrunieiit  or  a  curette,  and 
are  found  by  inieroseoi>ie  examination  to  l)e  eonipofted  of  epithelial  cellji. 
They  are  elmract^ristie  of  many  fonns  of  e^neer  of  the  ^khu  and  have 
been  variously  named  caneroid  liodies,  epidermic  globes,  etc. 

Tlie  ulceration  reuniting  from  this  variety  of  epithelioma  assumes 
various  a*^pects.  Sometinieis  it  is  so  superticial  as  to  involve  only  tlie 
jvapillary  layer  of  the  derma,  healing  at  the  c^cnter  while  it  spreads  at  the 
peri[>hery,  or  healing  at  one  side  and  s]>reading  in  segments  of  cireleti^ 
tliurt  ]>rodueing  rireinate  (see  Fig.  t;7)  and  gyrate  furms,  as  in  lupous  or 
syphilitic  ulceration,  and  involving  in  its  destrnetive  course  large  portions 
of  skin.  Sometimes  the  greater  |jart  id'  the  face  or  st-alp  may  l>e  imjili- 
cated,  and  death  result  from  exhaustion,  without  any  involvement  of  tlie 
lymphatic  glands  or  the  production  of  metastiitie  growths  in  distant  organs^ 

ftftdtijile  patches  of  this  superiicjal  serpiginous  uicrnition  are  some- 
times encounlercd,  sejiarated  i)y  large  portions  uf  sound  tissues.  It  may, 
as  a  rule,  he  differentiated  fron^  serpiginous,  sypliilitic,  or  lupous  ulcera- 
tion by  tlie  presence  of  the  waxydooking  pa|Hdes,  |>revi(nisly  referred  to, 
at  the  border  of  the  patch.  In  exceptional  instances  the  appearance  of 
new  papules  at  the  ]>eripliery  may  cease,  and  tlie  affection  spontaneously 
heal  with  the  production  tif  a  superficial  sscar.  Instead  of  assuming  tlie 
form  tirserila'd,  the  ulcer  is  irregularly  circular,  spreading  both  at  the 
pcri[>hcry  and  deeply,  witli  elevated,  rounded,  sharply  dctincil  eilges,  some- 
times undermined  (Fig.  2,  Plate  XXI).  The  center  of  tlie  ulcer  is  in  old 
cases  much  de]>ressed  below  the  surface,  in  some  jiarts  more  than  others, 
frequently  covered  with  red,  knol>hy  graTudations,  vvldeh  readily  bleed  on 
irritation.  If  st*cretion  from  the  nliHT  is  abundant,  it  dries  in  the  form 
of  dark-brown  crusts,  whicli  on  removal  reveal  the  characteristic  ajvpear- 
ance  of  the  sore.  On  scraping  the  ulcer  with  a  curette,  the  edges  and 
floor  are  found  to  1)e  made  up  of  soft,  friable  tissue,  extending  beneath 
the  overlying  c[)idermis  and  easily  removed.  When  the  affection  is  old, 
and  invuives  large  territories  of  skin,  the  ulceration  is  irrcgiihir  in  aspect^ 
presenting  red,  snceuient  elevations,  readily  bleeding  on  irritation,  papil- 
lary onlgrowths  on  the  floor  or  at  the  edges,  cicatricial  tissue  distributed 
here  and  there,  deep  and  superficial  ulceration,  and  wa.xy  n{idules  at  the 
margins,  over  which  dilated  blood- vessek  may  be  seen. 

Ilutchinsrm  (Path.  Soc.  Trans.,  18S9)  has  described,  under  the  name 
crater i/orm  ulcer^  a  variety  of  e])itheHal  cancer,  which  affects  tlie  upper 
portions  of  the  face  and  pursues  a  rapid  course.  The  ulceration  takes 
jrlacc  at  the  sunnnit  of  a  rounded  nodule,  forming  a  crateriform  cavity 
with  thick  walls.  Histological  examination  has  shown  such  ulcers  to  l^e 
typical  squamous-celled  ejrithclioniata,  and  not  sliowing  the  structure 
which  is  supposcnl  to  be  characteristic  of  rodent  ulcer. 
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The  variety  of  epithelioma  just  described  appears  most  frequently  on 
the  upper  two  thirds  of  the  faee,  Imt  nmy  lie  found  on  the  neck,  scalp,  or 
trunk,  or  on  almost  any  portion  of  the  cutaneoutj  nurfac^.  It  may  origi- 
nate from  the  healtliy  epidermid  or  develojr  at  tlie  site  of  a  senile  wart 
or  other  papillary  growth,  a  fisi^ure  which  l>ecomeej  indurated,  a  sealing 
papule,  a  superficial  excoriation ;  from  8yi>hiliric,  lupoui^,  or  chronic 
ulceration  ;  from  cicatrices,  or  from  tlic  ba^^e  of  a  eutancous  horn.  The 
dermatitis  wkidi  is  produced  by  the  irritating  effects  of  paraffin,  coal-tar, 
ur  boot  is  sometimes  followed  by  nudtiple  putches  of  s^utjerficial  epithe- 
lioma. The  superficial  skin  cancer  may  remain  from  the  hcginidng  to 
the  end  of  its  course,  covering  a  period  of  twenty  years  or  more,  confined 
to  the  superficial  and  deep  layers  of  tlie  derma,  showing  no  tendency  to 
extend  more  deeply  or  to  involve  the  connnunicating  lymph  glands.  It 
may,  however,  involve  in  a  destructive  ulceration  the  underlying  tissues, 
and  yet  ]iroduce  no  general  iufcctioiL 

Deep-seated  or  Nodular  Epithelioma. — This  variety  may  de- 
velop from  tlie  extension  of  the  superficial  form  or  occur  primarily. 
Epithelininata  of  mucous  membranes  arc  usually  of  this  kiiid^tbougli  they 
nmy  exceptionally  be  met  with  in  the  skin.  While  the  subcutaneous  and 
deeper  skin  layers  ai*e  often  affected  secondarily  as  a  result  of  the  exten- 
Bion  of  the  disease  from  the  surface,  the  new  growtli  may  first  aj>pear  as 
a  circumscribed  nodule  beneath  the  skin  or  mucouar  inendirane,  eitiier 
primarily  or  as  a  recurrence  of  the  disease  near  cicatrices  of  former 
operations  for  malignant  disease.  It  may  first  be  noticed  as  a  small, 
aiovafile  papule,  the  si?:e  of  a  pea  or  smaller,  wliich  gradually  enlarges  to 
a  tumur  the  size  of  a  hickory  nut  or  larger,  hard,  firm,  or  elastic  to  tlie 
touch,  irregularly  rounded  or  flattened  in  outline,  and  sending  out  indu- 
rated prolongations  laterally  or  info  the  subcutaneous  tissue.  The  skin 
overlying  the  tumor  is  irregularly  elevated,  pale  fir  piukish  in  color,  and 
covered  with  dilated  capillaries.  Adhesions  may  form  l>etween  tlie  tu- 
mor and  overlying  skin,  causing  retraction  uf  tlie  surface,  and  at  the  same 
time  all  the  surruumling  tissues  are  involved  in  the  growing  mass,  wdiich 
is  no  longer  movable. 

After  a  variable  duratiou,  ulcerfttinn  may  take  place,  either  on  the 
surface,  presenting  many  of  tlie  characteristics  uf  the  ulcer  previously  de- 
ftcritied,  or  as  a  more  rapid  destruction  of  tlie  deeper  parts  of  the  growth, 
censing  the  surface  to  soften  and  break  down  with  the  prod  net  ii>n  of  a 
deep,  undermined  ulcer,  with  an  irregular  vegetatiug  base  and  hard  elastic 
edges  containing  the  waxy  imdules  before  mentioned. 

The  course  of  the  disease  is  much  more  rapid  than  in  the  suj>erficial 
variety,  and  within  a  few  months  to  two  or  three  years  the  lymph  glands 
are  invoK^ed,  metostatic  tumors  have  formed  in  internal  organs,  marasmus 
sets  in,  and  deatli  occurs. 
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Under  tin:*  name  of  fjalhtpimj  tir  phtttjtiit  nir  tpithelumia^  Regnier.  in 
liifi  notes  to  tliL'  Fruiieli  fniiislHtinii  of  Kaposi*^  Psithuloi^ie  iiud  Tliempie 
der  Ilautkraaklieiteii,  calls  attention  to  a  form  of  the  disease  wliieh  pur- 
ene^  an  extremely  rajiid  eoin*se.  lie  recalls  a  case  presented  l>y  Vidal  at 
the  French  l)errnatohj*^ieal  Society,  in  whit*l&  rlie  new  tjrowth  in  less  than 
six  months  had  involvetl  tiie  upper  \\\\  the  ri^^ht  clieek,  and  hase  of  the 
nose.  The  mncnns  inenihranes  of  tlie  lip  and  eheek  presented  jMi|»illary 
vejnjctations,  and  a  ]iart  id"  tlie  su])erior  nmxillary  bone  was  destroyed.  A 
pmall,  jK^arly,  epithelial  t)e]i«*sit,  scarcely  to  be  seen,  attained  the  dimensions 
of  a  81  nail  nnt  within  a  week. 

P&pillary  Epithelioma.  —  While  impillary  outgrowths  are  very 
connntm  in  ciinnei'tiun  with  the  different  varieties  of  skin  eaneer  spring- 
ing up   frtini   the  hast'  and   periphery  of  rlie  rancerons  nicer,  es|»ceially 

when  mucous  membranes 
are  attacked,  a  ]>riniary 
jjapiilary  variety  some- 
times occurs,  which  is  gen- 
erally sn(>erticial  in  its  situ- 
ation and  most  Cf^nunoidy 
met  with  at  the  nidrin  of 
the  skin  and  mneons  mem- 
hranes,  on  mueons  meni- 
ijranes  tliemselves,  the  ex- 
freniities  (si^e  Fig.  tiS),  or 
un  the  scrotum.  In  mneer 
(pf  the  hiwcr  lip  a  super- 
ticial,  elevated  swelling  is 
seen,  with  aeoai-sely  granu- 
in  ted  surface,  looking  not 
unlike  a  syphilitic  condy* 
hjnia,  and  having  for  an 
an^itl*mical  basis  enlarged 
and  closely  ajiproxi mated 
pa  pi  I  he.  It  nuiy  spread 
laterally  ami  nccupy  almofst 
the  entire  border  of  the 
lip  before  involving  the 
deeper  parts  or  undergoing  nlecration.  When  on  the  extremities,  pre- 
puce, or  scrotum,  a  large  surface  may  l>e  covered  with  a  papillary  out- 
growth, rendered  more  distinct  when  the  surface  epithelium  is  eroded 
and  disHp]icars.  The  gruwth  may  be  attached  by  a  broad  base,  or  l>e 
Bomewhat  peduncidated,  and  assumes  cyliudriforni,  fipheroidal,  or  eanli- 
flnwerlike  projections  above  the  cutaneous  surface.     These  growths  are 
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very  vascular,  and  readily  bleed  Bporitaneouely  or  on  irritation.  Sooner 
or  later  ulceration  oeeurs,  the  deeper  portions  of  the  skin  hecome  involved, 
with  extension  to  the  lynipti  gland.^,  and  nltimatelj  death  results  m  in 
the  primary  deep-seated  cancers.  Occasionally  such  growths  pursue  a 
ver3^  nialignant  cour^^e.  Their  average  duration,  however,  is  stated  to  he 
about  four  years. 

The  subjective  symptoms  connected  with  cancer  of  the  skin  are  varia- 
ble. Frequently  no  j>ain  or  inconvenience  is  experienced  until  ulceration 
occurs.  Soiaetinies  lancinating  pains  are  exjjerieueedj  or  sensatiijns  of  a 
burning  or  stinging  character.  When  ulceration  has  taken  place,  the 
pain  and  incrnivenience  are  proportional  t**  tlie  irritation  to  which  the  dis- 
ea>ie  is  sul>jeeted.  The  niovcments  of  the  h])s  or  tongue  nuiy  cause  pain- 
ful fissures  over  tumors  in  these  parts,  or  tlie  jmssage  of  irritating  dis- 
charges over  an  cpitheh'oma  about  tlie  auns  niay  give  rise  to  acute  pain. 
Itching  is  sonietiiueB  a  distressing  symptom  in  tlie  snperlicial  variety  of 
tlie  disease. 

Chiimiey -Sweep's  Cancer  of  the  Scrotum. — This  peculiar 
variety  of  cancer,  Urst  described  by  Percival  Pott,  in  1775,  seems  to  oc- 
cur almost  exclusively  in  England.  It  is  due  to  the  chronic  irritation 
produced  by  the  retention  of  sunt  in  the  folds  of  the  scrotum.  Accord- 
ing to  tlie  investigations  of  Bntlin  (Brit.  Med.  Jour.,  vols,  i  and  ii,  1892), 
(\*utinental  sweeps  are  almost  exempt  frum  the  disease  by  reaMm  of  their 
greater  clean liiu*ss  and  the  ]>rotectnin  afforded  by  their  manner  of  dress. 
The  dcvehipment  of  cancer  of  the  scrotum  in  chimneysweeps  is  [ireceded 
by  tlie  orrurrcnce  of  chrruiic  derniatitis,  and  tjf  warty  outgrowths  which 
may  retain  their  benign  character,  or  orte  or  more  of  these  warts  nmy 
enlarge  aiul  extend  deeply  into  the  tissues.  Ulceration  then  takes  place, 
which  destroys  both  liy  surface  exteusiou  ainl  by  involving  the  ujiderlying 
tissues.  In  former  days,  before  the  time  of  early  of»eraticnis,  all  the  tissues 
from  the  pidies  to  the  aiins  were  sinnetimes  destn^yed  by  the  ulceration. 
Secondary  involvement  of  the  glands  in  the  groin,  though  often  long 
delayed,  is  frequently  observed. 

Tar  and  Paraffin  Cancer. — Kicliard  Volkmann  ( Beitrage  zur  Clii- 
rurgie,  1S75,  p.  380)  deserves  the  credit  for  tirst  calling  attention  to  cancer 
of  the  scrotum  and  forearms  occurring  in  workers  in  c(»abtar  and  paraffin, 
although  in  the  fidlowing  year  Dr.  Jn?iep!i  Bell,  of  Ediulnirgh  (Edinburgh 
Med.  Jour.,  187*1,  p.  B^r>),  made  a  siuular  and  indejjendent  observation. 
The  changes  in  tlie  skin,  which  ]>rrcede  the  development  of  paraffin  can- 
cer, resemble  very  closely  tlio^e  met  with  in  chimney-sweep's  cancer. 
The  skin  becomes  dry,  ])arc!mientlike,  and  in  places  thickened;  the  open- 
ings of  the  sebaceous  glands  are  occluded  by  the  tar,  producing  acnelike 
lesions.  Warty  outgrowths  occur,  which  may  become  the  seat  of  a  malig- 
nant ulceration. 
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Estnarcli  and  Langenbeck  (r|iiotc(I  hj  Butltn,  /m\  clt)  have  suggested 
t!iat  the  irriUition  of  tobawo  >*muke  and  jiii(*e  probaltly  hixs  a  similar  influ- 
eiu't)  in  eaiisiijg  the  development  of  eaiic*er  of  the  month  tu  that  of  ^out. 
tar,  and  paraffin  in  causing  cancer  of  the  i^crotinu. 

TiHmaimji,  of  lAnpsie  (Deutsche  Zi"it>elinft  fiir  Hiirurgie,  xiii,  M9, 
1S80J,  hiis  discussed  at  length  thi'  rehitiousliip  of  the&e  &ubstance8  to  the 
development  of  cuncer,  and  concludes  that  the  same  etiological  factor  is 
present  in  alL  Witli  onr  preKctJt  knowledge  of  the  etiohfgy  of  the  di?ieaj*e, 
we  would  scarcely  l>e  jui^ttitied  in  aserihing  any  tipecific  intluenee  to  these 
^uhstancet*  other  than  the  local  irritation  which  tliey  i>rodnce. 

Cancers  from  K'aevi, — The  niaj<irity  of  malignant  tum<>rs  having 
their  origin  in  [ugmentud  moles  are  pruhabl}'  e^reoniata.  Wei  1 -an then- 
ticatoJ  examples  of  pigmented  carcinomata  having  sneh  an  origin  have 
been  reported  by  Kolaczek  (Deutsche  Zeitsclirift  fiir  dnrnrgie,  xii,  1881), 
Nunn  iref.  ISirseh  Ilirselifeld),  and  utliers,  I-4itely,  I'mia  hii*i  revived  tlie 
sulvjcct  in  an  excellent  article  entitled  Naevi  unti  Naevocarcinome  ( Ber- 
liner klinische  Woclienschrift,  No.  1,  ISIKIK  He  had  the  op]>orturiity  to 
exaitiihe  specimens  from  a  case  reported  as  pigmented  saix-uina  origiiiat- 
iiig  in  such  a  nanus,  together  with  the  nietastiitic  tunior*^  which  had  de- 
veloped in  the  skin,  muscles,  and  brain.  His  examination  revealed,  in  an 
unex(>ected  matmer,  a  carcinoma  of  alveolar  structure.  After  a  lung  study 
of  the  soft,  iuitton-shaped  moles  he  is  convinced  that  they  are  made  up  of 
celU  which  liave  *?epanite<l  from  the  epithelial  covering  during  fuetal  life, 
or  shortly  after  birth,  fonniug  so-called  '^  rt^-^ts,"  which  later  in  life,  by  a 
trauuiatism  or  infection,  may  be  ^tinlnlated  into  activity  and  resuir  in  the 
development  of  the  tumors  in  question.  While  never  a  Ijeliever  in  the 
CVjlndieini  theory  of  the  origin  of  runlignant  tumors,  he  nevertheless  Im?- 
lievcK  that  the  luvrstigations  mentioned  spinik  strongly  in  favor  of  the 
cjubryonic  origin  of  a  certain  claj?8  of  such  growtlis. 

Epiihrrnntia  (jf  thv  lip,  in  tlie  vast  nuijcirity  of  cases,  occurs  on  the 
lower  lip,  usually  on  one  side  of  the  median  line  at  the  junction  of  the 
skin  and  mucous  mendirane.  In  one  or  two  instances  a  tunnir  of  the 
upper  lip,  where  it  was  brought  in  contact  witli  the  priuuiry  cancer,  ha^ 
bei*n  noted,  suggesting  an  auto-inocnlation. 

It  may  l)egin  as  a  small  pimple,  attracting  little  notice  until  some  indu- 
ration ur  involvement  of  the  snrronuding  tissues  occurs,  or  the  patient's 
attention  may  tirst  l>e  directed  to  a  sliglit  excoriation,  fissure,  or  sn[>erfi- 
cial  ulcer,  which  may  be  the  surface  indication  of  a  dcej»er  lesion. 

A  tunjor  of  considerable  size  may  occur  involving  the  entire  thickness 
of  tlie  lip  la^fore  ulceration  takes  plac^e.  In  otlier  cases  ulceration  is  the 
nujst  marked  feature,  while;  again,  tumor  formation  and  ulcerati(»n  may 
go  on  at  the  same  time. 

Asa  rule,  the  center  of  the  infiltration  softens  ami   becomes  cnvured 
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bya&eab;  ns  the  ca%nty  det* pens  its  niar*^ins  become  elevated  and  over- 
Imuging,  while  the  ha^^e  is  irregukrly  nodiilur  (bee  Fig,  iVJ).  The  aub- 
maxillary  and  lingual  glands  become  involved,  adhesions  form  between 
the  growing  ma^ss  and  the  underlying  bone,  the  teeth  niaj  be  loosened, 
and  all  the  neighboring  structures  destroyetL  In  its  rapid  and  deep 
growth  it  presents  a  marked  contrast  to  the  siiperticial  variety  of  epithe- 
lioma met  with  on  the  face. 

The  development  of  epithelioma  on  patches  of  bmeokeruioms  of  the 
Imigue  has  been  observed  with  sufficieTit  frequency  to  excite  the  suspicion 
that  some  more  intimate  connection  exists  between  the  two  affectiouB 
than  a  mere  association.  Leueokeratosis  of  the  buccal  mucons  membrane 
of  idiopathic  origin,  as  a  sequence  to  syphilitic  lesions  or  from  the  coni- 


Fi«.  tjL^,— Early  i*ti4ri?  of  vnithtUniim  of  tlio  Up  (riU'imii. 

bined  influences  of  the  latter  anci  tubacctj  smuke,  has,  indeed,  been  re- 
garded as  the  first  stage  of  tlie  nuiliguant  process,  ( Inr  knowledge  uf  the 
nature  of  the  caneenuis  disease  is  yet  to*t  vague  to  permit  the  expression 
of  a  |nisitive  opinion  on  this  point.  J>esnicr  has  Tu»ted  the  occurrence  of 
epithelioma  of  the  vulva  on  a  patch  of  leiict^keratosis  of  this  region,  and 
Scbucbardt  fVolkrnann,  Sammlung  klin.  Vortnige,  No.  25T,  p.  2210)  has 
reported  a  similar  observatitui  for  the  nnu-ous  surface  of  tlie  prepuce. 

Ciinrer  of  the  tongue  &r  mucous  ftft^thnine  of  the  mouth  may  begin  as 
a  su|»erticial  abrusion  cansed  by  a  ragge<l  trnitlu  soon  becoming  an  ulcer 
with  an  irregular  granulating  bnsc,  as  a  snudl  tubercle,  a  [>ainful  fissure, 
or  a  deep-seated  nodule  ben€*ath  a  jxatcb  of  leueokeratosis,  or  a  warty 
growth  on  its  surface.  S<uiie  of  t!iese  conditions  may  in  t!ie  begimiing  not 
be  canceroui*,  but  only  become  su  by  suhsetptent  inoculation  or  degeneration. 
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An  nicer  or  excoriation  caused  by  the  irritation  from  a  t*iotli  niaj  paMsj 
away  when  its  cause  is  removed;  warty  gr<iwtbs  on  the  tongue  from  the 
same  cause  may  also  disappear  with  tlie  olTending  cause.  Butlin  (Diseases 
of  the  Tongue)  quotes  a  nnmher  of  instances  of  this  kind.  In  wliatever 
way  the  growth  begins,  induration  is  soon  felt.,  both  at  its  periphery  and 
base,  and  from  now  on  its  |)rogre8S  is  quite  rapid.  The  glaiuls  beneath 
the  jaw  may  eidarge,  while  speaking  and  swallowing  arc  painful  by  reason 
of  the  motion  to  wliicb  tiie  enlarged  organ  is  subjected.  The  surface  cov- 
ering the  indurated  area  hecomes  nleerated,  Hssured,  and  covered  with 
sensitive  granulation  or  warty  growtlis.  The  tongue  may  become  so  large 
that  it  can  not  be  protruded  between  the  lips,  while  the  constant  flow  of 
saliva  and  disagreeable  odor  from  tlie  disL*harging  surface  render  the 
patient  an  of*ject  of  the  greatest  sympatliy.  The  eoinniunicating  lymph 
glands  are  soon  involved,  and  metastasis  to  internal  organs  not  long  de- 
layeih  On  tlie  mncons  membrane  <jf  the  cheek  ejntheliomat^  are  less  fre- 
quent. They  SMinetinies  numifcst  themselves  Jis  a  fnugons  nutgrowth,  and 
are  not  infrequent  as  an  extension  of  cancer  of  th(^  lip.  They  may  occur 
as  the  result  of  autt>-inoculation  where  the  disetised  tongue  is  brought  in 
contact  with  the  mucous  membrane. 

I  have  observed  in  two  instances  a  peculiar  variety  of  epithelioma  of 
the  skin  which  is  not  included  in  the  varieties  mentiuned  in  the  foregoing 
deseriptioiK  In  o!ie  case  an  extensive  ulcer,  covering  two  thirds  of  the 
forearm,  resulting  from  a  burn,  I'efnsed  to  heal  after  the  application  of 
the  ordiTuirv  methods  of  treatment;  its  edges  liecame  elevated  and  liard, 
while  the  gniuuhitions  over  its  surface  were  larger  and  harder  than 
healthy  granulations,  and  assumed  a  wartylike  cliaracter.  A  microscopic 
exaunnadon  revealed  a  typicnl  squainous-4?elled  epithelioiia. 

In  another  case,  an  ordiiuiry  ulcer  i>f  the  leg  presented  a  similar  ap- 
pearance, which  was  sliown  liy  the  microsco]K*  to  he  due  to  aty{»ical  epi- 
thelial proliferation,  with  the  production  of  epithelial  '*  jjearls.'* 

Local hailim . — The  cancers  which  come  uiuler  the  care  of  the  derma- 
tologist are  more  usually  situatetl  about  tlie  face,  near  the  eyelids,  the 
wing  of  tlie  nose,  on  the  cheeks,  foreliead,  etc,  Tlie  lower  lip  is  said  by 
Paget  to  be  involved  in  a!)out  fifty  per  cent  of  all  cases  of  epithelio- 
mata,  the  tongtie  ami  extcrtia!  genitals  of  lM*th  sexes  following  next  in 
order  of  fretpicncy.  In  one  hundred  and  two  cases  collected  by  Thiersch, 
seventy-eight  occurred  on  fbe  face,  and,  out  of  these,  forty-eight  were  on 
the  lower  lip.  Epitljelioma  of  tlie  upper  lij*  occurs,  but  is  rare.  Ru- 
dolph Volktmum  has  collected  statistics  of  one  lumdred  and  twenty- 
eight  cases  of  caTicer  of  the  ext remit ies  which  developed  from  scars, 
ulcers,  etc.  Of  tliese,  uinety-iive  occurred  on  the  lower  extix?niities^  and 
thirty-two  on  the  uppier. 
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STnonvms:  Jiu"r>b*s  ricpr;  VkuA  Kxedens;  Lupus  Exedens;  Noli  me  Tangere;  Ul- 
cer© Cjincrinix  ;  Der  Flaeliekrebs»  etc. 


Eiiglish  writers  tirst  dcstTibed  a  variety  of  superficial  epithelioma  of 
tlie  face,  to  wliieli  they  tissij^ned  peculiar  elirilcal  an  well  as  histolo tribal 
features.  It  was  looked  upon  hy  the  older  writer«,  ineluding  Brodie  and 
Paget,  ns  a  disease  distinct  from  cancer.  Paget  states  (Lectures  on  Sur- 
gical Pathology,  [>.  72* i),  tliat  he  has  fre<inently  examined  portions  re- 
luuved  from  sneh  ulcers  without  discovering  anything  to  suggest  their 
eaiicerouB  nature.  In  the  older  text-hooks  this  atTection  was  called  lupus 
exedens,  being  regiirded  as  a  variety  uf  lupus  rather  tluiri  cancer. 

Sjnnptomatology. — Paget  (he.  cit.)  ipiotes  the  following  descrip- 
tiou.  from  Hrodie's  Lectures  on  Patlmh^gy  and  Surgery,  as  to  the  manner 
in  wldi'h  rodent  uleer  liegins:  "^  A  man  has  a  soft  tubercle  upon  tlie  face, 
covered  by  a  smooth  skin,  lie  may  call  it  a  wart,  hut  it  is  (piite  a  differ- 
ent thing.  On  cutting  inti^  it  yuu  find  it  consists  of  a  l*rown,  solid  snh- 
stance,  nut  very  higldy  organized.  A  tumor  uf  tliis  kind  may  remain  on 
tlie  ftw?e  unaltered  for  years,  and  then,  when  the  patient  gets  old,  it  may 
l>egin  to  ulcerate.  Tlie  ulcer  si>reads  shnvly  hut  constantly,  and  if  it  be 
left  alone  it  may  tlestroy  the  whole  uf  the  chuck,  the  bones  of  the  face. 
and  ultimately  tlie  i>atient^6  life." 

These  sitft  bn>wn  tnhercles,  readily  breaking  down  under  the  curette, 
are  riuite  vascular, and  distinct  in  their  appearance  from  the  j»early  nodule 
wliieh  characterizes  the  early  stage  of  the  ordinary  epithelioma  of  the 
face.  I  have  seen  them  attain  the  nme  of  a  chestnut,  or  larger,  before 
ulcerating.  The  ulcer  which  results  from  the  lireaking  down  of  these 
nodules  is  irregularly  cin*uhir  in  outline,  the  border  slightly  if  at  all 
elevated,  smoothly  ronndW,  soft,  or  slightly  tubereidated,  ami  not,  as  a 
rule,  very  much  everted  or  undermined. 

The  base  of  the  idcer  may  i»e  deejily  excavated  with  unequal  levels, 
hut  rarely  gives  rine  to  papilloinatouH  outgrowths.  The  distinguishing 
feature  of  rodent  ulcer  fnmi  the  idceration  of  ordinary  epitlielionja  ig 
the  disproportion  existing  between  the  ulceration  and  new  growth  (Fig. 
1.  Plate  XXI).  Tlie  amount  of  infiltration  or  new  deix>sit  about  the  base 
and  e*lges  of  a  rodent  nicer  is  much  less  than  in  the  usual  variety  of  skin 
cancer,  while  the  nlrenitiivn  is  more  marked.  The  course  of  tlie  aflection 
18,  moreover,  slower,  slightly  if  at  all  )iainful,  sekhun  or  never  affecting 
the  lymphatics,  and  atti'iidejl  with  little  discharge. 

Tin*  ulceration  followhig  or  attending  other  forms  of  superficial  epi 
thelioma  of  the  skin,  when  situated  at  a  distance  from  mucous  menihranes, 
is  identical  with  or  so  closely  resembles  rodent  ulcer  as  to  render  a  dif- 
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ferential  diagnosk  fliffif*nlt  or  ittipo84?i!»le.  It  is  probable  that  several 
species  of  supertit*ial  nkin  rftnc'or,  at  a  certain  perit*d  of  thoir  stage  of 
ulceration,  may  ass^iuoe  the  clinical  ap|>earanee  of  a  rodent  ulcer,  and  the 
opiniou  is  hehl  by  a  large  iiuirdjer  of  denuatologit^t^  that  the  name,  if 
used  at  all,  slioidd  only  be  employed  in  its  clinical  sign  iti  cat  ion,  and  not 
to  indicate  a  distinct  species.  The  fact  tliat  deefi-sc^atcd  epitlielioina  may 
develop  from  ty[jical  examples  of  rodent  nicer  and  iTifect  tlie  lymphatics, 
is  an  argument  in  favor  of  this  view,  as  is  alsu  the  snperfieial  character 
and  comparatively  benirfn  nature  of  tlie  ejiithehomata  wliicli  occur  in  the 
UBual  lueatiun  of  rodent  ulcer.  The  patli(*lHgi<'nl  anatomy  of  all  the  varie- 
ties of  the  disease  will  be  discussed  under  one  heading. 

Pathology  and  Morbid  Anatomy.— It  is  scarcely  necessary  to 

state  that  epitlieliomata,  of  wluitever  nature,  must  have  their  origin  in 
pre-existing  epithelimu,  whether  it  be  from  the  surface  epidermis  or  the 
epithelial  lining  of  glands.     Tliis  fact,  atbrnicd  by  Hannover  in  1852, 
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Fio.  70. — StK^tion  of  WfUKmom-oeUccl  epithellomii  of  die  hIkih,  nhowing  i*pideniiic  ^fflobeBu^'      •  liO. 

was  establislied  definitely  for  cutaneous  cancers  by  Thiersch  (Der  Epitlie^ 
lialkrcbs,  nameutlit^i  der  Ilaut,  lieipsic,  1865),  The  theory  of  Virchow* 
that  tiie  cells  in  alveolar  carcinoma  originated  from  cnnneetive  tissue, 
though  behl  fcir  many  years,  was  disproved  by  the  work  of  Waldeyer, 
who  showed  that  such  cancers  owed  their  origin  to  the  proliferating 
epithelium  of  the  affected  glands. 
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Tlie  class  of  epithelionmta  which  especially  interest  the  derniatologist 
originate  from  the  pavement  epitlielium  of  the  skin  or  mucous  nieni- 
bratiesj  and  usually  occur  in  two  forma,  the  UhulatM  and  tli^  tuhilar. 
In  the  first,  the  cells  undergo  an  evolution  similar  to  the  cells  of  the 
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epidcnnis,  reproducing  from  the  j>eri|>liery  to  the  center  the  physiological 
process  which  takes  place  from  the  rete  MHlpigliii  to  the  stratum  eor- 
nciim— in  other  words,  cotieentrie  layers  of  cells  are  encountered,  repre- 
senting the  different  layers  of  the  epidermis,  in  the  center  of  which  are 
liorny  cells  or  cells  which  have  undergone  an  imperfect  conversion  into 
liorny  tissue.  The  centrally  located  cells  may  in  certain  instances  undergo 
a  colloid  degeneration,  and  in  the  same  section  epidermic  *'glohes"  or 
*^'birdVnest  hodies''  may  be  seen,  inclosing  hoth  horny,  colh)id.  fatty,  or 
granular  cells  (Fig.  70 )< 

The  pathological  clianges  in  this  variety  of  e]nthelionm  may  l)e  studied 
to  advantage  in  sections  through  t!ie  waxy  nodnles  at  the  peri[)liery  of  an 
epitheliouiatons  nicer.  These  nodules  may  he  seen  to  c< insist  of  down 
growths  of  the  interpapillary  portions  of  the  rete  Malpighii,  which  hraneli, 
intercommunicate,  and  give  off  buds  anri  processes  wliich  act  as  new  cen- 
ters of  growth  (Hg.  71),     Sometimes  the  proliferating  epithelium  may 
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Ijc  tniced  a^^  one  cufithmous  process,  whicli  assumes  club-&liaped  and  vari- 
ous fciiitastic  forms.  It  is  often  difficult  to  at?i'ert4iin  tlie  origin  of  the 
ejiitlielial  growtli,  for  iU  original  eoiineetitni  with  tlie  epiderniis  or  its 
api>endagc8  may  be  by  m  narrow  a  jx^diele  that  it  has  beeo  destroyed  by 


f^Ob  TS. — From  BUTwrttciiil  Gpithelioiuii  of  the  fitec\  :«hfiwlii)i  ohib-Klxnpcd  proccaiMW  ninning  panillcl 
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the  uleerzitive  process  in  the  ])rogress  of  the  disease.  The  epidermic 
^'glolxig'-  or  '' hird's-iiest  bodies'*  may  be  seen  in  tlie&e  downgrowtbs 
from  the  surfiu*t%  or  in  the  hibnles  detuched  from  tbenu  Thev  are  more 
numerous  in  the  dee))-.seHteil  epitheliomata,  Imt  nmv  exeeptionally  be  pre^ 
ent  in  any  of  the  varieties  spoken  af.  Other  lolnijes  may  he  iioled  .<ur- 
rotindL»d  Uy  a  sinijjh*  hiver  of  dei^ply  stained  eylindrieal  eells,  ineloi>ing 
priekk^  eells  like  tlHJse  uwt  with  in  tlie  epidermis,  showing  no  tendency  to 
eornitieation  ( Fig.  72).  In  tlie  same  tumor  a  budding  from  the  Itair-fol Helens 
sehiK^eons  ghinds,  or  sweat  glands  may  be  seen,  whieli  does  not  neeesi^a- 
rily  inflicute  that  the  original  point  of  defmrture  was  from  tliese  strnetnres, 
but  only  an  aetivity  in  all  the  epithehal  tissues.  In  rapidly  growing 
tunii^rs  the  eells  are  altered  by  mutual  pressure,  so  that  they  often  a'<*^ume 
the  form  of  spindle  eells,  and,  when  sc*en  ajmrt  from  their  contieetioDs* 
could  readily  be  mistaken  for  tlie  spindle  eelk  met  with  in  sareonm. 
These  epitlielial  h^l>ules  are  surrounded  l\v  the  connective  tissue  into  which 
they  have  grown,  whieli  may  be  somewhat  thickened,  the  seat  of  a  round- 
celled  iniihration,  intermingled  with  epitlielial  cells,  or  he  almost  normaL 
No  transition  forms  exist  between  the  exmlation  cells  of  the  stroma  and 
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the  epitbelial  cells  of  the  utnv  <;rowth.  Tlie  blood-vessels  of  the  sur- 
rounding cuunective  tissue  do  not  poiietnite  the  c*ell  uiaiises.  Tlie  inllain- 
iiiatory  cell  exudatiiiu  in  the  funnective-tissue  jstronm  about  the  growing 
epithelium  i&  produced  l>y  the  irritation  to  which  it  is  subjected ,  and  in 
pirt,  perhaps,  by  a  secondary  or  tnixed  infection  with  pos  cocci.  In  a 
section  from  an  epithclionm  of  the  lip  showing  very  nnirked  iuHaninm' 
tory  clianges  in  the  connective  tissue,  I  way  able,  by  Gramas  staining 
method,  to  detect  staphylococci  in  large  numbers.  AVhereas  the  celln  in 
the  lobular  epithclionia  are  larger  and  show  a  marked  tendency  to  the 
protiuetion  of  concentric  globc^^  containing  horny  tisf^ne,  in  the  tubnhir 
variety  there  is  little  or  no  tendency  in  this  direction,  althongh  transi- 
tion forms  may  sometimes  be  met  witli  in  which  tlie  characteristics  of 
botli  varieties  are  seen. 

The  luhuUir  epitJuiiuma  may  originate  from  the  e]»idcrmisor  append- 
ages of  the  skin.  It  nsnidly  starts  fruni  tlie  reic  ilaliiighii,  or  the  outer 
feheath  of  the  hair-fol licit;  (Fig.  7^i),  sending  ont  cy!in<lrical  processes  which 
freely  anastomose  with  each  other.     The  cells  of  whteli  these  processes 
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Flo.  78. — Section  from  mdfnf  tiloor  "J'  tlic  tVo,  showmjLf  outgrowth  from  hnir  foUiole  and  othiT 


and  masses  are  eompo.'^ed  are  smaller  than  in  the  first-d esc ri lied  variety, 
corrcsponrliiig  to  the  deeper  cells  in  the  stratum  Mal[>ighii,  or  the  cells 
in  the  outer  roMt-shcarh  of  the  hair;  they  schiom  or  never  show  a  tend- 
ency to  form  concentric  bodies  or  to  undergo  horny  degeneration.  Fig* 
74  represents  the  epithelial  cell  masses  met  with  in  this  variety  of  epithe- 
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lioma.  Irj  tlie  section  from  wliich  this  pliotomicrogmph  was  taken  the 
]o\veniio8t  layer  of  the  rete  Malpitjhii  seemed  to  he  tlie  point  of  origin 
of  tbe  new  growth.  The  i'e]U  at  the  [>eri|)liery  of  the  tuliular  prolonga- 
tions, as  in  the  other  variety,  may  lie  eylindrieal,  like  those  in  the  basal 
layer  of  the  epidermis,  straining  iinieli  more  deeply  than  tlie  eelb  whieh 
they  inclose.  Instead  of  l>eing  perj>endieular  to  the  surface,  these  tubu- 
lar [jrolongations  may  \m  parallel  to  the  epidermis,  and  assume  glandlike 
outUnes,  as  if  attenipting  to  reproduce  the  gland  from  which  they  have  been 
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supposed  by  originate.  The  investigations  of  Darier  (Arehiv  de  Med. 
ExperHnentale,  etc,,  18S*I)  have  shown  tliat  the  selmceous  origin  of  epithe- 
lioma is  rare,  and  that  the  form  which  the  cc*!l  masses  assume  does  not  at 
all  indicate  such  a  departure.  Such  a  starting  point  may  he  admitted, 
according  to  tliis  writer,  when  the  epithelioma  liegins  in  a  gland  which 
has  nndergone  cystic  degeneration,  of  whicli  a  nnmber  of  examples  have 
been  quoted.  A  pateli  of  verruca  sehorrhoica  may  l»e  tlie  begin nirjg  of 
an  epithelioma,  and  this  patludogical  condition  was  supposed  to  represent 
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8oiiie  diseased  condidrni  of  tlie  eeliaceons  g:lau(ls.  It  is  doubtful,  however, 
if  sucli  is  the  case,  for  Pullitzer's  investigations  of  these  senile  warts  (Brit. 
Jour,  of  Dermat.,  ii,  7)  revealed  a  decided  hypertrophy  of  the  rete  Mal- 
pigliii,  tluekeniiig  of  the  horny  layer,  tofjether  with  groups  of  epitlielioid 
in  the  papillary  and  suhpapillary  layers  of  the  derma.  The  sebaceous 
glands  in  the  sections  examined  by  himself  were  unchanged. 

The  epitlieliomata  whicli  originate  from  the  walls  of  sebaceous  cyets 
or  glands  may,  according  to  Darier  [Uh*.  eitX  assume  the  lobulated  form, 
with  or  without  concentric  globes,  the  tubular  form,  become  calcified,  or 
at  the  same  time  present  all  the  different  histological  aspects  of  epithelio- 
mata  from  the  indifferent  cells  of  the  epidermis. 

A  wide  difference  of  opinion  exists  among  equally  good  pathologists 
regarding  the  part  played  by  the  sweat  glands  in  the  production  of  the 
tulnilar  epitlielioma,  "Wliile  it  is  admitted  by  many  tliat  their  epithelium 
may  prolifemte  in  many  forms  of  t^kin  cancer,  it  seems  difficult  to  deter- 
mine in  what  class  of  ea^es  this  prolifenition  is  primary.  The  slow  clin- 
ical course  and  nonimplication  of  the  l_vmj)h  glands  were  supposed,  among 
other  symptoms,  to  indicate  a  growth  wluch  took  place  at  the  expense  of 
the  sudoriparous  glands.  When  in  a  growth  of  this  chamcter  epithelial 
processes  recalling  the  sha]>e  of  the  f^weat  dncts  were  encountered,  the 
conclusion  was  reached  that  their  glands  were  their  original  point  of 
departure.  It  is  an  error  to  suppose  that  any  nniyei-sal  law  can  be 
formulated  from  either  the  clinical  course  or  histological  structure  of 
such  growths;  their  location  on  the  skin  away  from  the  nmcous  orifices, 
where  there  is  less  irritation  and  less  vascularity  and  lympliatic  supply,  as 
has  been  observed  by  Besnier,  Hutchinson,  and  others,  seems  to  have 
more  to  do  with  their  benign  course  than  a  fixed  origin  or  structure.  I 
have  examined  many  crises  of  such  epithclioniata  from  the  face,  present- 
ing typical  tubular  prolongations  of  epithelium,  with  no  tendency  to  the 
formation  of  horny  epithelium,  and  very  f recpiently  could  trace  their  ori- 
gin to  the  inter  papillary  processes  of  tltc  rete  or  to  the  hair-follicles,  both 
the  sweat  and  sebaceous  glands  being  nnalteretl.  AVIiile  it  is  not  denied 
that  either  or  both  of  the^e  glau<ls  may  give  rise  to  t!ie  tnbnlar  epithe- 
lioma, the  ]H*oof  tliat  such  is  the  case  is  difhcnlt  to  obtain,  as  the  ulcera- 
tive process  so  soon  destroys  tlie  tissues  which  may  be  first  invc^lved. 

Piithnlmpj  of  Rufhnt  Uh\'t\—\t  is  prtibalile  that  the  juitholngy  of 
this  affection  is  identical  with  that  of  the  tubular  epithelioma  just  de- 
scril>ed.  Thin  (On  Cancerous  Affections  of  the  Skin,  London,  1886) 
has  expressed  this  view,  and  hai^  endeavored  to  associate  it  with  a  sweat- 
gland  origin,  lie  does  not  believe  it  to  be  identical  with  an  epithelioma 
starting  from  the  rete  Malpighii,  though  admitting  that  the  clinical  diag- 
nosis is  not  always  easy  to  make.  Thiersch  and  Butlin  believe  it  to  have 
a  sebaceous  origin;  Tilbury  Fox,  Colcotfc  Fox,  and  others,  from  the  hair- 
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follicles.  Warren,  in  this  country,  described  it  as  a  emalUcelled  epitlic- 
lioiiia  from  the  rete  Malpighii.  Paul,  Boyce,  and  Darier  deseril)e  it  as  ; 
slow-growing  epitht^lioJiia  which  may  originate  in  any  of  the  skin  gtrno-" 
tures.  Walker  (Brit,  Juur.  of  Dermat.,  September,  1893)  is  the  most  re- 
cent advocate  of  the  glandular  origin  of  rodent  ulcer.  Uh  argument  is 
that  ill  its  structure  it  corresponds  to  glandular  cancer,  and  that  when 
ciircinoina  of  the  breast  secondarily  attacks  the  skin  it  is  almost  iden- 
tical witli  rodent  ulcer.  In  most  of  his  cases  he  was  able  to  trace  an 
origin  to  the  Bweat  glands*  Tlie  slow  course  of  the  ulcer  w^as  attributable  , 
to  the  normal  slow  growth  of  the  glandular  epithelium,  the  rete  cell 
having  a  rapid  growth.  Walker  lias  been  more  successful  than  tlie  ma- 
jority of  workers  in  tracing  a  sweat-gland  origin  of  these  growths.  His 
observations,  if  confirmed,  will  render  onr  knowledge  of  malignant 
growths  of  the  skin  more  accurate,  and  end  much  of  the  discussion  re- 
garding the  origin  and  natnre  of  rodent  ulcer.  In  sections  of  cancerous 
tissue  fixed  in  Flemming's  solution,  or  fixing  agents  of  like  character,  a 
large  number  of  pathological  mitoses  or  abnormal  divisions  of  tlie  cell 
nuclei  may  tie  found,  8om?  conclnsion  regarding  the  rapidity  of  growth 
and  J  it  is  believed,  the  malignancy  of  tlie  tumor,  may  be  reached  accord- 
ing to  the  number,  size,  and  position  of  these  asymmetrical  karyokinetic 
figures  in  the  cells  of  the  growtli.  In  cancer  of  the  mucous  membrane 
of  the  lip  I  liave  found  mitoses  ia  much  greater  numbers  than  in  the  so- 
called  rodent  ulcer. 


Etiolog'y* — We  possess  little  positive  knowledge  concerning  the 
geneml  etiology  of  cancer.  The  many  theories  put  forth  have  not  been 
regarded  as  snfficiently  comprehensive  to  explain  all  the  phenomena  of 
the  disease.  Cohiiheim's  theory  of  embryonic  cells  left  over  in  fcetal  de- 
velopment and  cut  otf  from  their  own  tissue,  capaljle  in  later  life  of  devel- 
oping into  activity  and  giving  rise  to  various  benign  and  malignant  new 
growths,  was  and  is  yet  accepted  by  many  pathologists  as  accounting  for 
more  faets  than  any  hypothesis  with  which  we  are  acquainted.  While 
true  for  dermoid  cysts  and  certain  other  benign  tumors,  it  has  never 
been  proved,  and  it  is  extremely  improbable  that  embryonic  '*  rests "  or 
**  remains"  fictually  exist  whore  malignant  tumors  originate*  This  state- 
ment should  l>e  somewhat  modified,  as  certAin  eareinomata  as  well  as  ean 
comata  %vith  a  high  degree  of  malignancy  do  arise  from  congenital  warts 
and  moles.  It  is  not  the  rule  for  cancer  to  develop  from  a  mass  of  cells 
or  tissue  separate  from  its  surrouiidings,  but  from  epithelium  in  its  nor- 
mal relations.  Tliis  epithelium  grows  as  if  under  the  influence  of  some 
stimulant;  the  bonlering  tissue  is  infectedj  and  metastatic  growths  are 
produced  as  in  other  infectious  diseases.  Auto4noculation,  though  not 
usual,  has  been  observed  in  a  numl>er  of  instances  where  the  secretions 
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from  caDcers  have  passed  over  healthy  epitheHiil  piirfac^es.  It  oecurs  on 
partt^  exposed  to  the  air  and  after  trainiiatii?nis,  whieh  open  the  way  for 
an  infective  agent.  Tliough  the  facts  proving  its  coutan^ionsness  are  few, 
evidence  of  this  nature  is  accumulating,  and  a  nunilier  of  instaneee  are 
aathenttcallj  related  wldeh  would  point  to  a  certain  geographical  or  en- 
demic ditjtribntion  of  the  disease. 

Thiersch  supposed  the  wasting  of  the  connective  tissue  in  older  indi- 
viduals favored  the  ingrowth  of  the  surface  epidermis  by  removing  the 
barrier  normally  existing  hetween  the  two  structures.  The  occasional 
occurrence  of  cancer  in  young  people  in  a  more  malignant  form  than  in 
adults  speaks  against  this  tljeory.  Among  the  causes  which  favor  the 
development  of  cant^er^  tlie  l>est  known  and  most  potent  is  undonl^t- 
edly  chrmiic  irritation  of  the  i Issues  of  slight  intenmty.  This  is  well 
illustrated  in  the  cancer  of  the  lower  lip,  which  occurs  in  more  tlian 
ninety  jier  cent  of  all  eases  in  smokers,  and  especially  among  those  who 
use  a  pipe.  Its  occasional  occurrence  in  others  lias  been  traced  to  tlie 
habit  of  constantly  chewing  a  toothpick,  and  in  fishermeu  to  drawing  the 
cord  of  the  fish  net  through  (he  month.  In  women,  cancer  of  the  lip  or 
tongue  is  of  the  greatest  rarity,  the  few  women  who  have  been  victims 
to  cancer  of  the  lip  having  been  smokers. 

Its  develoimient  from  cicMtri<:es  of  l)urns  and  other  lesions,  fistula*, 
eoms,  warts,  ulcerations,  etc.,  may  be  explained  on  the  ground  of  pro- 
longed irritation,  or  the  opportunity  afforded  for  the  entrance  of  some 
infective  materiuh 

Soot,  paraffin,  and  tar  cancer  have  alrtmdy  been  referred  to.  Surfaces 
irritate*;!  by  discharges  from  mucous  memhranes  or  altered  glandular 
eecretions,  or  from  chronic  eczenia,  may  in  like  manner  give  rise  to  can- 
eer.  I  liave  seen  cancer  of  the  nose  develop  from  the  skin  pressed  upon 
by  t\\e  pinee  nez. 

The  development  of  cancer  and  sarcoma  of  the  skin  from  the  peculiar 
condition  known  as  xeroderma  pignientosuni  is  diftieult  to  explain.  The 
down  growth  of  the  surface  epidermis  met  with  in  lupus  as  a  consequence 
of  infiammatory  changes  in  the  connective  tissue,  as  well  as  in  syphilitic 
and  other  chronic  ulcers,  is  sometimes  difficult  to  differentiate  niicro- 
scopically  from  the  early  stages  of  epitlielionia.  Such  epithelial  pro- 
Uferations,  though  generally  of  a  benign  character,  iiuve  been  supposed 
to  favor  the  cancerous  process.  A  transformation  or  degeneration  of 
Inpns  or  syphilis  into  cancer,  in  tlie  strict  sense  of  the  word,  does  not 
occur. 

The  origin  of  epithelioma  of  the  tongue  is  usually  associated  with  some 
irritating  cause,  as  in  epithelioma  of  the  lip,  with  the  smoking  of  a  pipe^ 
the  irritation  from  a  ragged  tooth,  or  defective  tooth-plate.  Syphilis 
and  the  irritating  influence  of  tobacco  smoke  undoubtedly  predispose  to 
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leiicokeratoftis  of  the  tongue  and  Inieeal  mucous  membrane,  and  thus  in- 
tiire(*dy  favor  t!ie  evohition  of  epithelioma  of  this  organ.  The  keratosis 
produeed  bv  tlie  internal  administnition  of  arsenic  and  patches  of  psoria- 
sis, whieli  represent  a  suniewliat  analogous  condition  of  the  ekin,  have 
lieen  observed  as  the  starting  point  of  epithelionm, 

Ag^. — Though  no  time  of  life  is  exempt,  it  U  more  fre<pient  after 
the  age  of  forty.  Kaposi  has  observed  it  a  number  of  times  between  the 
ages  of  eight  and  eighteen  years^  and  from  that  time  on.  Walker  thinks 
the  age  at  which  rodent  nicer  Ijegins  is  usually  placed  too  higli.  His 
own  statistics  gave  the  average  time  of  com  men  cement  at  about  forty. 
Cancer  of  the  ekin  and  mucous  nienihranes  are^  according  to  Crocker, 
five  timei^  more  frequent  in  the  male  than  the  female.  The  use  of 
tobacco,  anil  the  irritation  to  which  the  face  and  extremities  are  suIjk 
jected,  probably  account  for  the  larger  percentage  of  cases  in  tlie  male, 
von  Winiwarter's  statistics  show  that  tlie  male  is  affected  about  three 
times  as  frequently  as  the  female.  Heredity  has  little  or  no  influence  in 
producing  the  form  of  cancer  in  question. 

Parasitic  Tlieory.-*-The  advocates  of  this  theory,  who  are  rapidly  in- 
creasing^  look  upon  all  tlie  previout^ly  named  causes  as  predisposing  only. 
The  true  explanation  of  cancer,  like  that  of  the  infectious  diseases,  must 
l>e  sought  for  in  some  cause  outside  of  the  f*ody*  Tlie  very  marked  d  if- 
ferences  between  the  tissue  growth  of  carcinoma  and  an  inflammatory 
tumor  caused  by  vegetable  parasites  exclude  the  possibility  of  consider- 
ing them  in  such  a  relationship,  so  that  it  was  not  until  the  pathogenic 
impoHauce  of  protozoa  was  recognized  that  they  were  considered  a  pos- 
sible cause  of  cancer.  The  fact  has  been  established  of  late  years  by  nu- 
merous investigators  that  parasitic  protozoa  may  cause  disease,  and  that 
certain  varieties  ean  inhabit  epithelial  cells  and  cause  them  to  proliferate. 
As  examples  of  such  affections  brief  mention  may  be  made  of  the  fol- 
lowing : 

The  coecidhtm  av{farme,  a  protozoon  fouiul  in  the  rabbit's  liver  and 
intestines,  penetrates  the  gall  ductB  and  gives  rise  to  small  adenomalike 
tumors  composed  of  proliferating  epithelium,  histologically  not  unlike 
carcioonuita  originating  from  the  glands  of  the  rectum. 

MoUuMciUH  contagiimim  is  also  an  epithelial  tumor.  It  is  contagions, 
and  probably  caused  by  a  protozoon  not  yet  isolated.  The  bodies  found 
by  Darier  in  the  affection  first  described  by  himself  as  j)saroit/>trmojrw 
follicularlH  vegt'tMns  were  recognize*!  by  Malassez  and  lialbiani  as  pro- 
tozoa. Althyugli  this  opinion  has  been  criticised  gince  by  ninnerons 
writers,  no  good  reasons  have  been  given  to  show  that  they  are  not  para- 
sites. The  reactions  produced  in  the  tissues  are  similar  to  those  in  the 
otlier  epithelial  growths,  wdiich  are  believed  to  be  c^iused  by  protozoa. 
Bodies  of  like  appearance  have  also  been  fonnd  in  Pagef»  disea^  of  the 
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nipple.  The  organisms  met  with  in  tlie  blood  of  malarious  subjects  be- 
long to  the  same  family.* 

Bodies  supposed  by  competent  observers  to  Ije  protozoa  are  found  in 
the  epithelial  cells  of  cancer.  They  are  generally  jiresent  in  the  cell  pro- 
toplasm, pui?liing  the  nucleus  of  the  cell  which  they  inhabit  to  one  side. 
Exceptionally  they  liave  been  found  in  the  nucleus  of  the  cell  itself.  In 
many  instances  a  capsule  surruunding  the  parafesite  can  be  made  out. 

As  met  with  in  the  cells  of  caneer  they  are  round  or  oval  bodies, 
0'004  fi  to  0*(»4  ^  in  size,  with  a  central  nucleus  surrounded  by  a  layer  of 
protoplasm,  which  stains  less  deeply  than  the  nucleus.  An  infected  cell 
usually  contains  one  protozoon,  but  as  many  as  tifteen  have  been  found 
in  a  single  cell  (Kuffer  and  WalkerV  They  are  more  numerous  in  the 
growing  edge  of  secondary  tumors,  and  can  be  dilTerentiated  from  the 
cell  wliich  they  inhabit  and  its  nucleus  by  tlie  difference  in  reaction  to 
staining  agents  which  they  exhibit.  The  licst  preparations  are  detained 
by  placing  the  freshly  excised  tissue  in  Fleuiming*s  or  Foa*s  solution,  or  a 
one-per-cent  osmic-acid  solution,  subsequently  hardening  in  alcohol  and 
staining  with  Biondi's  reagent,  or  witli  hjeim\tuxvlin  and  eosin,t 

Welch,  Xoeggerath,  Tortik,  Gibbs,  Adler,  and  others  have  criticised 
the  claims  of  those  advocating  a  parasitic  cause  for  cancer,  and  Ijelieve 
that  many  of  the  structures  taken  i\\v  parasites  art*  various  forms  of  cell 
degenerations,  vacuole  metamorphosis  of  the  cell  iirotopla&nu  inclosures 
of  white  or  red  blood-corpuscles  in  the  epithelial  cells^  with  subsetjuent 
degeneration  and  scattered  fragments  of  the  nuckn  of  leucocytes,  changes 
in  the  number  and  size  of  tiie  nuclei,  changes  in  the  nuclear  chromatin, 
invagination  of  one  cell  in  another,  etc. 

The  criticisms  on  the  parasitic  nature  of  these  bodies  have  been  care- 
fully reviewed  by  Kuffer  and  Plimincr  (foe.  eft.);  and  while  it  is  not 
denied  by  them  that  such  cell  inclosures  and  degenerations  may  take 
place,  and  that  many  such  appearances  have  been  mistaken  for  parasites, 
there  yet  remain  ct^tain  b^Hlies  which  can,  from  their  apjiearance  an<l 
fitaining  reactions,  be  sharply  differentiated  from  tlie  pseud o-]>anisites  and 
cell  degenerations.  Witli  our  present  knowledge  of  this  subject,  it  can 
only  be  stated  that  cancer  cells  have,  in  a  certain  number  of  instances, 


*  A  fuU  consideration  of  the  puthoiEreiiic  relfttinnship  of  protozoa  tn  diM?«*e,  Wth  in 
nnimiils  and  man,  may  be  found  in  LiuJwig  l^feilfer's  Die  ZeU-Krkmriknnffcn  mid  die 
GesctiwTiUtbildungpn  duri'h  Sjiorozoa,     Jeim,  Verlfiu  von  Gustav  Fischer.  IHiKJ, 

t  Jt  is  only  posj^ible  ir  a  work  of  this  charMcler  to  refer  in  the  briefest  way  to  this  in- 
teresting subjeet.  For  fitrtber  inforrnittion  regarding  Plaining  incthocU.  and  all  tlctail^i  of 
technique,  the  reader  shoidd  coiianlt  the  articles  of  RufTeriind 'Walker,  and  HufTir  nnd 
Phmmer  (The  Joiirniil  of  Paiboln^y  ami  Baeteriology,  voh  i,  Noh.  2  und  4,  IHti2,  ISJKJ; 
and  Toh  ii.  No,  1,  t89:i),  AIi^o  Soinlake witch  (Annah^s  ite  llnstitut  I^iisteyn  tome  v,  No-  3. 
p.  145  18a2;  and  ibid,,  tome  vi,  1«02,  p.  54ii).  In  HuITer  and  Walker's  article  a  full  Jist 
ot  references  may  be  found. 


NEW  GROWTfiS. 


lieen  found  infected  with  bodies  whieli  are  proba!)ly  parasitic  protozoa.^ 
and  that  the  new  growth  may  be  dependent  upon  the  entrance  of  these 
liodies  into  the  cpitliolial  cells.  Until,  however,  some  method  of  culti* 
vatiijg  the  fjrganistns  h  devised,  together  with  the  artificial  prodnction  of 
the  disease,  their  exact  relat!oii8hip  to  cancer  ranst  remain  hypothetical. 

DiagnosiB, — ^ Attention  to  the  points  given  in  the  description  of  the 
clinical  features  of  cancer  of  the  8kin  will  be  ftutiicient  in  the  greater 
nnndier  of  cases  to  establish  the  diagnosis.  The  presence  of  a  cbronic 
idcer  in  tlie  places  of  election,  with  elevated  jwarly  edges,  everted  or 
undernnned,  occurring  after  forty  years  of  age,  or  exceptionally  at  aoy 
time  of  life^  should  excite  the  sospicion  of  epithelioma.  A  chancre  of 
the  li]>  or  tongue  may  l>e  mistaken  for  an  epithelioma.  The  lymphatic 
glands  beneath  the  lower  jaw  enlarge  much  earlier  after  the  occurrence 
of  the  primary  syphilitic  sore  than  in  epithelumia^  and  the  api^earance  of 
the  secondary  eruption  renders  the  diagnosis  unmistakable.  The  distinct 
clinical  features  of  the  two  prcKcegses  should  enable  the  experienced  ob- 
server to  make  the  diagnosis  at  a  glance. 

Cancer  of  the  toufjue  is  not  infrequently  mistaken  for  a  gvinma  of 
this  organ,  and  often  the  therapeutic  test  is  required  to  render  the  diag- 
nosis clear.  The  differential  diagnosis  between  a  deep-seated  epithelioma 
and  an  unbroken  gumma  is  esj>eciaily  difficult,  and  often  impossible,  by 
their  clinical  appearances  alone.  An  epithelioma  is  generally  single,  while 
two  or  more  guminata  may  be  met  with.  An  epithelioma  is  apt  to  develop 
lieneath  a  ]mtch  of  leueokeratosis.  On  the  other  hand,  a  tongue  which  i« 
fissured  and  scarred  by  syphilitic  surface  lesions  may  V>e  the  seat  of  a 
gumma.  The  ulcers  wdiieh  result  from  the  breaking  down  of  the  two 
processes  may  be  differentiated  by  attention  to  the  following  points:  Tlie 
edges  of  the  tjurnmatouH  ulcers  are  usually  more  undermined,  while  tliere 
is  niuch  less  elevation  and  iK>dular  condition  of  the  Imrders  than  in  can- 
eers ;  papillary  outgrowths  are  more  usnally  met  with  in  cancers  than  in 
syphilitic  processes.  The  induration  of  an  epithelioma  of  the  tongue  is 
deeper  and  more  extensive  than  that  about  a  gunmia.  Gummata  are 
more  frequently  met  with  on  the  dorsum  of  tlie  tongue,  while  epithelith 
wata  occur  oftener  at  the  borders.  It  is  the  exception  for  the  lymphatic 
glands  to  be  involved  in  late  syphilitic  lingual  affections,  while  in  cancer 
of  the  organ  glandular  enlargement  sooner  or  later  takes  place. 

A  tubercular  ulcer  of  th^-  t/mffui\  which  is  but  seldom  met  with,  is 
generally  associated  with  tuberculosis  of  the  lungs,  while  miliary  tubercles 
can  he  detected  about  the  periphery  of  the  ulcer.  An  epithelioma  of  the 
penis  may  be  mistaken  for  a  ebauere  ;  but  if  the  case  be  under  observa- 
tion for  a  sufficient  time  to  permit  constitutional  syphilis  to  develop,  no 
difficulty  should  be  encountered  in  arriving  at  a  correct  diagnosis. 

Epithelivinata  of  the  skin  may  be  mistaken  for  gyphiliiic  ul<fcration 
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0t  infiltration^  or  for  Inpus.  The  rapid  conrst?  of  svpliilitlc  lesions, 
which  are  frequently  multiple,  and  the  absence  of  the  eharaeteristie  bor- 
der, enable  us  to  make  the  diagnosis  iij  the  majority  of  eases.  Epitheli* 
otuata  uot  iufrec|iieiit!y  develop  ou  old  syphilitie  and  lupous  uleers,  and 
then  the  diagnogis  Bometiines  presents  difficulties.  LupuH  ig  a  disease 
which  develops  early  in  life,  pursues  a  very  elirouic  course,  and  presents 
the  chamcteristic  brownish-red  tubercles.  The  prest*nce  of  induration  or 
pain  about  the  l>ase  of  a  wart,  in  a  person  post  middle  life,  should  excite 
the  suspicion  of  a  ben^iuning  malic^nant  process.  In  any  case  where  the 
diagnosis  ii*  obscure,  it  may  be  rendered  certain  by  the  Idstolugicul  exam- 
ination of  an  excised  portion  of  the  growtli. 

Prognosis.— This  is  nn#re  unfavorable  in  epitlieliomata  on  the  lip» 
tontf^ue,  ur  mucous  membrane  in  general  than  in  those  on  the  cutaneous 
surface.  As  a  rule,  malignant  growths  in  tlie  former  localities  spread 
more  rapidly,  and  sooner  produce  jrt-^neral  infection  through  the  lym- 
phatic system.  If  seen  sufficiently  early,  cancers  of  the  lip  may  be  ]M?rma- 
nently  cured  by  radical  surgical  methods,  though  this  good  result  is  at- 
tained in  the  minority  of  cases  only  of  epitlieliomata  of  the  tongue.  In 
the  supertieial  variety  on  the  skin  the  prognosis  is  favorable,  a^  neither 
the  deeper  structures  nor  the  lympliatics  are  often  involved,  and  the  pro- 
cess is  very  slow.  In  the  nodular  or  the  papillary  varieties  the  prognosis 
is  not  so  good,  as  after  one  to  three  years^  if  not  treated,  extension  to  the 
lymphatics  will  probalrly  take  place,  with  all  the  evil  resultjs  of  generalized 
deposits  in  the  internal  organs. 

The  prognosis  of  tlie  clinical  variety— rodent  nicer — is  comparable  to 
the  superficial  ei>itlielioma.  It  is  well  to  Ix^ar  in  mind  that  all  t!ie  super- 
tieial varieties  of  epithelioma  may  extend  to  the  underlying  tissues  an<l 
produce  local  destruction  of  tissue  and  general  infection,  as  in  those  which 
are  deep-seated  from  the  iFcgiuning. 

Treatment.— All  internal  remedies  which  have  heretofore  been  em- 
ployed in  the  treatmtmt  of  cancer  have  proved  to  be  of  little  use.  Arse- 
nic, which  had  some  reputation  years  ago,  Im<l  practically  l>ecn  discarded 
until  I^assar  I  lierl.  klinische  Wochenscli.,  p.  5»37,  1893)  revived  its  use  in 
these  cutaneous  growths.  lie  reports  a  nnndicr  of  cases  in  which  appar- 
ent cure  resulted  fruni  its  internal  use,  Cfunbined  with  ioc!al  hypodermic 
injections  of  it  into  the  neoplasnu  The  curative  results  claimed  by 
Adamkiewicz  (Untersui'hnngcn  iiber  den  Krebs,  Wien,  \S\K\)  for  a  toxine 
obtained  from  cancerous  growths,  regarded  by  him  as  secreted  by  cancer 
parasites,  have  not  been  confirmed  by  later  investigators,  and  we  must 
infer  that  his  conelnsioijs  are  erroneous. 

The  only  effectual  method  of  treatment  is  early  and  complete  removal 
of  the  new  growth,  whether  it  Ijc  Iiy  the  knife,  caustics,  the  actual  cautery, 
or  a  combination  of  these  methods.     When  situated  on  the  tongue,  or 
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when  the  lip  is  extensively  involved,  the  knife  is  the  only  method  which 
promises  good  results.  Partial  removal,  or  the  applictation  of  caustics 
which  produce  an  irritation  without  complete  destruction,  only  stimulate 
the  growth  to  increased  activity.* 

When  supertieially  situated  in  tlie  skin,  and  of  h'mited  extent,  a  cure 
may  frequently  be  effected  l>y  a  thorough  curetting  of  the  diseased  tissue, 
followed  hy  the  application  of  a  twenty-five-i>er-cent  ointment  of  pyro* 
gallic  acid.  The  ointment  should  l>e  kept  constantly  applied,  and  changed 
each  day  for  a  period  of  tive  or  six  days ;  it  excites  suppuration,  and  de- 
stroys tlie  diseased  cells  left  behind  hy  the  curetting.  It  has  the  further 
advantage  of  being  painless.  The  resulting  ulcer  may  be  treated  by  some 
indifferent  application.  The  writer  has  successfully  treated  a  nundjer  of 
cases  of  the  variety  in  tpiestion  in  this  numner.  Keappearances  in  situ, 
which  may  take  place  after  a  few  weeks  or  months,  should  be  treated  in 
the  same  manner.  The  resulting  sear  is  less  than  after  an  excision.  In 
case  the  disease  is  more  extensive,  a  paste  of  chloride  of  zinc  will  accom- 
plish the  result  more  rapidly  and  surely  than  the  foi'egoing  method,  and 
is  an  excellent  substitute  for  Marsden's  arsenical  pa.ste,  which  was  for- 
merly much  used.  A  formula  introduced  hy  Bongard,  a  Brussels  surgeon, 
has  been  extensively  used  in  tins  city  by  liCwis,  Koi>insou,  and  otherfl 
witli  gocHi  results,  and  is  as  follows:  ^  Farinie  tritici  (wheat  flour), 
amyli,  aa^O;  acid,  arsenios.  fpulv,),  -5;  hydrarg.  snlphid.  ruhri  (cinna- 
bar), *2%5 ;  amrnon.  muriat.,  2*5 ;  hydrarg,  chlor.  corros,,  '25 ;  zinc  chlor. 
(cry St),  30  ;  aquie  fervid.,  45. 

The  first  six  substances  should  be  separately  ground  to  a  fine  powder; 
they  are  then  mixed  in  a  glass  niurtar,  and  tlie  chloride  of  zinc,  previously 
dissolved  in  the  hot  water,  slowly  added,  while  tlie  powder  is  rapidly 
stirre<l  with  the  pestle.  After  standing  for  twenty-four  hours  the  ]>a£;te 
is  ready  fur  use.  The  paste  is  spread  on  a  piece  of  muslin  and  applied  ta 
the  parts  for  twenty-four  hours.  The  surface  may  l>e  previously  curetted 
or  denuded  with  caustic  [mtash,  if  nut  alr€»ady  ulcerated,  as  more  prompt 
results  are  thereby  secured.  The  advantages  claimed  for  this  application 
are  that  it  can  be  applied  to  a  larger  surface,  is  less  painful,  and  produces 
a  drier  and  more  frialde  slough  than  that  resulting  from  the  use  of  Mars- 
den's  paste.  Its  action  can  Ik*  rendered  much  less  painful  by  tlie  addition 
of  ten  to  twenty  per  cent  of  citcaine,  and  by  a<ldmg  more  water  to  tlie 
pa^te,  so  that  it  be  not  too  dry  (Robinson),  Tlie  ulcer  wliich  remains 
after  tlie  slough  has  separated  may  be  treated  liy  a  siuijde  ointment,  or 
one  containing  iodoform,  aristol,  or  balsam  of  Peru.  If  any  diseased 
tissue  has  been  left  behind,  of  course  the  same  prttcedurc  may  be  repeated. 

Should  the  growth  be  situated  upon  a  part  of  the  body  where  the  skin 
is  freely  niovalde,  so  that  union  of  the  wound  by  first  intention  can  be 
secured,  an  excision  with  tlie  knife  may  l>e  preferred,    The  method  to  l>e 


CARCINOMA  OP  THE  SKIN. 


669 


craployed  will  depend  upon  the  location  of  the  growth,  its  size,  and  to 
some  extent  the  wish  of  the  patient.  Many  patients  are  so  prejudiced 
against  any  cutting  operation  tliat  tl»ev  will  endure  the  more  prolonged 
and  painful  action  of  caustics  rather  tlmn  submit  to  the  more  formidable 
operation  with  the  knife. 

CARCINOMA  OF  THE  SKIN. 

I^eiitlcular  Carcinotna. — This  is  one  of  the  rarer  forms  of  cntane- 
OU8  cancer*  It  ut^ually  occurs  in  the  female,  on  the  breast,  as  a  second- 
ary involvement  of  the  skin  over  a  mammary  carcinoma,  or  first  apjiears 
in  the  line  of  tlic  cicatrix  of  a  furnicr  ujK'ration  fur  maliirnant  di^ase 
of  this  gland,  \\niite  or  pinkish  papules  iiiituated  in  the  skin  or  project- 
ing above  its  surface,  from  the  size  of  a  small  shot  to  that  of  a  pea,  are 
first  noticed,  by  confluence  forming  larger  infiltrated  patches,  which  may 
or  may  not  undergo  ulceration.  The  affected  skin  is  generally  hyper- 
£Bmie,  and  traversed  by  enlarged  blood-vessels.  The  process  extends  in 
a  peripheral  manner,  in  some  cases  involving  the  greater  part  of  tlie 
fekin  of  the  chest,  both  in  front  and  Miind,  even  extending  to  the  arms 
and  abdomen.  The  affected  skin  becomes  thickene<l,  hard,  and  leathery 
in  consistence  from  the  growth  aud  contraction  of  connective  tissue, 
giving  rise  to  the  condition  called  vaucer  en  cuirasse,  a  term  firtst  nsed 
by  Velpeau-  When  it  involves  a  large  territory,  respimtion  may  l>e  diffi- 
cult, an<l  the  lyniphatic  circulation  so  obstructed  that  the  arms  become 
swollen  and  their  motion  impeded.  Death  takes  place  from  cachexia, 
owing  to  cancerous  deposits  in  internal  organs  or  from  some  intercur- 
rent inflammation.  Morrow  (Jour,  of  Cutan.  and  Ven.  Dis.,  p,  1,  1884) 
reports,  with  a  cohered  plate,  a  remarkable  case  of  this  kintl,  in  which 
the  process  had  invulved  a  large  portion  of  tlie  skin  of  the  trunk,  In- 
nmnerable  milialike  bodies  were  scattered  over  the  entire  area  affected, 
and  were  characteristic  of  the  advancing  disetise.  On  uicising  tlieni,  a 
comedolike  mass  cnuhl  be  extruded.  Hyde  (Am.  Jour,  of  the  Med. 
Sciea,,  p,  235,  vol.  ciii,  1892)  reported  two  similar  cases,  in  one  of  wliich 
the  pffKCess  seemed  to  develup  jvrimarily  in  the  skin,  lies^oier  and  Do- 
yon  (in  their  notes  appended  to  the  French  translation  of  Kaposi's  FathoL 
nnd  Ther.  der  Hautkrankli.)  refer  to  several  eases  of  cancer  en  cuirasse^ 
which  developed  prinuirily  over  the  female  breast  without  a  previooa 
implication  of  tlie  gland.  In  both  Morrow^- s  and  Hyde's  cases  micro- 
scopic examination  showed  the  affection  to  be  of  the  alveolar  or  glandular 
type  of  carcinoma. 

Tuberosa  Carcmoma,— This  still  more  unusual  variety  may  occur 
on  the  face  ur  extremities,  or.  in  fact,  on  any  jwrtion  of  tlie  body,  in  the 
form  of  papules  imbedded  in  the  skin  or  subcutaneous  tissue.     They 
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grow  to  hard  aud  irregularly  nodular  masses,  wliieh  may  attain  tlie  size 
of  a  heirs  egg  or  larger,  of  a  Lrownish-red  or  purple  tint,  einiulatiug  at 
times  a  sarcoma.  Adheeious  foriu  to  the  epidermis,  and  the  deposit 
breaks  down  into  deep  ulceration.  Tliey  are  usually  accompanied  witli 
6iinikr  deposits  in  the  internal  organs.  In  a  case  of  Rotielers,  quoted  by 
Crocker,  a  large  ntmiljer  of  eucii  growths  appeared  simultaneously  be- 
neath the  skin,  hreaking  down  into  ulcers,  and  causing  the  death  of  tlie 
patient  witliin  eight  months  after  the  onset  of  the  disea^. 

Pigmented  Carcinoma, — Krief  reference  wiis  made  among  the 
clinical  varieties  of  epithelioma  to  the  origin  of  malignant  tumors  froni 
iia?vi,  and  the  statement  waa  there  made  that  the  majority  of  such 
growths  were  sarcomata.  Such  congenital  or  acquin^i  ntevi  may  give 
rise  to  carcinomata,  aud  in  very  exceptional  instances  the  pigmented 
moles  may  be  the  starting  point  of  a  pigmented  cancer  in  which  tlie 
coloring  matter  is  deposited  in  the  epithelial  cells  and  stroma  of  the  new 
growth.  Dieterich  (vou  Ijingenbeck's  Archiv,  xxxv)  has  collected  one 
hundred  and  forty-five  reported  cases  of  melanotic  tumors,  among  which 
his  analysis  seemed  to  show  that  eighteen  were  melano-carcinomata,  al- 
though some  of  the  cases  were  so  indefinitely  reported  that  it  was  not 
possible  to  determine  to  which  class  they  belonged.  Clinically,  it  i^  im- 
possible to  differentiate  this  class  of  tumors  from  the  sarcomata.  Thej 
may  develop  on  any  part  of  tlie  body,  generally  on  the  extremities  or 
genitals,  from  moles  or  iudejjendent  of  them.  The  tumors  appear  as 
small,  bluisli'black,  or  slate-colored  growths,  semisolid  in  consistence. 
They  may  attain  considerable  size,  a>?isuming  warty  or  fungouslike  forms* 
w^liieh  generally  undergo  rapid  ulceration.  Secondary  gmwths  sometimes 
develop  about  the  original  tumor,  and  along  the  cuunnunicating  lym- 
phatic vessels  siujilar  dark -colored  papules  apppar.  Metastatic  tumors 
develop  rapidly  in  the  viscera,  aud  tlie  death  of  the  patient  results  from 
marasmus,  sometimes  within  a  few  months  after  the  development  of  the 
primary  growth.  The  prognosis  of  these  varieties  of  malignant  growths 
is  almost  erpially  unfavorable.  In  the  pigmented  variety,  unless  early 
extirpation  be  complete,  oi>erative  interference  only  hastens  the  spread  of 
the  affection. 


SARCOMA    CUTIS.    (J.  A,  Fohdyce.) 
Deri  rat  ive,  ffopf.  fledh. 

Deflnition. — Sarcoma  may  be  delined  as  a  malignant  new  growth 
composed  uf  incompletely  developeil  or  embryonic  connective  tissue.  ^  It 
may  originate  as  a  single  primary  pigmented  or  nonpigmented  tumor  in 
the  skin,  as  a  primary  cutaneous  generalized  sarcomatosis,  or  secondarily 
as  a  metastasis  from  the  primary  disease  of  another  organ.     Its  clinicaJ 
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forms  are  obscure  and  manifold,  and  undergo  changes  witli  ita  develop- 
ment and  stage,  TraoBition  forms  may  exist  between  well-recognized 
types  of  the  affection. 

Melanotic  Sarcoma. — This  variety  develops  primarily  or  second- 
arily in  the  skin.  When  primary,  the  new  growth  is  single.  It  may 
originate  from  a  pigmentary  naevus,  chloasma,  or  other  pigmciiled  epot, 
the  uveal  tract,  xeroderma  pigmentosum,  or  as  a  discoloration  of  the  nor- 
mal skin.  The  initial  change  may  be  a  gpot  of  purpura,  or  dilated  capil- 
laries (Funk),  The  primary  growth  may  he  situated  on  any  part  of  the 
bo<ly.  It  has  been  noled  by  Du[>lay,  Halle,  and  Hutchinson  as  a  diseol- 
aration  at  the  border  of  the  nail,  from  which  a  fungating^  pigmented 
tiimor  subsequently  springs.  The  latter  writer  has  given  the  affection  in 
this  locality  the  name  of  **  melanotic  whitlow/ ' 

When  a  pigmented  mole  becomes  sarcomatous  the  changes  which 
take  place  are  sometimes  insignificant,  A  small  fungous  outgrowth  or 
ulceration  of  the  mole  may  occur,  exciting  little  suspicion  until  metastasis 
has  taken  place.  Exeeptionally,  large,  soft,  fungous  tumors  grow  upon 
these  congenital  naevi.  The  initial  tumor  when  iirst  seen  is  enudlj  gen- 
erally flat,  sessile,  dark  brown  or  bluish-black  in  color,  and  of  hard,  semi- 
soft,  or  elastic  consistence.  It  rapidly  reaches  the  size  of  a  pea  or  hick- 
ory nut,  when  it  may  remain  stationary,  ulcerate  in  the  center,  discharging 
a  brownish-black  fluid,  or  exceptionally  undergo  spontaneous  involution. 
Within  a  few  weeks  or  months  secondary  tumors  may  develop  about  the 
primary  growth  or  in  the  skin  at  a  distance  ;  a  large,  lobuhited  mass  may 
result  from  the  confluence  of  several  smaller  growths.  Generalization 
takes  place  through  the  veins,  causing  secondary  tumors  in  the  liver,  in- 
testines, or  lungs,  or  by  way  of  the  lymphaties,  giving  rise  to  large,  lobu- 
lated,  adherent,  dark-hlue  masses  in  the  communicating  or  other  lymph 
glands.  Death  usually  results  within  a  few  months  to  one  or  two  years, 
and  is  preceded  by  cachexia,  fever,  or  the  development  of  tumors  in  the 
brain  or  other  organs  essential  to  life.  In  the  last  stages  of  the  disease  a 
general  melanosis  is  at  times  met  with,  characterized  by  a  brownish-black 
discoloration  of  the  skin,  especially  of  the  exposed  parts,  and  dark^colored 
urine  from  the  pigment  granules  contained  therein;  the  blood  also  is 
loaded  with  pignient  derived  from  the  tumors. 

Histology, — The  cells  composing  the  tumor  are  generally  spindle- 
shaped,  but  may  be  small  or  large  round  cells.  These  melanotic  tumors 
may  assume  the  alveolar  type.  The  pigment  is  deposited  in  a  part  of  the 
C5ell«,  and  sometimes  in  the  surrounding  fibrous  tissue,  in  tlie  form  of 
brown  or  black  amorphous  granules.  These  characteristics  obtain  in  the 
secondary  tumors  of  the  viscera  and  glands,  as  well  as  in  secondary  skin 
tumors  from  a  primary  growth  in  the  choroid. 

The  secondary  tumors  are  often  more  deeply  pigmented  than  the 
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primary  ones.  The  exact  nature  of  the  pigment  and  the  manner  of  it§ 
formation  ai^e  not  known.  According  to  the  investigations  of  von  Nencki, 
it  is  rich  in  sulphur  and  does  not  contain  iron. 

Diagnosis. — A  pigmented  growth  developing  in  connection  witli  a 
congenita!  mole  is  in  the  great  majority  of  ca^B  a  sarcoma ;  exception- 
ally, a  carcinoma  of  equal  mah'gnancy  may  have  such  an  origin,  and 
can  only  he  difcrentiatud  by  microscopic  examioatiuu.  Sometimes  the 
changes  which  take  place  in  the  primary  affection  are  so  slight  as  to 
attract  little  or  no  attention  until  too  late  to  hope  for  benefit  by  operative 
interference. 

Prognosis  and  Treatment.— This  is  the  most  rapidly  fatal  of  all 
the  sarconiH  group.  Ij  nless  a  radical  removal  of  the  growth  is  effe<*ted 
very  early  in  itis  course^  its  growth  and  disj^emiuation  are  hastened  by  an 
oi>eration.     Arsenic  has  no  influence  over  this  variety  of  gareonia. 

IDIOPATHIC  MULTIPLE   PIGMENTED  SARCOMA  (Kaposi). 

Tins  variety  was  firet  described  hy  Kaposi,  in  18T9,  whose  original 
comrnunicatiou  \ras  ba^ed  upon  the  fibservjirton  of  five  cases,  all  of  which 
proved  fatal  He  has  up  to  this  timo  (Path,  und  Then  der  Ilautkrank 
heiten,  Vierte  Anil.,  Wien,  1S1»3)  seen  sixteen  cases,  all  in  men.  Follow- 
ing his  description,  other  eases  have  l>een  reported  by  Vidah  Wiggles- 
worth,  Tanturri,  De  Aniieis,  Donner,  Ilardaway,  Knbner,  Hallo|>ean, 
Funk,  Sehwinniier,  myself,  and  others.  Kecently,  Braytou,  of  Indi- 
anapolis, hibs  reported  a  case  of  long  standing  which  clinically  corre- 
epondc^d  to  tlub  type,  and  was  shown  Ijy  microscopic  examination  to  lie 
sarcomatous.  The  afFection  usually  develops  sininltimeously  on  the  ex- 
tremities as  circumscribed  tumors,  occasionally  first  on  the  faee  or  on 
other  parts  of  the  body;  or  as  a  diffused  infiltration  in  or  beneath  the 
denna^  of  a  dark-red  or  purplish  color.  Tlie  first  growths  may  be  }>ea- 
sieed  or  sinuller,  or  an  infiltration  as  large  iis  a  silver  dime.  Subsequent- 
ly other  similar  tmnors  appear  on  the  legs,  forearms,  thighs,  and  arms, 
before  tlie  trunk  or  face  is  involved.  They  are  more  or  less  eyni met- 
rically distributed,  sometimefl  groui>ed,  and  large  masses  of  nodular  intil- 
tratiou  may  be  formed  by  the  confluence  of  several  tumors.  Tlie  growths 
are  slightly  painful,  firm  and  elastic  to  the  touch,  some  of  the  recent  ones 
becoming  smaller  and  paler  on  pressure.  The  older  tumors,  eBi>ecia!ly 
those  on  the  lower  extremities,  are  darker,  almost  bliiek,  and  do  not  change 
color  by  pressure.  The  hands  and  feet  may  l»e  much  swollen  hy  the  dif- 
fuse infiltration  and  accompanying  tedema,  interfering  materially  with  the 
movcmeuts  of  the  parts,  and  giving  them  an  ap|>earanee  like  elephantiasis. 
The  epidermis  is  glossy  in  j»1ace»  as  if  from  overdistciition,  while  some  of 
the  tumors  are  erectile  from  the  enlarged  and  newly  formetl  blood-vesseliN 
looking  not  unlike  angiomata.     A  central  depi-ession  occurs  in  eome  of 
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the  older  growths,  and  dark  pigment  spots  mark  the  situation  of  others 
which  have  di.sappeared  by  spontaneous  invohition. 

Theaeeoinjmnjing  phite  (XXII)^  from  a  photograph  of  a  patient  under 
my  care,  show8  tlie  color  and  distrihution  of  the  tumors  over  the  lower 
extremities.  Similar  tumors  were  present  on  the  upper  extremities,  and 
also  hroad  hands  of  dense  infiltration,  almost  completely  encircling  the 
arms. 

Late  in  tlieir  course  the  growths  sometimes  undergo  ulceration,  pro- 
ducing deep  discharging  sores;  this,  however,  is  of  rare  occurrence  in 
typical  enses.  Similar  tuniors  are  met  with  after  two  to  five  years  on  tlie 
mucous  menihnvnes,  having  a  greater  tendency  hei'e  to  break  down.  At 
this  time,  l>loodj  diarrha*a,  hcemoptysis,  fever,  and  marasmus  lead  to 
death.  At  the  autopsy  tumors  of  the  same  character  are  found  in  tlie 
lungs,  liver,  spleen,  and  in  the  intestinal  tract.  In  the  descending  colon 
sloughing  tumors  are  met  with  in  large  nundjers. 

Histology* — In  the  case  examined  by  myself  the  new  growth  ex- 
tended from  just  l>elow  the  epidermis  to  tlie  suhcutaneuus  connective 
tii?sne.  Under  a  low  power  the  structure  of  the  tumor  wiis  8een  to  l>e 
composed  of  small  fusiform  cells  arranged  in  bundles  extending  longi- 
tndinaiiy,  transversely,  and  obliquely,  their  transverse  sections  looking 
not  unlike  round  cells.  The  blood-vessels  were  increased  in  number  and 
size ;  vascular  channels  with  thin  walla  were  seen  among  the  cells  of  the 
new  growth  ;  others  seemed  to  have  no  proper  walls,  but  communicated 
directly  wit!i  the  cells  of  the  tumor.  The  name  angiosarcoma  has  been 
given  to  these  tumors  which  are  rich  in  newly  formed  btood- vessels.  The 
thinness  of  the  walls  of  the  vessels  readily  permits  the  dissemination  of 
the  tumor  cells  throughout  the  general  circulation,  thus  explaining  why 
metastases  are  more  frequently  met  with  in  the  viscera  without  previous 
implication  of  the  lymph  glands.  The  endotljclium  of  some  of  the 
vessels  sliowed  active  proliferation,  resulting  at  times  in  complete  oblit- 
eration of  their  caliljer.  Blood  pigment  and  partially  degenerated  cor- 
puscles were  encountered  in  the  vessels'  walls  and  scattered  throughout 
the  section.  The  pignientation  of  the  tumors  sec*med  to  he  due  altogether 
to  the  luemorrhages  from  tlie  altered  ves>sels,  and  not,  as  in  true  pig- 
mented  sarcoma,  to  the  presence  of  grannh*,s  within  the  cells.  The  ex- 
aminations made  by  Sehwiuimer  (Interuat.  Atlas  of  Kare  Skin  Dis.,  Part 
II,  188*1)  and  Furjk  (Monatshefte  fiir  Frakt.  Dennat,,  IStSD)  gave  practi- 
cally the  appearance  noted  in  tht^  foregoing  description.  The  majority  of 
Kaposi's  cases  were  of  the  small,  rutind-celled  varit^ty.  Pringle  (Congres 
Internat.  de  Dermat.  et  de  Sypli.,  Paris,  1889;  Coni])tes  Kendus,  1S9U) 
announced  that  in  two  cases  of  the  affection  he  had  found  bacilli  in  the 
capillaries  and  sweat  glands.  An  examination  of  sections  from  my  own 
case  for  micro-organisms  gave  a  negative  result. 
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Etiology,— Tlie  cause  of  this*  m  well  as  the  other  varieties^  h  entirely 

iinknov^TTK     The  simukaneonjs  occurrence  of  tumors  on  the  extremitie«j 
in<lejrt:*udei)t  of  a  primary  growth  would  suggest  some  fonii  ef  infeetionl 
through  the  general  circulation.     The  majority  of  the  cases  reported  have 
occurred  in  middle-aged  men  of  the  lower  classes.     All  of  Kapoi^i's  ca 
{sixteen)  were  met  with  iu  the  male,     Kuhner  has  reported  the  case  of  a1 
girl  aged  eight.     The  exact  nature  of  Kuhner's  case  is  s^unewhat  doubt- 
ful ;  some  writers  quote  it  a^^  an  example  of  Kaix>gi'8  tj^,  while  others 
believe  it  to  belong  to  auMther  clas8. 

Diagnosis. — When  the  tumors  are  confined  to  the  hands  or  feet  it  is 
possible  to  miBtake  theui  for  the  papuhtr  or  jHijmh^sfjufiifyoftg  sifphUifle^l 
^\\^  gummatous  Myphilidi\  witli  which  thej  might  he  confounded,  differs  J 
in  its  more  rapid  evolution,  its  greater  tendency  to  ulcerate,  its  color,  and 
in  the  presence  of  scars  from  past  lesions.  Mf/etmi^futi(/m(/es  is  differen- 
tiated by  its  primary  eczeinatous  and  pruritic  stage^  the  marked  disposition 
of  the  tumors  to  undergo  softening  and  ulceration,  and  their  briglit^red 
cohjr,  wliich  is  altogether  different  from  the  brownish-black  or  purplish 
color  of  the  former.  L^pro^y  is  an  affection  with  wliich  this  variety  of 
sarcoma  has  sometimes  been  mistaken.  The  patches  of  anaesthesia  which 
are  generally  met  with  in  lepra,  the  bullous  eruption,  and  the  character- 
istic facies,  will,  as  a  rule,  be  sufficient  to  estaldish  the  diagnosis,  which 
can  readily  be  verified  by  a  microscopic  examination  of  a  leprous  nodule. 
Lympk(Miermia  peimiewsa^  vwllvseum  Jihrosum^  and  lupus  might  be 
Considered  in  arriving  at  a  diagnosis. 

Frog:nosis.^ — The  great  majority  of  the  cases  so  far  reported  havel 
proved  fatal  within  from  two  to  five  years.  The  duration  of  others  has 
been  much  longer,  and  in  a  few  spontaneous  recovery  seemed  to  take , 
place.  Ilardaway  (Jour,  of  Cutan.  and  Yen.  Diseases,  p.  1,  1883,  and 
Jour,  of  Cutan.  and  Gen.-Urin.  Dis.,  p.  21, 1890)  observed  a  case  In  which 
after  sixteen  years  tlie  patient  was  in  goorl  health,  and  from  whom  all  the 
tumors  had  disappeared  by  spontaneous  involution,  leaving  behind  merely 
an  atrophic  condition  of  the  skin.  In  Kohner's  case  (Berlin,  klin.  Woch.^ 
No»  2,  1883)  the  hypodermic  use  of  Fowler's  solution  for  a  period  of 
several  months  was  followed  by  a  complete  disapi)earance  of  all  the 
lesions;  after  five  years  no  recurrence  was  noted. 

In  Brayton's  case  (Indiana  Med,  Jour,,  November*  1893)  the  disease 
had  existed  for  twenty-five  years,  during  which  time  a  number  of  tlie 
growths  had  disapj>eared,  while  new  ones  developed. 

In  all  these  instances  of  long  duration  the  diagnosis  of  sarcoma  was  | 
confirmed  by  microscopic  examination. 

Treatment. — Although  the  administration  of  arsenic  has  been  re- 
peated in  many  cases,  Kobner  alone  has  been  successful  in  obtaining  a  j 
cure  by  means  of  it. 
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Kapo8i,  who  lias  seen  more  examples  of  tliis  variety  of  sarcoma  tliaii 
any  sin^^le  olvserver,  lias  had  no  Ifenetieial  results  from  Hie  use  of  arseiii*.'. 
The  true  nature  of  tlio  entire  gnnip  of  diseases  classed  as  t>arco!mitoiis  h 
BO  little  understood  that  it  would  not  be  surprising  if  certain  cases,  which 
cHnieallv  presented  similar  or  identical  features,  should  prove  to  origi- 
nate from  different  causes  and  to  be  inftuenced  bj  different  therapeutic 
measures. 


Generalized  Sarcomata  of  the  Skm  resembling  Mycosis 
Fungoides.^This  type  of  the  affection  eerves  as  a  connecting  link  l»e- 
tween  mvcosis  fongnides  and  the  variety  just  described.  The  examples 
feo  far  observ^ed  have  oesurred  iu  individuals  from  forty  to  sixty  years  of 
age.  Tlie  tirst  outbreak  consists  of  one  or  more  tumors  on  the  face,  ex- 
tremities^ or  other  parts  of  the  body,  ful lowed  within  a  few  weeks  or 
montlis  by  a  more  or  less  generalized  eruption  of  dark-red  or  purple-col- 
ored nodules,  from  the  size  of  a  pea  to  that  of  an  almond. 

Tumors  as  large  as  a  hen's  egg  may  result  from  the  fusion  of  a  num- 
ber of  smaller  ones.  After  a  variable  duration  they  ulcerate  in  a  charac- 
teristic manner,  producing  a  craterlike  cavity  beneath  a  central  orilice, 
not  unlike  that  in  syphilitic  gnnmiata. 

The  ulceration  may  terminate  by  spontaneous  cicatrization  and  break 
out  afresh,  while  other  tumors  distippear  without  undergoirjg  ulceration. 
The  almost  constant  presence  of  ulceration  in  these  tumors  places  them 
in  strong  contrast  witli  multiple  idiopathic  pigmented  sarcoma  where  it 
is  of  exceptional  uceurrence.  The  ihiratiou  of  the  affection  is  short,  death 
taking  place  within  from  six  to  eighteen  months  after  its  onset  (Perrin), 
Funk  states  that  iu  a  case  of  his  owii^  and  in  one  of  Bazin's,  a  recovery 
took  place.  Vidal  and  Broc<i  (La  France  Med.,  tome  ii,  1885)  first  deti- 
nitely  separated  tliese  cases  from  typical  mycosis  fungoides,  giving  the 
affection  in  this  form  tlie  name  m i/etrnff*  fiattjoidfjs  iremhlee, 

Perrin  (De  la  Sarcomatose  cutanee,  Paris,  isstj)  prefers  to  classify 
these  tumors  as  a  generalhed  pritnUlve  psem/o-mi/co^ie  mreomaitmn  of 
the  skin  ;  while  F'unk,  in  bis  clinical  studies  on  siircruna  of  tlie  skin  (A>/\ 
ciL)^  designated  the  group  in  question  as  multijjh  idiopaihw  gummatoid 
mreomaUi  of  the  skin, 

Generalized  Cutaneous  and  Subcutaneous  Tiimors  in  Leu- 
csemla  and  Pseudo-leucfiBmia,— A  number  of  cases  are  on  record  in 
which  changes  in  and  under  the  skin^  together  with  tumor  formation, 
have  been  met  w^ith,  precetling  and  accompanying  true  and  false  leucjemia. 
Mycosis  fungoides  has  also  been  seen  in  the  same  connection.  The  differ- 
ences between  leuca^uda  and  pseud odeuciemia  are  not  so  sharply  drawn 
as  formerly,  for^  besides  the  similarity  of  the  new  growths  met  with  in 
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hotli  processes,  tlie  transition  of  one  atFection  into  the  other  has  been 
more  than  once  observed.  With  our  present  knowledge,  it  is  not  possible 
to  dciiriitelj  elas&ify  these  various  eonditionSj  either  from  a  clinical  or 
aiiatomico-patl johigical  stand  point, 

Lencmmla  Cnttif, — l^ie^iadec'ki  (Med.  Jalirb.,  Vienna,  187f>)  met  with 
email,  pale-red,  cutaneous  nodules  which  appeared  after  leucBemic  changes 
had  taken  place  in  the  blood  and  the  viscera. 

In  Kaposi's  classical  case  of  lymphodermia  perniciosa  (iliid.,  1885)  the 
alterations  in  the  skia  were  primarv,  and  consisted  of  localized  and  dif- 
fused patches  of  wmlino;,  moist,  and  itching  eczem alike  legions,  followed 
hv  a  dunghy  swelling  and  thickening  of  the  implicated  regions.  Snbee- 
tpiently  cutaneoim  and  Bubcutaneous  tumors  developed,  which  were  sue- 
ceeded  by  enlargement  of  the  lynipli  glands  and  spleen,  by  an  absolute 
inci*ease  in  the  niind>cr  of  white  blood -cur  puscles,  and  death. 

llochjsinger  and  SchilTs  case  (V'ierteljahr.  fiir  Dennnt.  und  Syph*,  p. 
779,  li:i87)  was  nnicpie  in  affecting  a  child  age*!  eight  months.  In  this 
instance  the  tumors  were  from  the  liead  of  a  pin  to  a  hazehnit  in  size, 
freely  movable  with  the  skin,  and  disseminated  over  the  entire  l>ody.  The 
general  disease  was  also  present  and  the  termination  fatal. 

Besnier  observed  a  man  aged  sixty-six  in  whom  a  universal  dermatitia 
with  thickened  skin,  pruritus,  alojM^cia,  infiltrated  patches  and  tumors, 
hypertrophy  of  the  lympli  glands,  with  a  moderate  degree  of  leucocytosie, 
was  followed  by  the  death  of  the  patient  witliin  nine  months,  from  an  in- 
tractalile  diarrhrea.  Besnier  agrees  with  Kaposi  5n  recognizing  in  his 
combination  of  sYmptonis  a  distinct  clinical  type. 

Vidal,  however,  after  observing  a  similar  case  in  which  death  took 
}>lacc  from  pneumonia,  believed  it  to  be  an  early  stage  of  mycosis  fun* 
go itlcs  Ijcfore  the  development  of  tumors. 

Paltauf  (Tlie  Lyniphatic  Affections  of  the  Skin,  Second  International 
Dcrmatological  Congi*ess,  Vienna)  is  inclined  to  look  upon  Kapoei^s 
lymphodermia  perniciosa  as  more  closely  allied  to  mycosis  fungoides  tlian 
to  leucaemia  cutis,  although  believing  them  both  to  have  a  similar  origin 
in  the  lymplmtic  tissue  of  the  skin. 

At  the  same  congress  Kiehl  described  the  case  of  a  woman  who  de- 
veloped in  the  course  of  a  typical  leucfemia  a  universal  redness  and  local- 
ized thickening  of  the  integninent,  which  he  showed  microscopically  to 
be  of  the  mine  nature  as  the  leue^einie  clmnges  in  the  viscera. 

In  the  case  reported  by  Keulierger  (\"erband.  der  Deutsch.  Derma- 
tolog.  Gesellschaft,  Zweiter  und  Dritter  CJongress,  1892),  two  symmet- 
rically situated  leuciemic  tninors  were  found  upon  the  cheeks  without 
other  skin  lesions.  Funk  {f(K\  cit)  has  also  cited  other  observations 
showing  the  coincidence  of  the  skin  lesions  with  the  general  process,  so 
that  it  is  well  established  that  botli  a  diffused  and  circumscrilTed  new 
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growtli  (tnmor  formation)  maj  result  froni  the  peculiar  affection  of  the 
cutaneous  lymphatic  tissue. 

PacudoleucxBmia  OutU, — Josepli  (Deutwh.  med.  Woch.j  18S9,  No. 
24)  has  observed  during  the  course  of  llodgfcin's  disease  a  nmiiber  of 
pea-sized  cutaneous  tumors  witli  a  prorigolike  cru]>tioTi  over  the  body, 
attended  with  intense  itclung.  Tlie  microscopic  examination  showed  the 
pathological  process  to  l>e  a  lymplioma  starting  in  the  region  of  the  sweat 
glands  and  subcutaneous  fat.  The  author  refers  to  similar  oliservations 
by  Wagner,  and  Funk  has  collected  a  number  of  instances  in  which  tu- 
mors resembling  mycosis  fungoides  were  met  with  in  this  disease.  The 
observations  made  very  recently  by  Arning,  Touton,  and  Joseph  ( Verhand. 
der  Oeutsch,  Dcrmat,  Gcsellsehaft,  Zweiter  nnd  Dritter  Congress,  1892) 
show  that  in  the  course  of  pseudoleucicmia  multiple  cutaneous  and  sul> 
cutaneous  tumors,  from  the  size  of  a  pea  to  that  of  a  walnut  may  arise 
which  have  all  the  characteristics  of  tlie  malignant  process  in  the  lymph 
glands  and  spleen.  In  Arnings  case,  in  addition  to  the  skin  tumors, 
others  were  found  in  the  mouth  and  imliedded  in  the  muscles. 

In  color  they  vary  from  a  waxy  transparency  to  a  dark  red  or  blue ; 
tliey  may  form  adhesions  to  the  skin  and  break  down  with  a  central 
slongli  or  iilceraticjn.  The  structure  of  the  tumor  is  composed  of  small 
round  cells  of  tlie  size  and  appearance  of  white  blood-corpuscles.  In  the 
early  stage  of  their  developnient  they  form  round,  nodular  collections  at 
the  junction  of  the  cutis  and  subcutaneous  cellular  tissue.  Small,  spindle- 
celled  sarcomata  and  mixed  types  Iia%'e  also  been  noted  in  leucjemic  &ul>- 
jects.  In  Touton's  case  a  cure  was  obtained  by  arsenic,  and  in  Arning's 
case  a  marked  improvement  from  this  drug  was  observed. 


Nonplgmentedl  Sarcoma  Cutis.— TndciK^ndent  of  leucji^mia  and 
psendi>leuciemia  general  sarcomatosis  may  be  encountered!,  presenting  at 
times  almost  identical  features  with  the  cases  referred  to  under  the  last 
two  headings. 

The  tumors  may  vary  in  number  from  a  few  scattered  ones  to  several 
hundred,  and  may  be  seated  cither  in  or  under  the  skin.  The  overlying 
integument  may  be  elevated,  glistening,  dark  blue  in  color,  and  covered 
by  dilated  capillaries,  or  scarcely  changed.  The  dark -blue  spot  may  tirst 
attract  attention,  and  only  liy  feeling  it  can  the  underlying  growth  be 
detected. 

large  nodular  masses  with  a  central  depression,  having  some  resem- 
blance to  the  tumors  in  mycosis  fungoides,  are  at  times  formed  by  the 
confluence  of  several  smaller  ones. 

The  grow^tlis  are  often  cpiite  painful  on  moving  the  invulved  parts, 
or  may  only  be  sensitive  when  pressed  upon;  in  other  instances  t!iey  are 
free  from  any  sensibility.  They  are  tirm  and  elastic  to  the  touch,  and 
178 


i 


678 


NEW  GROWTHS. 


remain  siil>cu  tan  eons,  adhere  to  tliL^  skin,  ulcerate,  or  form  a  central 
elougli.  In  two  cases  of  this  variety  of  generalizeit  sarcomata  Kaposi 
effected  a  cure  with  arsenic.  In  neither  uf  the  patients  ccmld  any  evi- 
dence of  change  in  the  Wood  or  lymph  organs  be  detected. 

ITlHtohMpf'idhj  they  are  round,  or  mixed  round  artd  spindle-celled  sar- 
comata, closely  resembling  in  certain  in&tanees  the  leuca^mic  tumors  pre- 
viously referred  to. 

In  the  casc*8  which  apjwar  to  l)e  primary  in  the  skin  the  original  tumor 
can  readily  be  overlooked,  bo  that  certain  cases  reported  as  idiopathic  or 
primary  may  have  been  secondary  to  a  malignant  lymphoma  or  eareoma 
of  some  distant  organ. 

Sarcomata  \\i  the  t^kin  may  l>e  secondary  tt>  a  primary  visceral  tumor. 
They  have  been  oljserved  by  Kobner  after  barcoraa  of  the  teeiticle,  by 
Holden  and  Bntlin  after  a  primary  tumor  of  the  parotid,  as  a  metastasis 
from  sarcoma  of  the  cellular  tissue  about  the  kidney,  and  from  garcoma . 
of  the  rectum  and  anus. 

In  size  they  range  from  that  of  a  small  shot  to  tumors  as  large  as  a 
hen's  egg.  At  first  freely  movable  l>eneatb  the  skin,  they  later  form  ad- 
liesione  to  it,  but  only  in  exceptional  cases  ulcerate.  They  are  firm  and 
resistent  to  the  touch.  The  skin  tumors  result  from  the  dissemination  of 
the  sarcomatous  celk  through  the  blood.  Death  takes  place  from  the 
general  disease  within  six  months  to  two  years  after  the  tumors  ap|>ear  in 
the  skin  (Perrin). 

Diagnosis* — Transition  forms  tmdoubtedly  exist  between  mycosis 
fungoides,  the  lymphatic  tumors  of  the  skin,  and  the  variety  just  men* 
ttoned,  so  that  it  may  be  difficult  at  tiroes  to  say  in  what  way  the  affec* 
tion  began.  In  mycosis  fungoides  the  tumors  originate  in  the  more 
fiuperiicial  layers  of  the  skin,  while  in  the  other  varieties  the  deeper  por* 
tion  of  the  cutis  or  Bul>cutaneous  connective  tissue  is  fii-st  involved.  The 
prognosis  of  this  variety  is  also  less  grave  than  in  mycosis  fungoides,  as 
shown  by  the  curative  effects  of  arsenic  in  Tonton*s  and  KajKJsi's  cases. 

Treatment.^ — Arsenic  may  be  administeretl  by  the  stomach  in  gradu- 
ally increasing  doses  of  Fowler^s  solution,  or  the  same  preparation  may 
be  diluted  with  equal  parts  of  water  and  adnnnistered  bypodermically, 
Larger  doses  tnay  \\e  given  and  repeated  every  second  day. 


liocalized  Nonpigmented  Sarcoma.— x\s  a  primary  single  tu- 
mor, sarc*nna  may  follow  an  injury,  a  vascular  or  other  nievus,  occur  at 
the  site  of  an  old  skin  lesion,  wart,  cicatrix,  or  develop  on  or  beneatJx 
the  previously  normal  skin.  The  growth  nuiy  remain  localized  for  some 
months,  or  even  years,  slowly  enlarging  and  undergoing  ulceration  before 
disseminating  itself  over  the  body.  Its  color  may  diflfer  little  from  the 
surrounding  skin,  or  be  somewhat  darker.     Generalization  occurs  either 
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spontaneously,  after  surgical  interference  or  other  irritation,  the  eecond- 
Hry  tumors  being  found  in  the  iskin,  Bnbeutaneous  tissue,  the  viscera,  and 
lymphatic  glands.  The  original  tmnor  njay  assume  a  great  variety  of 
forms,  being  met  with  as  a  cutaneous  or  siihcutaneous  growth  of  variable 
eonfcistence  and  size — never,  however,  exceeding  that  of  an  orange  (Per- 
rin).  It  may  be  pedunculated,  assume  a  moshroomHke  forrn^  uneapsu- 
lated,  or  first  be  met  with  as  a  diffuses  infiltration. 

Taylor  relates  a  singular  case  in  which  a  sarcoma  that  closely  resem- 
bled a  keloidal  growth  di.'velo]>cd  after  the  removal  of  a  wart,  A  diag- 
nosis of  spindle-eel  led  sarcoma  was  made  by  the  microscope. 

Cohn  has  reported  the  case  of  a  woman  in  which  old  sel>aeeons  cysts 
of  the  scalp  became  sarcomatous  (alveolar). 

As  a  rule,  sarcomata  are  less  hard  than  carcinomata,  and  at  times  may 
l>e  ei:»ft,  pulsatile,  or  even  Huctuating,  from  the  unusual  development  of 
vascular  tissue, 

fitiology,^ — In  seven  cases  of  localized  sarcomata  collected  by  Perrin 
six  were  in  women.  Sarcoma  is  said  to  begin  at  an  earlier  age  than  car- 
cinoma, and  may  be  congenital.  T  lie  re  is  great  variability  in  the  matter 
of  both  sex  and  age,  so  thai  no  fixed  rule  can  be  established. 

The  clinical  course  of  sarcoma  corresponds  in  certain  resi>ects  to  other 
affections  of  known  bacterial  origin,  ami  numerous  attempts  have  been 
made  to  ascribe  to  it  such  an  etiology.  Up  to  the  firescnt  time  little  suc- 
cess has  been  attained  either  in  determining  the  presence  of  bacteria  or 
protozoa  in  such  growths. 

Pro^OBls. — The  primary  localized  sarcoma  is  perhaps  the  most 
benign  of  the  entire  group,  a  permanent  cure  n€>t  infreiiucntly  folIo%ving 
extirpation  or  an  attack  of  erysipelas.  Incomplete  surgical  interference 
or  the  application  of  caustics  only  ser^'es  to  hasten  the  dissemination  of 
the  disease. 

Treatment.— Early  and  radical  extirpation  has  cured  the  localized 
tumor  and  prevented  metastasis. 

The  internal  or  hypodermic  use  of  arsenic  has  been  successful  in  cur- 
ing one  or  more  cases  of  idiopathic  multiple  pigmented  sarcroma,  several 
cases  of  pseudoleucfemia,  aud  a  mitnbcr  of  cases  of  multiple  non pig- 
men  ted  sareonui. 

Mycosis  fungoides  has  disappeared  after  erysiindas,  as  have  several 
cases  of  single  and  multiple  sarcomatous  tumors. 

Encouraged  by  the  cure  of  sarcoma  and  carcinoma  after  the  accidental 
occnrrence  of  erysipelas,  attempts  have  been  made  to  attain  t!ie  same  re- 
sult by  inoculating  pure  cultures  or  the  toxines  of  the  streptococcus. 

CJoley  (Am.  Jour.  Me*l.  Sciences,  May,  1893)  has  succeeded  in  several 
instances,  in  both  of  tliese  malignant  tumors,  in  greatly  modifying  the 
intensity  of  the  process  and  in  completely  curing  one  case  of  sarcoma  of 
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the  back  and  groin.  Death  hm  foJlowed  such  inoculations,  so  that  each 
a  posteibility  should  always  be  borne  in  mind.  Tbe  use  of  the  filtered 
soluble  products  of  pure  cultures  (toxines)  is  probably  less  dangerous. 

In  the  treatment  of  sarcomatous  ulceration  an  ointment  of  iodoform, 
aristol,  or  ichthyol,  will  often  aecomplish  good  results. 


MYCOSIS    FUNGOIDES,    {ncyRv  Williaii  Blanc.) 

Deri  vft  live,  fnvtnit.  a  raustiraom* 

Syjimiyms:    Inflitinmatory  Fungoid  Neoplasm  (Geber,  Duhring);  Fihn)mii  Fungoidesl 
{Tilbury  Foxl ;  Ulwrativo  Scrofuloderma  (Van  flarUngenl;  Eezeraa  Hyf>ertrr>phicum  or 
Tul»ern<t?um  (Wilstm);  Sarcomalosis  Gene  mil  8»  Lyitiphcwlermia  Pemidom  (Knposi);  Mye- 
loma riiti:*  (flyde) ;  timnuloina  Fungoides  (Auspitz,  Neisser,  liindfleisch) ;  Lympbademie 
cutjinee  (Hanvier,  Gille»t»  Deiiiaiigf). 

Deflnition. — A  chronic,  proliably  infectious,  disease  of  tlie  ekin,  with 
or  without  primary  stages  of  urticarial,  eczematoid,  or  lichenoid  eriip- 
tiim,  characterized  by  tbe  formation  of  red  or  purplisli  fungoid  tumors,  a 
priiportioTi  of  which  tend,  in  tlie  course  of  the  disease,  to  undergo  resolu- 
tion without  leaving  a  scar. 

HiBl>ory,^ — This  disease  was  first  described  by  Aliliert,  who  gave  a 
representation  of  it  in  his  great  atlas  in  1^J^3.  Since  then  cases  have  been 
reported  by  P^rench,  German,  Engli&b,  and  American  writers,  under  a 
variety  of  titles.  It  luis  bt*cn  (Studied  in  America  by  Duliring  (Archiv.  of 
Dermat.,  January,  1879,  and  January,  1880),  Piffard  (Trans.  Am.  Derm. 
Assoc,  IS7S),  Wiggleeworth,  Tilden  (Boston  Med.  and  Surg  Journ.,  Oc* 
tober  22,  1885),  Hyde  (A  I*ractical  Treatise  on  Diseases  of  the  8kin,  1883), 
Blanc  (Jour.  Cntan.  and  Gen.-Urin.  Die.,  July  and  August,  1888,  and  De- 
ceml>er,  1881*),  and  Stelwagon  (Jour,  Cutan.  and  Gen^-Urin.  Dis.,  Janu- 
ary, 18i*2). 

Symptomatology, — ^For  the  purpose  of  study,  it  will  be  convenient 
to  recognize  three  .st?iges  of  the  diseatJc,  which  appear  in  the  following 
order  :   1,  eczenuitoid  ;  2,  licbenoid  ;  and  3,  fungoid* 

Keddish,  circumscribed,  slightly  scaly  patches  of  eniiition,  varying  in 
size  from  that  of  a  finger  nail  to  tluit  uf  the  pahn  of  the  hand,  appear 
upon  any  portion  of  the  integument,  and  cause  nnea^siness  by  their  intense 
iteliing.*  They  have  been  called  by  Bazin  plaques  comjeMiVts,  Occa- 
sionally these  patches  are  preceded  for  weeks  by  a  sense  of  heat  and  in- 
tense itching  Kine  erupilone^  whidi  provt>ke8  scratching  and  a  ccmseqneut 
flushing  of  the  skin.  The  scratching  excited  by  paroxysms  of  itching  is- 
oftentimes  very  severe,  tbe  patient  tearing  the  skin  and  causing  the  blood 

♦  Kaposi  describes  a  form  of  this  disease  which  does  not  itch.  It  l)eg^ms  as  aa  ery* 
lliema,  or  as  red,  Qnn  lesions,  re^mbUrig  urticaria. 
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to  flow.  IFsually  tlie  first  eymptorn  h  a  simple  ervtliema,  or  urticaria, 
remaining  for  hours  or  days,  and  then  passirj^  entirely  away. 

Eczanatoid  Statje, — During  a  jK^riud  of  time  varying  from  a  few 
weeks  to  several  years  the  cutaneous  lesions  take  a  variety  of  slmpes. 
\V1jat  was  first  a  red  pktr/ffe  increases  into  a  ditfnsed  ernption  resemhling 
ecxema,  only  without  watery  dis^cliarge  ;  or  the  retl  plaque  may  thicken, 
and,  because  of  increased  scalinees,  take  on  the  appearance  of  psoriasis* 
No  regular  arrangement  of  the  lesions,  which  are  tpute  well  defined,  is 
recognizable.  Wlien  the  patches  iiave  not  coalesced  they  are  more  or 
less  circular,  and  are  oceaeionally  annulate. 

The  vasomotor  distiirhances  in  this  stage  may  continue  with  less  in- 
tensity throughout  the  course  of  the  dis^ease,  sometimes  appearing  upon 
the  face,  for  weeks  at  a  time,  as  a  local,  ditlnsed  hypertemia  of  the  skin, 
sometimes  upon  the  body  and  extremities  as  a  general  erythematous  rash, 
not  unlike  that  observed  in  scarlatina.  IIa!lo]Teau  and  Jean sel me  (Hull 
de  la  Soc.  Fran^aise  de  Dcrmat.  et  de  Syph.,  ?so.  10,  Decendjcr,  1S91,  p. 
436)  have  reported  a  case  of  mycosis,  with  sc^rlatiniform  eruption,  accom- 
panied by  pruritus  and  elevated  temperature,  and  from  which  the  epi- 
dermis desquanuited  in  large,  Vjroa(i  flakes,  suggestirig  the  disease  described 
9&  reUtjminfj  sciirlatlnifonn  erythema, 

Tlie  lichen  Old  HfiKje  appears  as  a  natural  result  of  that  which  precedes 
it  On  the  eczematoid  or  psoriasiform  patches,  and  even  on  the  for- 
merly Iie-althy  skin,  apjiear  hard,  pea-sized  papules,  whidi  remain  a  vary- 
ing period,  disappearing  as  new  ones  form.  These  at  first  resemble  the 
papules  of  prurigo,  but  later  become  larger  ami  more  nodular  and  well 
defined,  and  liave  a  glistening  ajipearance.  They  may  be  grasped  between 
the  fingers  and  are  <juite  movable,  and  are  sometimes  the  color  of  normal 
skin,  but  more  ui^ually  rosecolured  or  bluis!i-red.  During  this  stage  the 
integument  in  the  region  of  the  eruption  liecomes  harsh  to  the  touch, 
thickened  and  scaly,  while  the  hair  on  the  different  regions  of  the  body 
may  be  thinned  by  constant  rubbing.  The  extent 'of  these  symptoms  de- 
]>ends  somewhat  upon  the  length  of  the  stage  of  the  disease,  which  varies 
from  three  mouths  to  two  years. 

ThQ  funf^rnd  or  tumor  stage  usually  follows  more  or  less  abruptly 
ujKin  the  lichenoid,  but  in  exceptional  cases  the  disease  may  begin  iti  this 
stage  without  Iiaving  been  preceded  by  any  cutaneous  manifestation  what- 
e\rer.  This  is  the  form  tliat  Kazin  lias  descrilied  as  mi/nmn  d\mldte, 
Kaposi  states  that  when  the  dist*ase  begins  without  the  prefimgoidal  stage 
the  tumors  are  confined  to  one  region  of  the  body. 

In  the  development  of  the  third  stage  the  tul>ercukr  nodes  of  tlie  sec- 
ond suddenly  increase  in  size  and  become  softer  and  more  donghlike  to 
the  feel.  The  color  deepens  to  a  purplish  hue,  and  the  covering  mem- 
brane loses  all  resemblance  to  the  common  integument.     The  size  of  the 
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tumors  18  from  that  of  a  pea  to  that  of  the  fist,  tliongh  at  times  tliey 
spread  out  in  flattened  iniiisses  over  a  nmdi  larger  surface.  They  may  be 
ses&ile  or  pedunculated.    When  eessile  tliey  appear  as>  solid,  single  tumor 

or  as  a  number  of  fungating  ma^s 
wliieh,  because  of  a  central  dcpres&ion^ 
present  the  appearance  of  an  irregularly 
annulate  lesion.  The  diameter  of  these 
circular  masses  h  from  tliree  to  eight 
inches,  and  they  increase  by  peripheral 
extension  in  all  directions,  though  Neis- 
J/  ser  (Verhandl.  der  Deutseh.  Dermato- 
log.  Gesellschaft,  18SI),  p.  28tt)  has  ob- 
served a  case  which  spread  serpiginoiisly. 
Where  these  rounded  fungoid  tumors  are 
grouped  together,  discharging  a  gero- 
purulent  liquid,  they  resemble  less  the 
tamaio^  to  which  Alibert  likened  them, 
thau  a  mass  of  lut*intjrrhoids,  to  which 
the  resemblance  is  striking.  When  non- 
sessile,  they  are  thin  and  elongated,  and 
attached  by  a  pedicle  which  issues  from 
a  cuplike  depression  in  tlie  skin. 

Just  as  it  is  possible  for  the  disease 
to  begin  by  the  formation  of  fungoid  tumors  without  any  previous  eru|v 
tion,  so  new  tumors  constantly  api>ear  in  the  third  stage  bearing  no  rela- 
tion to  an  earlier  eruption,  and  upon  hitherto  jjerfectly  healthy  skin. 
When  a  tumor  has  attained  its  full  growth  it  remains  so  but  a  short  time 
lH?fore  a  process  of  interstitial  aljsorption  takes  place,  the  mass  gradually 
diminishing  iu  size,  and  finally  di6api>earing  altogether,  leaving  at  first  a 
[Pigmented  spot  upon  the  skin,  and  then  a  pinkish  coloration,  but  no  sear. 
Boniefimes  the  evolution  of  a  tumor  is  exceedingly  rapid — a  growth 
attaining  the  size  of  a  goose's  ^^^^  and  then  disappearing,  all  in  the  course 
of  two  weeks.  Other  tumors  in^y  remain  throughout  the  disease,  chang- 
ing only  in  size  and  slmpe.  Kaposi  has  shown  that  in  that  form  of  the 
disease  which  has  no  prefuugoid  eruptive  stage  the  tumors  never  dis- 
appear, even  temporarily,  and  are  confined  to  one  region  of  the  body. 
The  larger  growths  comrnouly  disc»harge  a  watery,  ichorous  fluid,  of  sick- 
ening odor,  and  when  irritated  by  the  friction  of  garments  or  be*Ich>thes, 
or  when  crowded  together,  they  ulcerate  and  discharge  pus  and  blood. 
No  portion  of  the  integument  is  free  from  the  discai^e,  which  likewise  in- 
vades tlie  mucous  membrane.  In  a  ciise  under  the  care  of  the  writer 
there  wa^  a  tumor  in  the  vault  of  the  palate  and  a  growth  inside  of  the 
urethra. 


Flo.  7f»,—  Myeottk  liingoides. 
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Itclilng,  wliieh  is  a  marked  sytuptom  at  tlie  Ijeginning  of  tlie  disease, 
is  present  du'iJiigJiout,  often  coming  on  in  violent  paroxysms  during 
which  the  patient  is  almost  beside  liinitielf,  and  it  is  not  uncommon  to 
find,  toward  the  termination  of  the  disease,  that  a  man  has  nibbed  his 
eealp  and  chin  until  they  are  completely  devoid  of  hair.  Enlargement 
and  induration  of  the  lymphatic  glands  is  marked,  so  much  so  that  glands 
that  are  altogetlier  unfamiliar  to  the  surgeon,  except  in  dissection,  are 
easily  detceteJ  by  the  sense  of  touch,  and  often  by  the  sense  of  sight. 
They  give  no  pain, 

(Edema  of  tlie  extremities,  which  sometimes  comes  early  in  the  dis- 
ease, is  a  common  symptom  after  the  stage  of  tumors  is  well  established. 
The  head  and  neck  may  likewise  l>ecome  the  seat  of  this  process.  This, 
together  with  an  amount  of  thickening  of  the  skin  over  the  entire  sur- 
face, produces  a  sense  of  hanlness  not  mil  ike  that  observed  in  scleroderma, 
but  the  induration  is  not  j>ermanent,  as  the  oedema  may  ptiss  off  and  re- 
appear in  the  course  of  a  few  days.  Tlie  skin  of  the  hands  becomes  rough 
and  hard,  and  the  palms  take  on  a  psoriatic  appearance.  Sometimes  at  the 
l>eginning  of  the  disease,  sometimes  not  until  the  third  stage  is  reached,  a 
generally  diffused  pigmentation  of  the  skin  becomes  a  marked  symptom, 
until  finally  tlie  whole  surface  is  darkened  ;  tlie  discoloration  being  more 
marked,  however,  about  the  seat  of  former  lesions.  The  displacement  of 
pigment  occasionally  shows  itself  in  the  formation  of  isolated  leucodermic 
spots. 

Prolonged  paro.vysms  of  itching,  insomnia,  and  the  constant  drain 
upon  the  system  by  the  discharging  tumors,  serve  to  put  the  patient's 
nervous  system  into  an  exceedingly  unstable  and  hysterical  condition,  and 
nervous  cliills  are  not  infrequently  experienced  at  the  anticipation  of  pain, 
as  from  the  removal  of  a  small  tumor,  or  some  more  trilling  cause.  The 
api>etite  fails,  and  the  patient  weakens  from  insomnia  because  of  pain  and 
itching.  An  uncontrollable  diarrlni^a  sets  in,  and  the  patient  finally  suc- 
cumbs from  general  marasmus  or  some  |>ulmonary  complication. 

Pathology  and  Morbid  Anatomy.— The  tumors  are  found  only 
in  the  skin  and  those  portions  of  the  mucous  memhraue  contiguous  to 
normal  apertures,  as,  for  instance,  the  hard  jialate  and  meatus  urinarius. 
Wlien  the  disease  is  far  advanced  a  round-celled  infiltration  in  the  mucous 
membrane  of  the  intestines,  the  suprarenal  capsules,  and  otluT  viscera, 
has  been  noted.  Pathologists  are  more  in  accord  as  to  the  ap[>earan('e  of 
the  morbid  anatomy  of  this  disease  than  as  to  its  interpretation ;  different 
observers  pronouncing  specimens  to  be  a  lymphadenoma,  a  round-celled 
sarcoma,  or  a  granuloma. 

Ranvier,  noticing  a  scanty,  delicate  rejiculum  inclosing  a  numljer  of 
closely  packed  lym]>hoid  cells,  ]ironounced  it  a  lympliadenoma,  and  in 
this  has  been  followed  by  a  number  of  French  writers.     The  strong  re- 


684 


NEW  GROWTHS, 


eernblarice  of  the  tumors  to  Ijiiiplio-sarconia  and  roiind-eelled  earcoma  liag 
been  noted  liy  certain  German  ohservers  ivho  regard  mycosiV  fiiugoideB 
as  a  variety  of  sareoma,  a  disease  wliieli  tbe  affection  nndoubtediv  very 
closely  resembles  in  both  its  macroscopieal  and  microscopical  appearance8. 
One  of  tlic  earliest  pathological  changes  observed  in  tlie  skin  is  the  ap- 
pearanex*  of  great  numbers  of  smail,  round  cells,  with  turgescence  of  the 
capillaries  and  diapedesis  of  the  red  blood-corpnscles.  A  characteristic 
feature  is  the  crowding  togetlier  of  lymphoid  cells  around  the  blood- 
vessels. 

Under  the  mieroeeope  the  disease  consists  of  dense  mavises  of  cells ; 
round,  oval,  or  spindle-shaped  cells  in  a  tine,  embryonic  connective-tisene 
stroma,  replacing  normal  tissue.  This  stroma  is  most  easily  detected  in 
the  younger  and  smaller  tumors,  the  older  ones  frequently  losing  tlie  deli- 
cate network  appearance.  IL  I).  Schmidt  (Jour,  Cutan.  and  Gen.-Urin, 
Dis.,  Jidy  and  August,  1888)  describes,  in  addition  to  tlie  fine  network 
alluded  to,  a  lymphoid  network  of  coarse  coiuiective-t issue  til)er8  with 
small,  single  nuclei,  representing  the  remains  of  the  nuclei  of  multipolar 
cells,  the  whole  protoplasm  of  which  has  been  used  up  in  the  formation 
of  tlie  fibers  of  this  coarse  reticulum,  Hoclisinger,  SchilL  Payne,  and 
others  regard  the  disease  as  a  granuloma,  and  witii  them  Crocker  (Diseases 
of  the  Skin,  Am.  edit.,  1888),  who  has  seen  a  number  of  cases,  is  inclined 
to  agree. 

EtioloCT'* — The  disease  is  uncommon,  and  very  little  is  knoM*n  of 
the  causes  j)rudueing  it.  It  is  an  affection  of  adult  life,  commonly  Ije- 
ginning  after  the  age  of  thirty,  though  Landouzy  reports  an  exceptional 
case  in  a  child  seven  months  old.  There  is  no  reason  to  think  that  one 
sex  is  more  liable  to  it  than  the  other.  Patients  with  this  affection,  as  a 
rule,  give  no  history  of  any  family  disease^  In  the  service  of  Dr.  Fox, 
at  the  New  York  Skin  hud  Cancer  Hospital,  there  was  a  female  patient 
suffering  with  the  disease,  whom  the  writer  had  under  daily  observation. 
She  had  given  birth  tu  a  cliild  after  having  suffered  from  wt/cosw/'un- 
ijoidf's  for  two  years  and  three  months.  TIxe  child  was  subject  to  some 
sort  of  eruption,  it  was  reported,  and  died  of  hydrocephakis  at  the  age 
of  nine  months.     The  ciisease,  as  far  as  is  known,  is  not  contagions. 

Those  who  argue  for  its  parasitic  nature  direct  attention  to  the  circu- 
lar patches  spreading  peripherally,  as  in  ringworm,  for  example.  The 
answer  to  tliis  is,  that  there  have  been  a  number  of  cases  in  which  the 
lesions  did  not  assunie  the  annulate  contiguration,  though  the  disease  was 
otherwise  quite  marked.  In  a  case  reported  by  the  winter  there  ^*as  a 
slight  diminution  of  the  number  of  red  blood'C«>rpuftcles,  and  a  marked 
increase  of  white  cells,  their  |)ropt*rtit»n  to  the  n^d  being  1  to  130,  instead 
of  the  normal  1  to  350  or  1  to  5<mX  That  is  a  proportion  of  three  tiineB 
as  many  white  cells  as  are  found  in  normal,  henlihy  blood* 
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Diag^nosis.^In  tlie  early  stages  of  the  malady  a  diagnosis  is  ex- 
ceedingly difficult,  iriasmiieli  as  the  cutaneous  manifestations  sinuikte  a 
i\ii!uber  of  other  diseasei?  of  the  fikin.  The  red  patehes  ai^  to  be  differ- 
ed xiiiated  froui  ervthematous  lupus,  psoriasis,  and  eczema. 

Unlike  the  ditrease  in  question,  erythemattHis  htjms  appears  most  fre- 
C|Tiently  upon  the  face,  and  there  alone,  while  its  larger  patches  present 
d^^pressed  centers  of  atropliicd  tissue,  Itcliing,  which  is  a  prominent 
f^j^mptom  in  mycosis  fungoides,  is  very  slight  in  ervtbematous  lupus. 
Certain  forms  of  mycosis  fungoides  can  only  be  differentiated  from 
_^oriam8  by  the  tendency  of  tlie  latter  to  seek  the  extensor  burfaces, 

Ef^zeina  is  very  closely  imitated  by  mycosis  fungoides,  and  indeed 
tilie  appearance  of  some  of  its  early  lesions  is  identical  with  tliis  disease, 
1  nit  the  circuniscribed  nature  of  the  patches  of  mycosis  fungoides,  their 
c*hromcity,and  their  very  slight  tendency  to  discharge,  will  generally  serve 
^to  procure  a  proper  differentiation.  A  series  of  different  eru|)tions  ae- 
<?oinpanied  by  pruritus  and  general  hyperiemia,  together  with  a  tendency 
toward  the  formation  of  cireumscribed,  indurated  patches^  with  possibly 
«i  general  enlargement  of  tlie  lymphatic  glands,  are  symptoms  that  should 
^ud  to  make  us  suspicious  of  a  case  of  mycosis  fungoides. 

The  lesions  of  the  lichenoid  stage  very  clearly  resemble  the  disease 
^rom  which  it  gets  its  name,  and  the*  chief  difference  is  tliat  in  true 
lichen  the  papules  are  smaller,  attaining  a  certain  size  and  remaining  so, 
and  there  is  no  concomitant  thickening  ami  pigmentation  of  the  skin. 
The  papules  of  lichen  are  not  preceded  by  any  erytlirodermatous  lesions, 
but  remain  such  throughout  the  course  of  the  disease. 

The  third  and  most  characteristic  stage  of  the  disease,  \h^  fitngmd^ 
may  be  mistaken  for  leprosy,  muliiple  sarcomata  of  the  skin,  and  per- 
haps syphilitic  gummata. 

Tlie  resemblance  to  hpirmy  is  most  marked  wlien  the  lesions  of  my- 
cosis are  in  the  face,  but  the  constant  pruritus  of  mycosis  and  its  dough- 
like,  f ungating,  discTharging  tumors  are  never  seen  in  leprosy.  In  the 
latter  disease  there  is  a  more  marked  and  extensive  anesthesia  of  the 
skin,  its  ulcerations  are  deeper,  and  leave  jx>rmanent  scars.  The  bacillus 
hprae  in  the  tuljcrcles  of  tlie  disease  is  easily  detected  under  the  micro* 
scope,  and  its  presence  will  of  course  set  aside  all  doubts  as  to  diagnosis. 
The  strong  resemblance  that  the  disease  under  consideration  l>ear8  to 
inuliiple  mreomaki  of  the  skin,  both  in  macroscopical  and  microscopical 
appearance,  and  the  doubts  of  certain  dermatologists  as  to  their  being 
separate  diseases,  make  the  tiisk  of  differential  diagnosis  all  the  more 
difBcnlt.  The  difficulty,  however,  lies  only  with  that  variety  of  the  dis- 
ease in  which  the  tumors  beginning  in  the  integument  spread  generally 
over  its  surface — viz.,  idioimthic  midiiple  pigmented  sarcoma.  As  a 
matter  of  difference,  then,  it  should  be  remembered  that  sarcomatous 
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tumors  are  not  preceded  by  eczematoid  and  lichenoid  eruptions;   that 

itching  i?*  a  symptuni  in  a  iiiiiumuiii  of  cases;  that, tliougli  the  tumorfiare 
often  pigmented,  the  skin  remainjs  unchanged ;,  that,  though  old  tumors 
may  dijsafjpear  as  new  ones  ari?^,  they  go  away  by  ulceration  and  not  hy 
rcsohuion  ;  that  the  evolution  of  the  t?areyniaton8  tumors  is  far  less  rapid 
than  that  of  mycosis,  which  grow8  even  faster  than  the  e^rcinomata.  An 
appeal  to  the  microscope  will  dischise,  in  a  recent  growth,  a  tine,  reticu- 
lated structure  surrounding  the  cells. 

Si/phiiiitc  fjummaUt  arc  ttj  he  ditferentiated  from  mycobis  hy  a  tend- 
ency to  he  local  rather  than  general,  and  the  character  of  the  tumors 
themselves,  which  never  stand  out  so  prominently  upon  the  surface  nor 
become  pedunculated,  nor  present  the  ha3murrhoidal  appearance  of  tlie 
fungoid  niyco&is.  In  case  of  doubt,  the  therapeutic  te^t  should  be  ap- 
plied, and  a  failure  to  resolve  under  potassium  iudide  w^ill  serve  to  ex- 
clude syphilis  from  the  diagnosis.  The  presence  of  itching  would  ex- 
clude syphilis  from  the  diagnosis,  hut  its  absence  is  only  a  negative  symp- 
tom, as  the  form  of  mycosis  which  most  resembles  syphilis  frequently 
does  not  itch. 

Prognosis. — Mycosis  i^  a  chronic  disease,  with  an  average  duration 
of  three  to  eight  years.  Patients  improve  from  time  to  time,  partly  a&  a 
result  of  treatment,  partly  because  it  is  the  nature  of  the  disease  for 
symptoms  to  temporarily  ameliorate,  but  it  usually  terminates  fatally. 
The  signs  of  an  approacliing  fatal  issue  are  persistent  diarrhcea,  together 
w^lth  its  consequent  marasmus.  When  these  conditions  are  marked  and 
the  tumors  continue  to  discharge  and  ulcerate,  the  patient's  health  de- 
clines rapidly. 

Bazin  and  otiiers  have  reported  cases  in  which  all  symptoms  have  dis- 
aii[H?ared,  but  the  test  of  time  is  required  to  prove  whether  or  not  these 
were  permanent  cures.  The  form  of  the  disease  in  whicii  the  tmnors  are 
localized,  and  where  they  are  not  preceded  by  other  eruptive  stages,  is 
more  rapidly  fatal,  the  patient  dying  Avithin  two  years — sometimes  in  less 
than  three  months.  A  case  of  (lailhird's  proved  fatal  in  nine  weeks,  and 
one  of  Ilardaway's  (the  nature  of  which  is  somewhat  uncertain)  wits  still 
living  after  luiving  had  the  disease  for  twenty-one  years. 

Treatment.— Mercury,  ptttassinm  iodide,  chauhnoogra  oil,  and  a  host 
of  other  agents,  have  l>een  tried  in  this  disease,  with  the  sole  result  of  dis- 
ordering the  stomai'li.  Thus  far  Imt  one  agent  has  been  found  to  be  of 
service — arsenic.  Fowler's  solutitm  may  lie  administered  by  the  mouth, 
in  three  to  tan  drop  doses,  three  times  a  day,  or,  once  a  day,  hypodermat- 
ically,  mixed  with  an  equal  quantity  of  <listilled  water.  When  used  subcu- 
taneously  it  is  injected  under  the  skin  of  tlie  loins  or  posterior  thoracic 
region,  the  dose  of  the  mixture  being  six  drops  to  start  with  and  gradu- 
ally increased.    Great  care  and  cleanliness  should  be  observed  in  the  hypo- 
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dermatic  injections,  in  order  to  prevent  abscesses,  which  sometimes  form 
despite  all  precautions  wlieii  arsenic  is  injected. 

The  general  health  should  be  maintained  bj  appropriate  tonics,  and 
more  particularly  those  that  are  prepared  in  forms  most  easily  abeorbed. 
Anything  t!mt  tends  to  U])i?ct  the  stomach  or  loosen  the  bowels  should  be 
avoided,  for  it  is  in  the  digestive  apparatus  that  the  patieiit  Ubuahy  breaks 
down.     This  applies  to  food  as  well  as  to  medicine. 

As  antipruritics,  einchonine,  quinine,  aud  antipyrine  have  been  tried 
and  found  of  great  value.  It  is  better  to  depend  upon  these  agents,  espe- 
cially  the  first  two,  tlian  to  use  carbolic-acid  lotions  upon  the  surface, 
which,  to  be  effective,  must  l>e  dangerously  strong. 

Dressings  for  the  tumors,  which  are  dry  and  in  powder  form,  have 
given  the  best  results.  In  the  writer^s  experience,  such  sticky  substances 
BB  balsam  of  Peru,  ichthyol,  and  the  like,  only  serve  to  make  tlie  tumors 
more  tender  and  painful,  and  do  no  permanent  good.  Any  one  of  the 
following  powders  may  l>e  sprinkled  thickly  on  the  difeclmrging  surfaces 
after  washing  them  with  a  permanganate  of  potassium  solution :  lodol, 
bismutli^  aristol,  hydronaphthol,  dermatol,  iodoform.  Vitlal  and  Simon 
recommend  ointments  of  pyrogalHc  acid  for  local  treatment.  This  may 
be  prepared  in  tlie  proportion  of  ten  or  fifteen  per  cent,  with  ointment 
of  oxide  of  zinc.  A  powder  of  boracic  acid  and  starch,  in  the  proportion 
of  one  to  five,  may  be  sprinkled  upon  the  tumors. 

BiBLiooRAPHT,— Index  Catftlo|3^e,  United  States  Army  Medical  Libmry,  under  titles: 
Skin,  Lyraphadtmoinaof  ;  Mycosis  Fun^nides.  Index  Medicun,  edited  by  Brs,  J,  S.  Billings 
and  R.  FJetchfr,  for  alt  {♦uhseijuent  literature,  Vidal  and  Broeq»  Mycosis  Fungoide,  in 
Ijii  Franc*  Mtnlicale,  Nos,  70  to  85,  tome  ii,  1885^  a  full  acroimtt  witli  bibliography  to  dale. 
Tilden,  On  Mycnsi«<  Fungoide^,  in  BotJton  Modieal  and  Surgical  -TournaU  1885,  p.  SOL 
Federirjftiin.  in  t)ic  V'lerteljahrosehrift  fttr  Dermato logic  und  Syphilis,  n*89,  p.  712.  Sud- 
wagon  and  liatcdi,  On  MycnsiB  Fungoide»  in  Jour,  Cutan.  aiid  Genito-Uriaary  Diseases, 
January  and  February,  1892, 


FRAMBCESIA.    (Isadork  Dyer.) 

Derivative ;  Fr„  Framboi;^,  a  raspberry. 

Synonyms:  Yaws;  Fr.,  Pi  an  ;  Pnly|>iif>il  Ionia  Tropicum  ;  Gen,  Bee  r?ch  warn  m  ;  Tonga; 
Aniboyna  Button  ;  BuUi^  ;  I'aranghi ;  Patlek  ;  Kambi,  etc 

Deflnition. — Franil>*esia,  or  yaws,  is  an  eiidemic  disease  of  the  trop- 
ics,  witli  prodromes  usually  present,  iuit  at  times  insignificant  or  entirely 
absent.  Ttie  disea^  is  eharacterized  bj  an  eruption  with  several  stages, 
developing  finally  into  a  fungoid  type,  whicli  has  suggested  its  nauie. 

It  18  generally  believed  tliat  framlxesia  had  itis  origin  on  the  west 
coafit  of  Africa,  From  there  it  has  spread  to  various  parts  of  the  globe. 
The  disease  was  unknown  to  Europeans  until  slavery  was  introduced  into 
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the  colonies.  Ali  Abbas,  writing  in  the  tenth  century,  describes  a  conta- 
gions dii^ease  answering  to  tlie  de.^cri|)tion  of  fninil>fesia,  which  he  found 
in  Ethiopia  and  India  (8preugel,  Beitriige,  etc,  p.  1)5). 

According  to  Crocker,  Oviedo  was  the  tirgt  to  mention  the  yaws  dis- 
ease.    He  diiicovered  it  in  Santo  Domingo  in  1535. 

Piston,  of  Leyden,  reported  the  first  ease  from  Brazil  in  1^48,  He 
stated  that  it  was  an  endemic  disease,  attacking  all  classes  of  individuals, 
and  was  known  to  tlie  natives  as  huha^  (U,  Pisonis,  M.  D.,  Lngd,  Batav., 
JJe  Medicina  Brasiliensis,  1048,  lib,  ii,  cap.  xix,  fob  35),  In  ITlS  Bontius 
described  tbc  same  disease  in  Atnboyna  and  in  the  Moluccas,  He  called 
it  the  AmfMnjna  huiUm  (J.  Bontius,  Med,  Indorum,  Iji<lg,  Batav.,  178, 
trans,  and  cited  by  J.  Ilollet),  Winterbottuni  and  Schilling  observed  the 
disease  in  Africa  and  in  the  Antilles;  reeogni/xHl  it  as  endemic  and  cun- 
tagious.  AVith  Hillary,  who  wrote  about  the  same  time  (1759),  they 
called  the  disease  yaws  (Ace,  of  the  Native  Africans  in  Sierra  Leone,  vol. 
ii;  De  Morbo  Pene  Ignoto  quern  Americani  Vocaut  Yaws,  1770 ;  Oh^ 
eervations  on  the  t^iange  of  Air  and  Concomitant  Epidemical  Diseases 
in  the  Island  of  Barbadoes).  More  recently  the  disease  has  l>een  l)etter 
studied  and  described.  Nicholls,  (xavin  Milroy,  Imray,  Bowerbank,  of 
the  West  Indies;  Kynsey,  of  Ceylon,  Charlouis,  Gewand,  Van  Leent, 
etc.,  are  among  the  most  modern  ui  the  students  of  this  subject. 

In  183*2  Alilwrt  made  framlnesia  a  variety  of  mycosis,  and  called  the 
condition  myamw  framhiBsiokhs.  Under  the  class  mycoms  mjphUoiJeM^ 
he  placed  those  isolated  endemic  varieties  uf  syphilis  with  which  fram- 
bcesia  for  a  long  time  was  classed,  viz.,  the  scherlievo,  the  falcadin^^ 
aiibens  of  Scotland,  radeftyge  of  Norway,  etc.  Frambcesia  has  been  local- 
ized in  tropical  countries,  especially  the  west  coast  of  Africa,  Madagascar, 
Ceylon^  Ilindostan,  (Jceanica,  Eiist  and  West  Indies  (iKiiniiiicii  and  Ja- 
maica particularly),  South  America,  Central  America,  and  Mexico,  — 

Framlxesia  is  a  dise^ise  distinctly  hui  ymeris^  with  its  different  stagd^^l 
of  evolution  and  retrogression.  Its  identity  with  syphilis  has  always  beei^^ 
in  dispute.  Ikzin  was  tlie  first  to  descril>e  the  disease  as  distinct.  AH* 
bert  was  one  of  the  strongest  advoL*ates  of  its  relationship  to  syphilis. 
The  existence  of  modified  syphilis  in  many  jiarts  of  the  world,  at  first 
isolated  as  new  forms  of  disease,  probably  led  to  the  inclusion  of  this  dis- 
ease in  the  same  category,  Framb<esia  has  many  points  in  common  with 
syphilis.  Syphilis  is  multiform  in  its  eruptions,  while  frambtesia  has 
always  the  swme  stages  of  devehnmient.  The  two  diseases  arc  found  side 
by  side  ((irewand),  and  the  lesions  of  f  rambtt^sia  are  autoinocnlable. 

Symptomatology.— Xuma  Rat,  Gewand,  Van  Leent,  and  others 
agree  in  recognizing  four  distinct  stages  of  the  disease:  1.  Period  of  in- 
cubation, prodromic,  from  eight  to  twelve  days;  2.  Period  of  eruption, 
primary  eruption  completed  in  from  twelve  to  sixteen  days ;  3,  Period  of 
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Becondary  ernption,  acme  of  development  of  the  tubercles,  uleemtion, 
etc,  four  to  eight  weeks  after  iiifeetion,  ten  to  forty  days  after  primary 
eruption  ;  4.  Stage  of  retrogression  or  healing,  desiccation  eight  weeks  to 
eight  iiionthti  after  the  prhiiary  eruption. 

The  period  of  ineiilmtion  is  marked  with  prodromic  Byniptoms  more 
or  less  severe.  These  are  especially  anorexia,  insomnia,  articular  pains, 
pains  on  arms  and  legs,  loins  and  back,  slight  fever,  hyperidrosis,  general 
fnalam%  etc.  The  skin  gets  pallid,  loses  its  tone,  becomes  scaly,  and 
itches  slightly.  In  children  the  prodromes  are  more  marked  than  in 
adults  ;  in  fact,  the  prodromes  are  often  entirely  absent  in  adults.  Thom- 
son compares  the  scaHng  of  this  stage  to  a  **  skin  dusted  witli  flour,"  Be- 
fore tlie  desrpiamation  is  quite  finishetl  there  appears,  eight  to  twelve  days 
after  infection,  either  a  single  or  multiple  lesions.  Some  authors  speak 
of  a  piliglitly  elevated  papular  erythematous  eru[>tion  succeeding  the  des- 
quamaticju,  from  wliich,  in  turn,  the  tnie  papular  eruption  of  the  disease 
takes  its  origin.  Charlonis  denies  this,  and  descrihes  the  first  eniption  as 
distinctly  papular.  The  eruption  is  gradual,  in  the  form  of  snuill,  pin- 
liead-sized  papules  on  various  parts  of  the  l)ody.  These  soon  take  on  a 
yellow  point  at  the  apex,  and  shortly  are  surrounded  with  a  dark  area, 
red  in  persons  of  a  ligliter  skin.  Marked  papules  appear  generally,  and 
shortly  the  whole  body  is  involved,  not  excepting  the  scalp,  Gewand 
lays  stress  on  the  fact  that  the  multiple  eruption  follows  the  course  of 
the  lymph  channels  rather  than  the  nerves. 

The  glands  now  become  swollen,  and  at  times  are  painful.  The  pajh 
ules  begin  to  increase  in  size^  more  markedly  in  breatltlL  Their  tops  be- 
come covered  with  yellow  crusts,  usually  pointed  red.  The  crusted  pap- 
ules soon  develop  into  tubercles,  the  crust  falln  away  and  exposes  a  true 
papillary  growth,  discharging  a  foul -smelling,  sticky  duid  of  a  dark-yel* 
low  color.  This  growth  has  been  variously  compared  to  a  raspberry 
{framhoUe^yaw^  pian\m\\\hQvr\\  or  strawberry;  (^Imrlouis  compares  it 
to  a  champagne  cork,  larger  at  the  top  than  at  tlie  bottom,  hard,  and 
movable  with  the  skin.  Imray  ((juoted  in  T.  Fox,  Dis.  of  the  8kin,  1887, 
p.  t*7)  l>elieves  the  comparison  to  a  raspberry  hardly  true.  He  says :  "The 
ordinary  yaw  excrescence  is  not  unlike  a  piece  of  coarse  cotton  wick  a 
quarter  of  an  inch  more  or  less  in  diameter,  dipped  in  a  dirty-yellow 
fluid,  and  stuck  on  the  skin  in  a  dirty,  ecabliy,  brownish  setting,  project- 
ing to  a  greater  or  less  extent.  It  is  true  there  are  sometimes  red  spots 
or  streaks  on  tlie  yellowisli  surface  of  the  yaws  fungus,  but  this  appear* 
auce,  instead  of  being  general,  I  have  found  only  exceptional." 

The  tubercles  may  become  confluent  in  forming  one  large  lesion. 
When  the  tubercle  has  reached  its  acme  of  development  it  begins  to  de- 
crease in  size ;  the  color  grows  darker,  the  crusts  fall  off,  and  the  surface 
becomes  dry,     Furfuraceous  scales  form,  sticking  closely  to  the  tubercle. 
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The  lesion  grows  gradually  darker,  while  the  area  around  grows  lighter 
and  clearer.  Finally,  after  weeks  or  months,  the  tnhercle  bus  disappeared, 
leaving  behind  only  a  dark  spot  with  a  eluirply  detined  sear.  The  skin 
finally  becomes  normal.  Such  is  the  usual  course  of  a  ease  without  com- 
plicationfi. 

There  are  gooie  uimsiial  varieties  of  framha-sia  which  need  to  be 
mentioned.  It  is  the  popular  belief  that  the  disease  begins  witli  a  pri- 
raary  yaw  or  parent  yaw  {vi-aman  jnmi\  from  which  the  otiier  lesions 
multiply.  The  tulierele  which  bears  this  name  is  usimlly  very  mnch 
larger  tlian  tlie  ordinary  yaws,  and  is  often  surrounded  with  a  number 
of  smaller  lesions.  This  readily  gives  color  to  the  popular  designation. 
Watery  yaw,  qt  plan  geni^lh^  is  tiie  name  given  to  irregular  lesions,  which 
abort  and  form  blebs.  Coalescing  lesions,  whieli  form  a  ring  around  the 
raucous  orifices,  as  the  eyes,  nose  or  mouth,  or  anus,  and  are  covered  with 
one  crust,  are  called  ^*  ringworm  yaws"  (Crocker). 

Tuhhm's  is  the  name  given  to  the  lesions  attacking  the  feet  Some- 
timesy  especially  among  the  laboring  class,  the  disease  attacks  the  palms 
and  soles,  tlie  yaws  forming  in  the  fissiires  common  in  those  locations. 
Such  sores  naturally  spread  along  the  lines  of  least  resistance.  Obsti- 
nate protruding  ulcers  are  formed,  painful  to  a  great  degree,  and  resem- 
bling the  outlines  of  a  crab,  from  which  they  are  called  "crab  yaws'"  by 
the  natives.  This  is  really  a  secondary  condition.  8ome  authors  hold 
that  the  crab  yaw  is  capable  of  reproducing  itself  when  inoculated  upon 
another  subject.  It  is  most  likely  inoculal>le  as  other  yaws  lesions,  or, 
when  it  has  remained  long  after  the  disease  is  cured  elsewhere,  it  may 
produce  anotlier  ulcer  like  itself,  but  simply  from  the  pus  infection. 

The  mucous  membranes  are  at  times  affected,  and  the  deeper  tissues 
of  the  skin,  giving  rise  to  ulcers  often  obstiimte  and  hard  to  cure.  Caries 
may  be  present.  The  juints  are  affected  occasionally,  and  deformities 
may  result.  All  these  conditions  are  not  essentia]  to  the  disease,  and  are 
the  result,  as  a  rule,  of  neglected  treatment,  or  the  occurrence  of  yaws  in 
an  individual  of  depraved  liealth  in  other  resj>ects. 

Framboesia  has  its  sites  of  predilection.  These  are  the  muco-eutane* 
ous  junctures— eyes,  mouth,  nose,  ears,  cliin,  anus,  prepuce,  lips  of  the 
vulva,  perirueuni,  fiexor  surfaces,  palms,  and  soles,  and  parts  of  the  body 
liable  to  injury. 

Etiology.— Framl>fpsia  is  a  contagious  disease.  It  is  contracted  by 
inoculation  with  a  spedtie  vims  at  some  point  of  the  skin  where  there 
is  an  abrasion.  I^caze  and  Bowerlmnk  suggest  the  parasitic  nature  of 
the  conta^^non. 

L)r,  IL  A.  A.  Xicholls,  of  Dominica,  claims  to  have  found  the  germ 
responsible  for  the  contagion.  In  a  letter  to  Dr.  W.  II.  Blanc^  of  Sewa- 
nee,  Tenn.,  he  says,  **  I  have  been  fortunate  enough  to  work  out  the 
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patbology  of  tlie  disease,  wliicli  is  due  to  a  micrococcus  from  0*5  fi  to  1  /i 
in  diameter,  tlie  irritation  of  which  gives  rise  to  granulation  tuiours  char- 
a^teriBtic  of  the  malady, ''  Among  the  contributing  causeB  nmj  be  nt»ted 
^^pecially  diet,  hygiene,  childhood,  cliTtiate,  race  (natives  are  more  Hahle 
±.e  attack  on  account  of  exposure  to  contagion),  malnutrition^  or  previoue 
t>ad  health,  etc* 

Pathological  Anatomy.— The  seat  of  the  pathological  process  is 

i  n  the  cutaneous  tissue,  beneath  the  epidermis,  at  the  horder  of  tlie  pars 

;jjapillaris*     It  is  only  in  a  %'ery  advanced  stage  of  the  dit^ease  that  the 

<ileep  cutaneous  tissues  are  involved.     The  chameteristic  of  the  disease  is 

^e  formation  of  neoplasms  in  the  itidieated  part  of  the  skin — neoplasms 

"\irhich  have  the  qualities  of  tubercles  (Van  Leent).     In  the  section  they 

show  a  fatty  consistency,  a  yellowislj  color;  their  tissue  is  tilled  with  a 

Tose-yellow  liquid  of  nauseating  odor.     The  skin  around  the  tubercle  is 

thickened,  hard,  and  callous ;  the  lymphatics  are  dilated,  the  lymph  glands 

are  swollen.     In  severe  advanced  eases  they  contain  abscesses,  and  are 

themselves  much  degenerated,  transformed  into  a  grayish  mass  encysted 

ia  the  cellular  tissue.     In  the  liver,  ppleen,  kidneys,  and  hmgs  the  tnher- 

cles  are  found  aecumnlated  and  form iug  cheesy  masses  breaking  up  the 

organs.     These  patliological  products  are  found  as  we!!  in  the  muscles^ 

the  ligaments,  the  cartilages,  and  the  bones.     Secondary  caries  is  caused 

in  tlie  same  way  liy  a  patlmhigieal  clmnge  in  the  exudate  (\^an  Leent). 

The  first  perceptible  microscopic  change  which  takes  place  after  in- 
fection is  an  augmented  cell  formation  in  the  papillary  layer  of  the  skin. 
The  newly  formed  cells  quickly  become  horny  and  cling  to  tlie  epidermis. 
From  these  the  white  nodule  of  the  first  twelve  days  takes  its  origin. 
The  deeper  cells  form  grannlar  masses  beneath  the  epidermis,  and  the 
skin  papilh^  become  fiattened.  Tlie  greater  the  heaping  of  cells  in  the 
stratum  mucosum,  jnst  so  much  more  elevatetl  is  the  whitish  epidermic 
paint,  until  it  falls  away,  and  tlie  characteristic  framlxpsie  nicer  comes  to 
tight  (E.  II,  Gewand,  UcIkt  Polypajiilloma  Tropicum,  Svo,  Freiburg  im 
Breisgau,  188ir). 

The  rete  is  mucli  thickened.  (Tranular  cells  are  found  especially  in 
the  larger  tu1»erck-s.  The  pa])illa*  are  enlarged  by  swelling  as  well  as  by 
the  aceunudation  of  the  fil>rons  tissue  and  the  abundance  of  cells.  They 
not  only  rise  above  the  normal  level  of  the  skin,  but  penetrate  deeply 
into  the  corium.  The  papilhi?  here  not  only  spread  perpendicnlarly,  but 
may  have  an  irregular  courhC,  At  tlie  juncture  of  the  lesion  and  the 
sound  skin  they  are  not  so  prominent,  becoming  more  normal  here. 
Wherever  the  mi>rbid  process  exists  there  are  granular  cells,  and  in  ad- 
vanced cases  these  cells  accumulate  and  penetrate  deeply,  involving  the 
lymph  channels.  The  vascular  tissue  of  the  papillae,  as  well  as  the  snlv 
papillary  network,  is  considerably  swollen  and  tortiions  in  form.     This 
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maybe  seen  in  the  piTiliead*sized  fungous  growths;  the  larger  tumors 
show  a  propoitioiiate  dilatation  of  the  deeper  vessels.  The  exi>au8ion 
begins  in  tlie  upj)er  vessel^  &t>  tliese  first  change.  A  thiekening  of  tlie 
corium  takes  place,  e^j^^eially  in  the  para  papillaris. 

The  examination  of  the  hair  diows  an  accumulation  of  granular  cells 
in  and  lictweeii  tlie  hair-sac  layers  close  to  the  capillary  tissue.  The  selm- 
eeous  glands  are  somewhat  enlarged  and  secrete  much  sebum.  Granular 
cells  also  congreg^ate  around  the  glands  in  the  eonuective  tissue.  Tlie 
sweat  glands  apjwar  as  tul»cs  half  again  or  twice  as  wide  as  in  their  nor- 
mal condition.  The  endothelium  of  the  tuhes  is  much  larger  than  t>efure. 
It  apj>ears,  tIiereforc»  that  the  whole  process  in  the  skin  has  its  origin  in 
the  surface  of  the  pars  papillaris  and  spreads  down  into  the  coriam. 
They  occur  densest  around  the  vessels,  down  into  tlie  corinra  even  (Char- 
lonis).  There  is  first  a  dilatatiim  and  alteration  in  tlie  course  of  the 
blood-vessels,  a  consequent  egress  of  granular  cells  (really  leucocytes)*  a 
proportionate  enlargement  of  the  |mpilhB  of  the  skin,  and  a  final  implica- 
tion of  the  hair-follicles,  sebaceotis  and  sweat  glands,  and  the  muscles  of 
the  skin.  As  the  tubercle  disappears,  the  upper  layers  of  cells  and  the 
granular  cells  of  the  stratum  nuicosnm  desiccate,  after  which  it  looks 
as  if  the  tuljcrcle  had  I)een  sprinkled  with  fine  sand.  The  granular  cells 
in  the  corium  are  eitlier  absorbed  l»y  the  lynijjhatics,  or,  after  degen- 
eration, taken  up  by  the  blood-vessels  themselves  (ibid.). 

The  prognosis  of  the  disease  is  favorable  to  a  cure.  There  may  he 
many  recurrences,  occurring  in  a  few  months  or  extending  over  many 
years.  Com jiliciit ions  niodify  the  prognosis,  as  in  other  diseases.  The 
disease  may  heal  spontaneously  in  a  few  weeks  or  months.  The  least 
duraticm  of  each  tuuior  (nrocq)  is  from  one  to  three  montlis. 

Diagnosis. — The  diseases  of  the  skiii  from  which  frambcesia  must 
be  separatee!  are  few.  Of  these^  syphilis  is  the  one  of  most  importance. 
Opposed  to  the  characteristics  exhihited  by  syphilis,  framlxpsia  is  a 
chronic  disease  often  ending  in  death.  It  is  marked  l»y  an  eruption  of 
distinct  stages,  beginning  as  a  papule  and  ending  in  a  fungoid  ulcer,  the 
wdiole  pnx*ess  often  complete  in  one  to  three  months.  There  is  no  alo- 
pecia in  frambcesia,  excepting  secondarily  and  the  result  of  complication. 
Itching  is  common,  and  the  adenitis  is  always  secondary.  The  primary 
lesion  of  frambcesia  is  never  indurated.  Inoculation  with  the  yaw  vims 
gives  a  yaw,  not  a  chancre.  The  lesions  of  yaws  are  auto-inoculable» 
The  yaw  lesions  are  confined  to  the  skin  aiid  nn^cous  membranes,  and 
idceratc  only  when  complicated.  Finally,  syphilis  and  yaws  are  often 
fountl  side  by  side  in  tlie  same  iruJividuah  The  location  of  the  lesions 
of  scabies  in  the  folds  of  the  skin,  and  the  presence  of  the  parasite,  ex- 
clude further  comparison.  The  const i tut ional  disturbances,  the  regular 
periodic  changes  in  the  eruption  at  oluiost  fixed  times,  and  the  umbilica- 
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tion  of  the  lesions,  will  differentiate  variola.  There  remains  to  separate 
from  framboesia  that  epidemic  infectious  disease  of  the  Peruvian  Andes, 
verrugas.  This  is  a  febrile  disease  of  irregular  form,  with  a  polyforni 
eruption.  It  is  characterized  by  muscular  spasms  and  pains,  stiffening  of 
the  joints,  and  marked  anaemia.  The  disease  is  confined  to  the  narrow 
valleys  of  the  western  Andes,  in  Peru.  It  attacks  whites  preferably,  and 
is  fatal  in  six  to  ten  per  cent  of  cases.  It  is  believed  to  be  climatic 
rather  than  contagious. 

Treatment. — In  tlie  treatment  of  yaws  attention  must  be  paid  to 
the  hygienic  conditions  of  the  patient.  Frequent  baths  are  indicated ; 
proper  ventilation  and  isolation  are  desirable.  The  diet  should  be  whole- 
some and  nutritious ;  well-cooked  vegetables  and  fresh  meat  are  the  best 
class  of  foods  to  administer.  In  the  prodromic  stage  little  treatment  is 
required  beyond  meeting  the  indications.  Quinine  is  used  to  allay  fever, 
and  diaphoretics  are  given  to  promote  the  function  of  the  skin.  A  host 
of  remedies  are  suggested  as  useful,  and  as  specific  in  the  various  stages 
and  conditions.  Sarsaparilla  and  guaiac  are  given  early  in  the  disease. 
The  following  pill  has  been  suggested  (Ilorton) :  9  Ext.  guaiaci,  1  grm. ; 
ext.  sarsaparillfiB,  1  grm. ;  flor.  sulphuris,  1  grm.  M.  et  div.  in  pil.  no.  6. 
Sig. :  two  pills  night  and  morning. 

Liquor  Van  Swieten  is  also  recommended.  Pure  carbolic  acid,  iodo- 
form, iodol,  calcium  sulphide,  sodium  sul])hite,  mineral  acids,  antimonials, 
Fowler's  solution  of  arsenic,  the  citrate  of  iron,  etc.,  are  some  of  the  treat- 
ments advised.  The  most  satisfactory  treatment  seems  to  be  l)a5ed  on  the 
rigid  attention  to  general  indications  and  the  internal  administration  of 
the  iodide  of  potassium  and  alkalies.  Mercury  is  recognized  as  useful  in 
dispersing  the  eruptions,  but  does  not  seem  to  affect  the  constitutional 
symptoms.     Brocq  considers  that  mercnry  has  given  negative  results. 

The  external  treatment  is  the  more  important.  The  indication  appears 
to  1)0  the  removal  of  the  lesions  after  they  have  developed.  For  this  pur- 
pose various  caustics  are  used.  The  sulphate  of  copper,  in  powder  or 
solution,  alone  or  combined  with  arsenious  acid,  is  applied  to  tlie  surface 
of  the  ulcer.  Pure  carbolic  acid,  the  acid  nitrate  of  mercury,  tlie  nitrate 
of  silver — all  are  used  for  the  same  purpose.  A  rational  treatment  would 
be  a  regular  course  of  antisei)tic  baths  (bichloride  of  mercury  or  the 
sulphuret  of  potash  baths  are  suggested),  with  daily  attention  to  the 
ulcers.  The  actual  cautery,  followed  l)y  the  application  of  stimulant  anti- 
septic dressings  of  bichloride-of -mercury  solutions,  iodoform  powder, 
boric  acid,  iodol,  aristol,  etc.  The  caustic  pastes  are  mentioned  by  some 
authors,  but  the  usefulness  of  these  would  necessiirily  be  limited  to  small 
areas. 

Inoculation  through  one  attack  of  the  disease  provides  a  certain  future 
exemption,  though  an  immunity  is  not  always  certain. 
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BmurMJttAPUY.— Sttuvftgfes.     Nosolog.  Method,  tome  ii^  Amsterdam,  1708» Alii 
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VERRUGA.    iFiuDOLPa  ILltis.) 

Derivative,  Verruga,  Span.,  wiirL 

Syn^myms;  Verrucii  ArnhVohi  (Lat^,  S^dazar) ;  Peruvian  and  Andean  Warts;  Verruij 
de  Sanjirre  (Span.,  Blood  Wartti):  Vernipa  Blanda  (Soft  Warts);  VerrujLja  de  Castdla  (C«*« 
tilian  Warts) :  Verni^a  de  Znpo  o  de  C^iiinua  fFro^  Warts);  Verruga  Mular  (Mule  Warts); 
Carrion's  Disease  (after  Daniel  E,  t*arrion);  Oroya  Fever. 

Definition, — \"errnifa  is  a  siK*cific  eruptive,  ueiially  febrile  dis 
of  ail  irregiiiur  type,  wliieh  h  peciiliiir  to  certain  valleys  in  the  Penivia 
Andes,  in  wliich  it  prevails  endeinically.  It  h  transmiissible  by  inocula- 
tion, and  i^  characterized  l>y  a  profound  am^iiiia,  by  niniieiilar  jmius  and 
cramps,  by  puinn  in  tlte  joint.s  and  hones,  and  t*s|>ecially  by  an  eniption 
whicli,  when  typically  evolved,  eons^i^ts  of  multiple  and  exul>erant  granii- 
loniatous  fort  nations  whicli  sn^^cst  tlie  ap|>earance  of  wart^,  It  has  a 
cyclical  evohition  of  long  duration  that  is  nut  iuflucnecd  by  treatment^ 
und  h  liable  to  tnany  couiplicaticms. 

Geographical  Distribution.— '*  The  disease  prevails  almost  exclu- 
Bivcly  c»n  the  IWiltc  f,]o]Hj!  of  the  Peruvian  Ande8»  and  outside  of  lliis 
limited  area  all  eases  of  this  di.>ctise  are  imported.  Even  in  this  well- 
detined  territory  there  ai^  only  certain  localities  in  which  the  disea^ie  h 
indigenous  and  endemic,  Coni=^j>icuou.s  among  these  ib  the  village  of 
Santa  Ulaya,  situated  at  a  lieiglit  of  seventeen  hundred  njetres,  in  the 
valley  nf  Santa  I'laya  (province  of  Iluanirichi),  which  is  supposed  to  lie 
the  original  cmdle  of  tlie  ilisease;  the  village  of  ibitncana,  about  two 
thousand  metres  alxjve  the  &ea,  in  the  valley  of  Cocaehacra;  the  valleya 
which  are  situated  at  the  foot  of  tlie  Cerro  de  Pasco,  where  tLei^  iB  a 
large  mining  population  ;  the  province  of  Cliiipiiang;  and  several  vallevs 
to  the  south  of  Lima.     A8  a  nilt\  tlie  valleys  in  which  this  geographically 
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j-e?markable  disease  prevails  vary  from  seven  luindred  to  twenty-six  hun- 
<J  »^d  Hietre?^  above  tlie  level  of  the  sea''  (Donnun). 

History, ^Verruga  has  evidently  existed  in  Peru  from  the  remotest 
j::»«riod  in  its  history*  It  it^  first  mentjoued  l\y  Agiistio  Zarate,  in  1543, 
i  m:^  his  History  of  Peru,  in  which  he  says  r  ''The  eliniate  is  vltv  warm 
**.  »id  unhealthy*  There  is  in  particular  a  well-marked  disease  charaeter- 
i  ^*ied  by  warts  wliieh  api>ear  on  the  face  and  other  parts  of  the  body, 
^hey  have  deep  roots,  and  are  very  much  like  boils,"  The  same  writer 
lakes  note  tiiat  Pixarro's  army  w^as  attacked  by  thifi  disease.  It  was 
:^revalent  during  tlie  time  of  the  Incas  and  Spanish  conrjuerors^  as  is 
^%'itnessed  by  seveml  historians.  Gornarra,  writing  of  the  Spaniards  of 
Imt  time,  says:  *\  .  .  Hardly  had  they  satisfied  their  fatigue  and  hun- 
ger when  they  were  attacked  by  a  now  and  ngly  disease,  wliich  they  called 
^u^as.  From  the  pain  they  caused  they  w^ere  like  boils.  These  warts 
»r  pustules  came  out  ou  the  eyelids,  nose,  an<l  ears,  and  other  }>arts  of 
-he  body,  as  large  as  nuts,  and  hloody  •'  (Ilistoria  de  las  Indias,  tomo  ii, 
:^,  U>3}. 

Garcilaso  de  la  Vega  writes:  ''There  appeared  among  the  followers 

^jf  J^ijtarro  an  abominable  disea.se,  w liich  began  on  the  head  and  face ; 

"xrarts  appeared,  which  grew  as  large  as  a  black  fig,  and  whieli  were  bus- 

^:)ended  by  a  small  part,  and  tliey  Ided  profusely,  eausiiig  nmeh  ]>ain  and 

:4ear.     It  waa  iniputisible  to  touch  them,  and  tliey  caused  an  ugly  appear- 

muee  to  those  that  w^ere  afflicted,  because  in  some  tliey  came  out  on  the 

:forehcad,  in  others  on  the  eyelids,  and  others  in  the  point  of  the  nose,  on 

the  chin,  and  in  the  ears,  and  they  did  not  know  what  to  do.     ilany  died, 

Imt  some  recovered.     It  w^as  not  limited  to  the  Spaniards*  Imt  is  connnon 

tlironghnut  Peru''  (Historia  General  del  Peru,  libro  i,  cap.  xv,  p.  11, 

Cordova,  1017). 

Other  early  writers  confirm  these  statements.  A  glance  at  the  bibliog- 
raphy reveals  that  the  first  serious  medical  study  of  the  disease  was  puh- 
lislied  by  Tschudi,  in  JS45.  He  was  followeil  by  Smith,  Oriosula,  Salazar, 
Velex,  and  others,  whose  contributions  to  the  literature  of  the  suhjeet  have 
been  recorded  in  alphabetical  order  in  the  index. 

Sjnnptomatolo^y. — The  typical  evolution  of  this  disease  is  accom- 
plished in  three  periocls:  1,  incnbtition  ;  2,  invasion;  3,  eruption;  4,  des- 
iccation, retrocession  or  nuirtification,  according  to  the  manner  in  which 
tile  eruption  terminates. 

Incubatiott.— The  majority  of  observers  agree  that  this  nuiy  vary  from 
^ight  to  forty  days  ;  others  from  three  weeks  to  one  year.  Daniel  E. 
Carrion,  the  lamented  Peruvian  student,  wlio  had  himst»lf  inoculated 
^iHSoj  with  verrugas  for  the  purpose  of  testing  some  of  tiu*  controverted 
issues  in  the  history  of  this  disease,  liegan  to  notice  the  first  gymptoms 
^^venty-two  days  after  his  inoculation. 
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Invasion, — Tlik  period  may  be  subdivided  iuto  aprmlrofnic  »(u^e  and 

the  ]»ei'iod  of  invasion  proper.  A  feeling  of  tnalawe^  lassitude,  depres- 
sion, and  the  usual  Bigns  of  gai^tric  di^^tiirbaneej  characterizes  this  fetage. 
The  invasion  proper  is  gt*ncnillv  gradual,  and  is  marked  hj  an  increase 
of  the  symptoiijs  already  mentioned.  Pain  and  fever  are  the  mnst  salient 
plienomena  of  this  fetage.  The  pains  are  die  cause  of  the  greatest  com- 
plaint on  the  part  of  the  patients.  They  are  rheumatoid  with  nocturnal 
exacerbations ;  they  are  usually  articular,  and  attack  tbe  jointi^  one  after 
another,  eonnnencing  ordinarily  in  the  knee;  sometimes,  however,  in  the 
fiinaller  joints  of  tlie  hands  and  lingers.  Their  intensity  or  extent  are 
usual ly  in  proportion  with  the  gravity  of  the  disease,  or  are  in  relation 
witb  the  degree  of  violence  of  tlio  disease,  to  the  length  of  time  before 
the  erupt  if  in  appears,  and  the  climate  in  which  the  patient  happens  to  lie 
when  attacked,  observing  that  in  cold  localities  the  pains  are  more  eevere. 
The  pains  in  the  nmscles  of  tlie  hack  are  at  times  so  severe  as  to  produce 
rigidity,  givitig  rise  to  torticollis  or  even  opit^thotonos,  and  contmetions 
of  the  upper  and  lower  extremities  more  or  less  prolonged.  These  {mitis 
and  contractions  often  force  the  patient^s  to  assume  unnatural  positions, 
and  to  cry  (>ut  loudly,  with  the  intensity  of  their  sulfering.  Each  exacer- 
bation provokes  new  and  severe  suffering. 

J* ever. — Accurate  and  complete  thennonietric  tracings  of  verruga 
fever,  from  tbe  very  inception  of  tlie  diseasCj  are  not  easily  secured,  for 
the  following  reasons  (lieauinauoir) : 

When  patient-?  suffering  with  verniga  are  first  seen  in  Lima — which  is 
the  city  nearest  to  tbe  verruga  foci  of  infection — several  weeks  have  gen- 
erally elajised  since  the  l>eginning  of  the  disease;  in  the  endemic  foci  of 
infection  tli  em  selves  the  facilities  for  accurate  oliservation  are  scant,  and 
the  records  can  at  best  l»e  kept  oidy  in*egu!arly ;  at  other  timers  the  na- 
ture of  the  disease  not  being  suspected,  tbe  temjx^rature  is  not  carefully 
noted.  It  is  only  when  the  arthritic  pains  are  added  to  the  usually 
irregular  fever  of  verruga  that  an  ap[^>eal  is  made  to  the  thermometer. 
A  great  variety  of  pyretic  types  are  observed  even  when  the  disease  is 
evolved  without  complications.  In  those  cases  in  wln'ch  the  affection  is 
heralded  by  an  initial  fever  two  types  are  presented — tite  acute  rheumatic 
and  the  low  typhoid  (Ward). 

In  many  cases  the  fever  assumes  an  intermittent  form  ;  the  paroxysms 
frerjuently  In'gin  at  noon  or  two  o'clock  in  the  evening,  an*l  are  initiated 
by  a  feeling  of  great  prostration  and  chills  of  variable  intensity;  an  ele- 
vation of  temperature  fully ws,  wbicli  is  accompaided  by  e.xas])erating 
pains;  this  pyretic  period  continues  until  midnigbt,  2  a.  m.,  or  4  a.m., 
and  ends  by  a  more  or  less  abundant  sweat,  which  coincides  with  a  dimi- 
nution or  even  entire  disappearance  of  the  pains.  It  is  important  to 
notice  that  the  fever  has  all  the  characteristics  of  a  hectic  fever.     The 
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eliermometer  oscillates  between  M"^  and  40^  C.  (9«|°  and   104**  Falir.) ; 
i  f.  rarely  rises  higlier  than  40^  C.  {104**  Fahr,). 

The  intensity  of  the  fever  is  m\  \ndvx  to  the  intens^itj  of  the  infcctiun. 
"^\nieii  the  fever  m  violent,  a^*  in  the  malignant  tyi^s  of  the  ( *roya  fever, 
^he  patient  usually  sueeunibs  liefure  the  eruption  has  tinie  to  make  its 
^appearance.  On  the  other  hand,  the  apyi'etie  case^  are  nuieh  more  be- 
xii^n,  unless  coniplieated,  though  they  are  likely  to  drug  along  more 
elowly  through  the  normal  cyele  of  the  disease. 

Pul^\ — When  the  teniiierature  U  high,  t!ie  puUe  iis  always  very  fre- 
^pient.  In  many  eases  at  the  end  of  tlie  jXTiud  of  invai>ion  the  pulse  is 
small,  soft,  and  eonipreesible. 

The  uriiie  is  generally  clear  and  ncid,  and  leaves  a  sediment  of  urates 
on  cooling.  Twelve  analyses  gave  the  following  n^^nlts;  Twelve  titne.s 
iudiean,  and  the  quantity  was  in  direct  ratio  with  the  gravity  of  tlie 
symptoms;  four  times  glucose  in  marked  (|nantity ;  twelve  times  ammo- 
nio-magnesian  phoh])hutes  in  the  sediment  formed  shortly  after  emission 
(Floreg). 

Othrr  SyntpfnmM. — The  skin  assumes  a  pale,  earthy  tinge  ;  the  nineons 

membranes,  espeeially  lai>ial  and  gingival,  beeome  as  pale  as  wax.     The 

heartbeats  are  feeble;  8oft,  hffimic   murmurs  are  heard.     The  general 

itiovements  are  languid,  without  energy  or  precision  ;  locomotion  is  vaeil- 

iating.     Frequently  serous  effusions  take  place  into  the  jiericardium  *»r 

pleurae.     The  spleen  is  nota!)ly  increased  in  size.     It  is  hard,  and  can  he 

Well   defined  by  palpation  when   tliere  is  no  ascitee.     In  some  cases  the 

liver  is  slightly  cnhirgtHJ,     The  anieniie  state  is  accentuated  as  the  diseas^e 

progresses  in  its  march,  the  patient  finally  presenting  a  typical  cachectic 

apjR'arance.     In  females  there  are  frequent  menstrual  troubles. 

EmptioiL^Froin  the  date  of  tlie  first  sym]>tomh,  which  are  usually 
obscure  and  doubtful  in  character,  to  the  day  in  which  the  enijition  pre- 
sents itself,  a  period  of  twenty  days,  or  six  or  eight  months,  or  even  one 
year,  may  elapse,  according  to  Flo  res. 

The  eruption  liegins  firf^t  in  the  skin  of  the  face  and  extremities,  and 
tlien  spreads  gradually  to  the  rest  of  the  body  and  mucous  mendiranes. 
It  may  be  discrete  or  ciuiiluent.  During  this  period  the  geueral  sy!n]»- 
tonis  improve  eons^idcrably,  especially  if  the  eruption  is  complete  and 
i^apid.  The  anaemia  alone  persists,  and  may  be  fven  iiggmvated,  if  t\\v 
'Verrugas  ulcerate  and  bleed,  whif^h  is  not  a  rare  event.  Tlie  f|nestion  has 
V)een  iisked,  Is  the  eruption  a  constant  and  unfailing  aceomjianiment  td 
the  verruga  disease?  It  may  l»e  alisent,  and  it  is  apparently  wanting 
»«>metimes  in  some  \~\}t\  abnormal  cases  ;  but  when  it  thies  nut  ap]»ear,  it 
is  because  the  patient  has  succumbed  during  the  invasion  before  the 
eruption  has  time  to  manifest  itself,  or  there  has  been  an  error  in  the 
cliagnosis.     Apart  froni  very  exceptional  circumstances  tlie  eruption  is 
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on  the  buccal,  labial,  nasal,  and  ociilo-palpebral  mucous  meinl)rancs ;  and 
also  in  the  pharynx,  nasal  chambers,  urethra,  and  vagina.  The  appear- 
ance of  the  warts  in  these  localities  constitutes  the  external  eruption. 

Sometimes  the  verrucae  appear  in  the  splanchnic  organs  and  in  the 
serous  membranes.  This  constitutes  the  internal  eruption^  and  it  may 
coincide  with  the  external  eruption.  The  warts  are  sometimes  very  small, 
and  may  disappear  by  desiccation  or  desquamation,  without  leaving  a 
trace.  At  other  times  they  grow  to  the  size  of  an  orange,  or  even  larger; 
in  their  development  they  cause  grave  disorders  of  the  oi-gaiis  or  regions 
from  which  they  spring ;  sloughing  takes  place,  vast  ulcers  result,  and 
copious  haemorrhages  follow  as  a  consequence.  Tschudi  determined  by 
actual  weight  that  the  bleeding  from  a  single  growth  amounted  to  four- 
teen hundred  grammes !  The  cachectic  state  becomes  so  pronounced  that 
death  soon  follows. 

The  eruption,  instead  of  coming  out  as  a  whole,  frequently  aj)])ears  in 
successive  crops,  so  that  sometimes  one  croj)  is  on  the  eve  of  maturation 
and  desiccation  when  a  fresh  one  makes  its  appearance  in  some  other  part 
of  the  body. 

In  the  beginning,  when  the  eruption  is  about  to  make  its  appearance, 
the  site  of  the  future  tumors  is  first  indicated  by  small,  reddish  spots ;  or 
(and  this  is  more  frequent)  small,  clear  vesicles,  closely  resembling  suda- 
mina,  and  accompanied  by  pruritus,  j)recede  the  other  phases  of  the  erup- 
tion. Little  by  little  these  spots  or  vesicles  are  transformed  into  rose- 
colored  papules,  which  increase  slowly  in  volume  and  finally  assume  a 
red-scarlet  hue.  Some  of  these  burst,  more  on  account  of  the  scratching 
caused  by  the  itching  sensation  of  the  skin,  rather  than  by  the  overdis- 
tention  of  the  vesicles;  bleeding  is  caused  thereby,  and  dusky  red,  almost 
black,  crusts  of  dried  blood  are  formed,  and  after  a  few  days  these  crusts 
fall  and  leave  a  true  scar.  The  verrugas  which  have  not  been  scratched 
continue  their  evolution  and  attain  a  variable  size,  assume  a  very  marked 
red  color,  and  are  more  often  sessile  than  pedunculated.  Heat  and  cold 
have  a  great  infiuence  on  the  growth  and  size  of  the  tumors.  Under  the 
influence  of  heat  they  enlarge,  become  gorged  with  blood,  and  burst  at 
the  least  contact.  Cold,  on  the  contrary,  t(»n(ls  to  diminish  their  growth 
and  size  and  make  them  harder.  Any  ])rol()nged  muscular  effort,  such  as 
straining  at  stool,  will  increase  their  size  and  deej)en  their  c(>lor.  They 
present,  under  these  circumstances,  the  characteristics  of  cavernous  an- 
gioma. Sometimes  the  patients  complain  of  j)ains  in  the  tumors,  which 
they  compare  to  the  pricking  of  a  ])in. 

These  are  the  general  characteristics  of  the  tumors  which  are  seen  on 
the  surface  or  in  the  thickness  of  the  derma. 

The  svhciitaneous  verrugas  can  only  be  detected  by  the  touch.  If  care- 
ful palpation  is  attempted  in  the  area  of  election,  small,  round,  movable 
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turaorg  of  tlie  size  of  a  Dea  cau  he  felt  rolling  under  the  fingers.  The  over- 
lying skin  is  not  affeotud  in  the  lea^t^  and  the  patients  do  not  complain  of 
any  inconvenience.  There  is  no  as8ociated  lymphatic  enlargement.  Theee 
tumors  may  remain  intlnlent  and  painless  throughout  the  wliole  conrse  of 
the  illness,  finally  disappearing  by  aheorption  or  atrophy.  In  other  cases, 
especially  if  the  eruption  is  confluent,  the  skin  becomes  tumefied;  the 
tumors  increase  in  size,  the  skin  becomes  distended,  thin,  inflamed,  and 
adherent  to  the  growth,  causing  great  itching,  and  finally  giving  rise  to 
distinct  masses,  which  are  detected  by  the  most  snjierficial  examination. 
These  tumors  reniain  sometimes  covered  by  the  skin,  which  beeomea 
dusky,  violet- red,  and  almost  blackish,  and  finally  gives  way  and  allowa 
a  snjall  tpiantity  of  bloody,  ichorous  pus  to  escape.  Sometimes  the  ulcer- 
ated skin  will  expose  a  little  tumor,  conijasting  of  fleshy  granulations  or 
fungosities  of  a  dirty  grayish  or  black  color,  which  exhale  a  disagreeable 
odor,  owing  to  the  sauiuus  secretion  wiiich  bathes  their  surface. 

The  skin  wliieh  defines  the  houTularies  of  the  tumor  is  red,  and  shines. 
The  tumor  is  sometimes  strangulated  at  its  pedicle  by  the  buttonhole  per- 
foration in  the  skin,  tlirough  which  it  makes  it^  exit.  A  ]>edicle  is  thus 
formed,  and  the  growth  contiunes  to  form  above  it  like  a  mushroom. 
Sometimes  the  tumors  soften  before  breaking  tiirongh  the  skin,  thu^ 
closely  simulating  an  abscess.  The  timiors  vary  in  vt^lume  from  that  of 
a  pea  to  thiit  of  a  small  orange.  If  a  nnmlK?r  of  these  tumors  spring  up 
ill  the  same  area,  tliey  will  coalesce,  and  vast  ulceration  w  ill  follow,  wdiich 
will  be  bathed  in  an  abundant  transudation  of  infections  serum.  The 
seat  of  election  for  tiiese  sulwutanenus  verrugas  are  the  knees,  elbows, 
antero-external  and  antero  internal  porti^uis  of  the  legs,  and  posterior  por- 
tion of  the  malleoli.  They  rarely  appear  elsewhere.  Their  duration  is 
not  fixed,  but  they  may,  by  overdistention,  not  oidy  inflame  and  ulcerate 
the  skin,  but  also  cause  extensive  slough ing  and  very  dangerous  haemor- 
rhage. 

Period  of  Desiccation,  Eetrogresgion,  or  Hortification, — The  teniiination 
of  the  verruga  disease  varies  witli  the  cuurse  titkt-n  by  the  tumors.  When 
the  eruption  ap}:^ears  on  the  surface  of  the  skin  the  **  wart''  is  about  the 
size  of  a  pea.  When  this  size  is  i"eached,  the  tumor  remains  for  some 
time  statiunary,  but  gntilually  l>eeomes  smaller  and  finally  disappears, 
st*veral  months  being  re«piired  at  limes  to  effect  complete  resolution. 
The  color  also  changes,  the  original  vivid  red  hue  gradually  increas^ing 
to  a  deep  red.  As  retrogression  or  atrojihy  continues,  the  "'wart'"  reaches 
the  level  of  the  skin,  and  assumes  the  as|>ect  of  a  small^  blackish  spot^ 
which  resembles  a  ntevus.  This  spot  Ixicomes  yellow,  then  grayish-white, 
and  after  desquamating  leaves  the  skin  in  a  perfectly  nonnal  appearance. 
When  the  **  wart"  is  vulununous  and  subcutaneous  it  ulcerates  and  caosea 
sloughing  of  the  skin. 
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DiagnoBis. — It  is  aa  difficult  to  arrive  at  a  diagnosis  in  the  early  stage 
of  the  difiea^  as  it  i&  easy  to  establish  it  after  tlie  eruption  has  made  its 
appearance.  Fretjuently  the  most  cxjierienced  clinit^iuns  mistuke  tlie  early 
stages  of  verrupi  for  mnlarial  fever»  arti<nilar  or  muiieiilar  rlieiimati^in,  or 
for  06^oti6  sypliilitit'  pains.  One  of  the  ditficulties  in  tJie  way  of  a  differ- 
ential diagnosis  of  verruga  frinri  inalarial  fever  lies  in  the  coexistence  of 
the  two  diseases  in  tlie  same  locahty,  ihit  the  pre^^enee  or  absence  of  the 
jdaifmodium  malaricB  in  the  blood  should  confirm  or  eliminate  the  diag- 
BOiais  of  malaria  in  dfiiihtful  cases. 

Ae  a  general  rule,  the  probable  diagnosis  of  verruga,  in  tlie  pre-verru- 
C0118  stage,  is  greatly  suggested  and  strengthened  by  the  knowledge  of  the 
patient*s  travels  and  whereabouts  liefore  his  illness.  When  a  patient  is 
taken  with  a  continnuus  remittent  or  intermittent  fever,  and  comjjlains  of 
muscular  or  articular  pains  or  cramps,  and  it  is  ascertained  that  he  lias 
recently  traveled  in  the  infected  districts — e.  g.,  Afruas  de  Verrugas, 
Matucana,  etc. — it  is  almost  certain  that  he  has  verruga. 

Pathological  Anatomy. — In  studying  the  symptoms  we  have  no- 
ticed that  the  eru|ition  of  so-called  warts  which  takes  place  on  the  skin 
and  mucous  niend>raue  not  infrequently  occurs  equally  as  well  in  the 
splanchnic  organs  and  serous  membranes;  that  the  muscles,  bones,  and 
joints  and  spine  are  the  seat  of  very  severe  pains;  that  effusions  in  the 
serous  cavities  are  of  frequent  occurrence;  that  the  spleen  ami  liver  are 
hypertrophied  ;  that  tliere  are  disturliances  in  the  urinary  secretion,  etc. ; 
but  the  anatomical  explanation  of  the  characteristic  symptoms  has  not 
been  satisfactorily  studied,  and  much  remains  to  be  done  in  this  iiitercst- 
ing  field  of  research.  Ordy  Dr.  Salazar  menti<uis  the  fact  of  tlie  existence 
of  small  tumors,  analogous  to  the  pseudo-verructt!  of  the  skin  winch  he 
discovered  in  the  mucosa  of  the  stomach  on  post-mortem  examinatioTi,  in 
the  surface  of  ilie  liver,  and  in  the  tissues  of  this  viscous,  whicb,  as  lie  adds, 
he  had  found  intensely  congested, 

Itenaud,  Cornih  and  Thjunon,  after  an  examination  of  the  verruga 
tumors  brought  by  the  latter  to  France,  classify  these  tumors  with  the 
fibroid  (fipindle-celled)  sarcomata.  Bordier  (Geographic  Medicate,  1884) 
endeavors  to  establish  a  certain  analogy  between  verruga  and  the  Akqipo 
or  Biskra  boil.  Corre  shows  a  dispositit^m  to  place  verruga  in  tlie  same 
category  with  mycosis  fungoides,  or  eutanecius  lymphadeuie,  but  even  a 
guperficial  comparative  study  uf  these  diseases  will  convince  an  nn preju- 
diced observer  that  verruga  is  a  disease  suf  f/em^rh^  and  that  wliile  it  may 
exidbit  a  few  apparent  analugius  with  the  diseases  mentioned  in  individ- 
ual Gase«^  it  is  nevertheless  a  unique  type  of  a  general  infection  which  is 
dne  to  a  si)ecific  cause,  and  one  euiiiiently  worthy  of  a  distinct  jdace  in 
ijos^^logy. 

The  most  interesting  and  by  far  the  most  modern  study  of  the  patho- . 


T03 


NEW   GROWTHS. 


logical  anatomy  and  histology  of  verniga  lias  been  made  by  Dr.  Tzquierdo, 
Professor  of  Ilktology  at  the  Medieal  College  of  Santiago,  Chili;  and  as| 
his  work  is  the  iiiot't  coiii]>i\^heu8ive  ami  bati.sfactory  that  has  yet  been 
published   on   this  phase  uf  tho  bubjoet,  we  will  quote  his  obhervatiuns 
literally : 

Morbid  Histology.— Tlie  cutaneous  formations  connnonly  known 
as  warts  {vtrrn<ja^)  are  not  really  warts  in  the  anatomical  sense  of  the 
term.  They  are  in  reality  tumors  of  the  connective-tissue  type,  whieb  are 
due  ordinarily  to  the  proliferation  of  the  deeper  layers  of  the  sulxlerinal 
eonoectivc  tissue.  We  subdivide  these  tumors  into  three  classes,  aeeord- 
ijig  t<j  the  seat  and  depth  of  the  legion  in  the  dorm  or  hyiMxlerm  : 

L  Tuinors  w^hieh  spring  from  the  supertieial  layers  of  the  skin,  in 
the  papilla*  themselves,  under  the  Malpighian  stratnra  ;  tlicse  tnmors  are 
generally  small,  spherical,  and  pedunculated. 

2.  Tumors  which  arise  in  the  deei:>er  layers  of  the  derm ;  they  are 
larger  than  tlio  ptx-ceding;  they  develop  toward  the  surface  of  the  skin, 
which  is  thinned  little  by  little,  and  is  finally  underniined  by  ulceration. 

3.  Tumors  which  are  formed  originally  in  the  subcutaneous  conneo*^ 
tive  tissue ;  they  are  capalde  of  very  considerable  developnjent ;  they  are 
spherical  or  ovuidal  in  shape,  and  cause  an  elevation  of  the  healthy  skin 
above  in  proportion  to  their  developTuent ;  they  can  be  felt  as  subcutane- 
ous growths  uirder  the  skin,  wliieli  is  gradually  tliinned  by  pressure. 

Structure. — -These  tumors  are  formed  essentially  liy  a  mass  of  cells  re^ 
suiting  from  the  proliferation  of  connectiTe  tissue.  The  histological  dis- 
position of  these  cells  and  of  the  intercellular  stroma  strikingly  resemble 
sarcoma.  The  medium-dzed  growths  are  formetl  by  cells  held  together 
by  a  variable  but  ahiiost  always  small  amount  of  connective  tissue.  In 
the  larger  tuuiurs,  and  especially  in  their  center,  is  seen  a  typically  cav- 
ernous tissue  which  is  identical  with  that  of  the  cavernous  angiomata. 
Tlie  tumors  are  encapsulated  in  concentric  layers  of  tibrous  coTmective 
tissue. 

The  cells  arc  often  spherical,  like  those  of  granulations,  and  are  sepa- 
rated by  a  small  cpuintity  of  intercellular  connective  tissue,  which  assumes 
a  striated  apijcarance.  At  other  times  the  cells  are  much  larger  and 
slightly  flattened,  and,  with  their  nuclei,  imitate  the  appearance  of  ^tani 
eelU.  The  tissue  is  then  less  compact,  Surnetimes  the  intercellular  ccm- 
nective  tissue  is  bunched  in  bundles  which  separate  the  cells  into  groups 
of  cell  masses  and  hold  them  in  alveolar  spaces,  as  it  were.  At  other 
times  this  intercellular  substance  is  disposed  like  a  network,  imitating 
very  closely  the  appearance  of  adenoid  tissue,  the  cells  being  interspersed 
with  this  type  of  tissue.  In  other  places  the  section  will  show  a  marked 
preponderance  of  stroma,  and  the  cells  are  scant,  tlie  neoplasm  then  sira« 
ulating  a  fibro-sarcoma.     The  histology  of  the  pseudo-verrucous  tnmors 
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would  therefore  class  these  gro%vths  with  the  sarcomatous  group,  though 
tliej  can  not  be  regarded  as  ideutical,  as  erroneously  taught  hy  Doiinon 
aud  Renaud. 

Verruga  tiiiiinrs  arc  formed  liy  an  irritation  of  the  coimective  tiseueg, 
which  18  caui^ed  by  tlie  [iresence  of  a  specilic  uu(.'ro-organisni.  Thus,  his- 
tok)gically,  these  lesions  bear  a  greater  resemblance  to  leprosy  aud  tubercle 
tliaii  to  anything  else. 

All  these  tumors  are  very  rich  in  blood-vessels,  and  in  many  sections 
the  capillaries  are  thromljosed  ^witli  bacterial  culuTues.  The  cavernous 
structure  h  very  frequently  found.  There  are  some  tumors  ivliich  are 
formed  exclusively  of  cavernous  tissue.  This  extreme  vascularity  ae- 
cotints  for  the  very  serious  hiDmorrhages  wliitdi  at  times  follow  tlie  sim* 
p!f-st  touch. 

Bacteriology. — A  bacillus  was  discovered  by  V*  Yz<puerdo  and  care- 
fully describ€*d  l>y  him  in  1885  (Spaltpilze  bei  der  *^  Verruga  Peruana/*  in 
Arcli.  f.  Path,  Anat,  etc.,  Berlin,  1885^  xcix,  411-418).  This  bacillus 
averages  from  H;*  to  10  ft,  though  it  may  be  as  long  as  2i}  fi.  The  bacilli 
are  usually  a  little  larger  than  Koch's  tnbercle  bacillus.  The  great  varia- 
tion in  length  is  no  doubt  due  to  the  different  stages  of  growth  of  these 
niicro-organisms.  The  longest  and  shortest  specimens  are  found  always 
in  the  sections  of  the  tumors ;  the  medium  sizes  inhabit  the  healthy  skin 
and  tlie  capillaries  in  the  neig]il>orhocKl  of  the  warts.  When  am[»lified 
twci  hundred  aud  tifty  diameters,  the  bacilli  have  the  appearance  of 
little  rods  which  show  tliickeuings  or  dilations  at  various  places.  Under 
greater  amplification  these  rnds  can  l»e  readily  decomposed  into  coccal 
granulations  of  a  spherical  or  elliptical  shaj»e,  which  are  very  seubitive  to 
coloring  agents.  The  connective  material  which  holds  them  together  in 
a  chain  is  much  less  sensitive  to  aniline  dyes.  The  morpbologieal  details 
of  these  micro-organisms  are  carefull)^  analyzed  by  Yzquierdo,  but  we  can 
only  refer  the  reader  to  his  pa[M?r  and  terminate  our  presentation  of  this 
pai*t  of  the  subject  by  quoting  his  coficlusions^  wdiich  certainly  appear  to 
be  based  upon  very  careful  and  trustworthy  data  : 

1*  The  tumors  known  as  verrugas  are  neoplasms  of  connective-tissue 
origin,  and  not  warts  in  the  anatomical  sense  of  the  word. 

2.  Tlieir  structure  resembles  that  of  the  sareonuita.  In  many  of  these 
so-called  warts  cavernous  tissue  predamiuates.  Sometimes  tlic  intercellu* 
lar  substance  assumes  the  adenoid  type. 

3.  llicro-orsauisms,  presenting  distinct  morphological  characterii?tics, 
are  found  between  the  anatomical  elements  of  the  neuplasms,  and  also 
indde  the  blood-vessels,  which  they  sometimes  completely  obstruct. 

4.  The  same  micro-organism  is  found  in  the  blood-vessels  of  the 
healthy  skin  which  covers  the  subcutaneous  variety, 

5-  A  micro-organism  circulates  in  the  blood  of  verruga  patients,  wliich 


I 


ro4 


>;EW   GROWTflS, 


IS  deposited  in  the  connective  tissue,  preferably  the  skinj  where  it  deter- 
niiaes  the  formation  in  certain  localities  of  nodes  and  tumors  which  have 
been  wron^xlj  namrd  warts, 

6.  There  h  no  reason  to  believe  that  these  micro-organ isnifi  are  the 
result  of  post-mortetn  coutami nation,  lieciiuse  of  tlicir  constant  presence 
in  the  blood -vesf^elH  of  the  diseased  tissues,  where  they  proliferate  so  ac- 
tively that  they  eiiuse  emboli,  but  also  because  they  arc  seen  in  the  capil- 
laries of  the  healthy  skin. 

The  exainiuation  of  the  tissues  of  the  unfortunate  Carrion  revealed 
the  presence  of  a  niiero-orgunisin  similar  to  that  deseril>ed  by  Yzipierdo, 
though  this  has  been  denied  by  some.  Dr.  Kicardo  Flores,  of  Lima,  has 
also  devoted  considerable  attention  to  the  hueteriolugy  of  verm^a,  and 
has  contiruied  the  presence  of  a  miero-ijriijJinism,  though  tlie  writer  is  not 
aware  that  he  has  ever  puf^lished  a  description  of  the  parasites  aa  eeen 
by  him. 

Etiology  and  Pathogeny. — Age,  b:x,  race,  do  not  influence  or 
modify  the  verruga  poison,  from  tiie  etiological  standpoint  There  are 
persons  that  are  refnictory  to  the  disease,  :is  well  as  others  who  are 
predisposed  to  it,  without,  however,  any  clear  reason  or  explanation. 
Among  the  conditions  that  api^ar  to  favor  the  development  of  the  dis- 
ease in  man  are  exhaustion  from  any  cause ;  constitutional  or  accidentiil 
weakness — such,  for  instimce,  as  that  which  is  due  to  preceding  iUness; 
an<l  espctcially  the  want  of  acclimatization  in  localities  in  which  verruga 
is  known  to  prevail. 

The  lower  animals  are  not  exempt  from  verruga  infection,  tlie  bovine* 
equine,  and  port-ine  sjK'eies  being  particuljirly  predi8[w>sed  ;  hence  the 
name  verruga  mular^  or  mule  verruga,  because  it  frequently  attacks 
mules. 

Popular  opinion  asserts  in  Peru  that  verruga  can  only  be  contracted 
in  the  foci  in  which  it  prevails  endemieally*  Its  transmissibility  by  prox- 
imity, contact,  or  cohabitation  is  not  proved. 

That  the  disctise  is  inoculalde  can  not  he  doubted,  if  we  consider  the 
result  of  inoculation  in  the  case  of  the  lamented  medical  student,  Carrioti, 
\\\\\\  in  his  eagerness  to  test  this  qnestiMu,  had  liimst'tf  inoculated  (1885) 
with  a  wart  taken  directly  from  a  tyj>ieal  ease  of  verruga. 

Is  a  prolonged  sojourn  in  the  verruga  country  necessary  to  contract 
tfie  dise^ise?  It  is  generally  Ijelieved,  bnth  by  professional  and  lay  ob- 
servers, that  a  very  short  residcnce^ — a  few  weeks,  even  a  day— is  suffix 
cient  to  contract  it.  Surgeon  George  A.  Ward,  of  the  Callao,  Lima,  and 
Oroya  Railway,  says,  '*  I  have  known  a  nursing  infant  to  pass  one  night 
in  the  affected  district  and  in  three  weeks  break  out  over  the  entire  body 
with  verrugas."  One  attack  does  not  render  the  patient  less  liable  to  a 
second,  and  some  persons  have  had  it  as  many  as  three  times  (Ward), 
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Wliat  is  the  essential  vemigeiiic  agent  ?  What  is  its  true  habitat  ? 
Does  it  inhabit  the  water,  air,  or  soil  of  the  locaHty  in  which  it  is  endemic  ? 
No  one  has  yet  satisfactorily  answered  these  qiie.stioiis.  The  only  fact  that 
had  been  positively  ascertained  is  that  the  verruoja  disease  is  ti^ansmissihle 
by  inoenlatiun  from  one  hntnari  organism  to  another  (('arrion);  and  the 
conscientious  bacteriological  research  conducted  by  Yzquierdo  would  lead 
ns  to  believe  that  the  essential  causative  agent  of  the  disease  is  a  bacilli' 
form  niicro-orgunism,  which  only  finds  a  congenial  halntat  for  its  devel* 
opment  and  pro])agatiun  iu  some  of  the  valleys  nf  the  Peruvian  Andes, 

THE    RFJ.ATION   OF   VERRrOA   '10   OROYA   FEVER. 

The  great  disturbance  of  the  soil  caused  by  the  excavations,  etc., 
which  attended  tlie  construction  of  that  wonder  of  engineering  skill 
known  as  the  Callao,  Lima,  and  Oroya  Railway,  fmni  1870  to  is 74,  ai>- 
pears  to  have  given  birth  to  a  new  tyjie  uf  pyretic  infection,  which  l>y 
virtue  of  its  malignity  threateiied  to  annihilate  the  whole  enterprise. 
The  railroad  in  question  was  intended  to  connect  the  port  of  Callao  on 
the  Pacitic  witli  Oroya,  on  the  head  waters  of  one  of  the  tributaries  of 
the  Amazon  River,  distant  about  one  hundred  and  thirty  miles  from 
Callao.  This  road  crosses  the  Andes  at  an  elevation  of  sixteen  thou- 
sand two  hundred  feet^  with  a  sumnnt  tunnel  three  thousand  feet  long. 
The  road  necessarily  conrsed  through  the  heart  of  the  verruga  district  in 
tlie  Andes;  and  it  was  while  the  workmen  of  the  road  were  engaged  in 
its  construction,  and  while  in  the  valleys  of  Ilnaniriclii,  in  a  zone  com- 
prised by  Cocachacra  {1J)20  metres  hticli),  and  Zurco  (l,*Jii<*  n^etres)^  that 
the  laborers,  most  of  them  sturdy  and  healthy  Chilians,  lx*gan  to  sicken 
and  rapidly  succumb*  The  hospitals  of  Lima  were  soon  crowded  with 
the  patients  suffering  with  this  mysterious  feven  The  mortality  readied 
sixty  to  seventy  per  cent,  and  it  is  said  that  during  the  construction  of 
the  Oroya  Railroad^  fur  a  period  of  four  years,  five  thousand  j3eoj>le  died 
from  among  tliose  employed  (Lung).  The  malady  resembles  a  {x^rnieious 
malarial  fever  of  an  intensely  severe  type.  It  was  observed  by  the  physi- 
eians  tliat  many  of  those  who  survived  suffered  frorti  an  eruption  that 
resembled  verruga.  This,  coupled  with  tlie  fact  that  the  new  fever  liad 
made  its  appearance  almost  exclusively  in  the  verruga  valleys,  knl  to  the 
suspicion  tliat  it  was  only  an  intense  and  malignant  manifestation  of  the 
verruga  infection,  caused  by  the  extensive  excavations  and  soil  disturb- 
ances in  the  construction  of  the  road!>cd,  and  the  invasion  of  the  infected 
districts  by  such  vast  armies  of  unaccli mated  individuals^  This  question 
has  given  rise  to  considerable  argument. 

The  theory  of  the  unity  of  the  two  diseases  was  ably  sustained  before 
the  Academy  of  Medicine  of  Lima,  in  1873,  by  Dr.  Enrique  Basadre, 
who  was  followed  in  1875  by  Drs.  Espinal,  Salazar,  Celso  Bambaren, 
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Manuel  Bar  riots,  and  otliers,  in  a  diseussioii  on  tlic  eubject  before  tlie 
same  body.  But  the  fat-al  experiment  whicli  resulted  in  the  de^th  of  the 
ilbfated  inedieal  Btudent,  Daniel  E.  Carriun,  of  Lima,  served  to  confirm 
the  tlie<jry  of  the  unity  of  the  two  diseases  in  a  ino^t  emphatic  nianiier. 

Carri^ui  had  himself  inoculated  by  a  medical  friend  with  a  typical 
tumor  from  the  skin  of  a  verruga  patit-nt.  A  fever  devcloj>ed  after 
twenty-two  days  of  incubation,  which  he  and  his  attendants  recognized 
as  a  typical  Oniya  fever,  which  terininated  fatally  Ijcfore  any  external 
signs  of  the  psendo-verrncous  eruptitjn  cuuld  be  recognized.  The  auttipsy 
revealed,  nevertheless,  that  a  typical  nodular  eruption  was  beginning  to 
apjwar  under  the  skin  just  as  deatli  hatl  tHkeu  place. 

8incc  Oarriuirs  experiment  the  identity  of  the  two  diseases  has  been 
gerjerally  athnitted  in  Peru. 

DuTfttHm, — The  course  and  dunUion  of  verruga  are  extremely  vari- 
afjle.  A  great  many  circumstances  influence  the  eruption  of  the  charac- 
teristic tumors,  and  these  tumors  are  greatly  influenced  in  turn  by  their 
environment  Dounon  estimates  in  a  general  way  tliat  tlie  duration  of  the 
whole  process  oscilhites  between  two  and  eight  months,  and  that  the  his- 
tory nf  the  individual  gro%vtlis  varies  from  one  to  three  months. 

Prognosis* — Statistics  are  w^anting  to  enable  us  to  establish  tlie  gen* 
eral  ratii>  of  mortality,  but  it  is  manifest  that  verruga  is  a  very  serious 
and  dangerous  affection,  especially  when  the  patient  is  compelled  to  re- 
main in  its  native  habitat.  The  prognosis  is  most  materially  affected  by 
climatic  change  aiui  an  escape  from  the  mountain  regions  to  the  sea.  In 
a  general  way  the  prognosis  ouist  be  exceeilingly  reserved  when  the 
febrile  period  of  invasion  is  severe  and  of  long  duration,  for  that  would 
indicate  profound  p*)isoning  and  the  early  advent  of  the  cachexia.  An 
eruption  whicli  appears  early  and  typically,  is  of  good  omen,  on  condi- 
tion only  that  the  tumors  do  not  assume  the  ha^morrhagic  type^  and  that 
their  elimirmtion  lie  not  attended  with  gangrene  or  suppurative  pro- 
cesses, wliich  Wiiuld  lead  to  mixed  microbial  infections  and  consecjnent 
ctvchexia,  etc. 

Prophylaxis. — "Xo  means  have  thus  far  been  discovered  tliat  will 
prevent  the  infection  of  tlie  organism  of  those  who  expose  themeelves  ta 
the  inHuence  iyi  tliis  remarkable  poison.  There  won  1*1  be  iipason  to  Xm- 
lieve  that  vaccination  with  the  attetnuitcd  virus  of  tlie  disease  wonid 
serve  as  an  etHcient  prophylactic,  but  the  fact  tliat  one  attack  does  not 
confer  immunity  from  another  discourages  this  possibility.  The  only 
preventive,  therefore,  is  the  avoiilance  by  travelers  of  the  infected  foci. 

Treatment. — Dr.  Ward,  who  was  tlie  chief  surgeon  of  the  Oroya 
Railway  Company,  and  who  had  consequently  exceptional  opportunities 
for  observation  both  in  himself  (he  had  three  attacks)  and  his  patients, 
savs: 
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"  A  great  variety  of  native  remedic!^  lia^  been  nsed  in  t\m  disease. 
I  have  tried  them  all,  and  foiiud  theiu  all  waiUiufjj.  Of  these  remedies, 
the  best  is  an  infusion  of  Indian  corn  taken  in  larpe  <jnantity  with  the 
native  sweet  wine  of  the  country.  This  'a;i:ua  mate,'  as  it  is  called,  has  a 
diaphoretic  and  diuretic  action,  as  have  in  a  greater  or  less  degree  the 
other  native  remedies — *nna  de  gato,'  *  mague}"/  'norvillo,'  etc, — all  of 
^^«rliieh  are  taken  in  infusion  and  with  an  e<iiial  quantity  of  eweet  wine. 

*■*  The  more  clrt.ssieal  pharmaceutical  products*  are  c<|ually  impotent  in 
e  specific  sense,  thon^h  symptomatic  treatment  linds  hero  multiple  indi* 
<3atious.  In  a  general  way  the  treatment  may  be  summed  up  as  follows : 
"1.  Favor  the  appearance  uf  the  eruption. 

"2.  iSustain  the  furccn  of  the  organism,  which  will  in  all  probability 
l)e  subjected  to  great  strain  owing  to  the  exceptional  gravity  of  this  in- 
fection, by  the  severe  ha^morrliages  of  the  bloody  type  of  verrugas,  also 
by  the  suppuration  and  sloughing  of  tlie  tumors, 

**  Finally,  whenever  any  one  commences  to  complain  with  tlie  symp- 
;oras  of  the  disease,  he  should  be  at  once  removed  from  the  focus  of  in- 
feetioa  to  the  coast  or  seashore.  This  is,  furtimately,  a  very  efficient 
measure,  and  will  certainly  exercise  a  beneficial  influence  on  the  patient." 
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ENDEMIC  "BOILS"  OF  TROPICAL  AND  SUBTROPICAL 
CLIMATES.    (Hi  uoLi'u  JIatas.) 

SYKOKY1I8 : 

a.  Aftmrding  to  OmtfraphietU  Fori, — Aleppo  Evil— Boil,  Button,  or  Sore — of  Biskm: 
of  the  Xile ;  i»f  Cairo;  of  Bagdad  :  "f  Delhi ;  of  Sindh  ;  of  Bomlmy :  of  Guxerat ;  of  Cam* 
bay;  of  the  Punjab;  of  Delphis;  nf  Crete;  of  Kandiihiir ;  of  the  Zibnns  (Guyon) ;  of  the 
Sahara  (Le  Bertheraud);  Clcerof  Warm  Cli males  (Sirus-Perondi);  GntMjtal  B*>il  (VilleminK 

A.  Accitniing  to  Lantfuntje^, — Ltitin^  Punmculus  enderaicw«  orientalis  sen  Trtipicus^ 
Freneh^  Bouton  des  Pays  (.'hands  (lA^loir  and  Vidiil  i.  ete.  Grrm^tn^  Orient- lie  til  e^  etc.  Ital- 
ian. Gavocciolo  d'Aleppo.  ete.  Spanish,  Mai  de  .\leppo,  etc.  Ambian,  Khabb,  Kliahljti, 
Frima.  Kh»ibb-el-seneh  (One- year  Buil),  Bei^ol-teaieur  (Date  Disease).  Turkish,  Dous-cl- 
Kournuiti  (Date  IHsease).  J^rAian,  Salek  (Litlle  Year).  At  Delhi*  Arungzebi — alter  the 
Mogul,  who  WHS  afflicted  with  thin  diw^asto  (Ijo  Roy  de  McHenurt). 

I*.  Arcardimj  tu  Etiohgiral  or  l^thulogical  Cimtepfiims  of  ludiHfftiat  Attth&rtfi^*, — 
Pyrophlietide  Endemiipie  (Aliberl);  Lksrmatos*^  Uleerense  (Larrey-Poggiuli^;  Im|H*tigo  An- 
nmi  (Duteuil.  of  Bn^diid):  Mycosis  Cutis  Chroniea  (NTandyke  Cartiir);  Lupus  Endetoiciis 
(Leloir  and  Cnnningh.im  k 


Definitions,  a,  VlinicaL — A  local  disea^?o  wliieTi  prt^raib  as  an 
endemic  in  limited  districts  in  warm  climates,  and  which  present*  itself 
chiefly  on  the  face  and  uncovered  part5  of  the  body.  It  u  characterized 
hv  the  f urination  of  cutaneous  elevations,  at  first  papular,  then  tuber- 
cular, which  in  the  average  course  of  one  year  eidarge,  ulcerate,  and 
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finally  cicatrize,  leaving  beliind  them  indelible  scars  (Le  Roy  de  M^ri- 
cuurt). 

A.  Pathiiliygleo^tioh^icaL — ^A  neoplas*iii  deposited  in  tlie  derma,  of  an 
inflammatory  character,  which  does  not  resolve  epontaneoiisly,  but  tends 
to  the  partial  or  complete  destruetion  of  the  tiss^ocfi  in  wliieh  it  i^  devel- 
oped, and  contains  a  patho^L^'ciiic  micro-ort^anism  (II.  l^^luir). 

History. — The  first  oli^ervations  recorded  of  this  diseaBe  were  taken 
from  the  imrnitive.s  of  tnivelers  who  visited  Alef>po  and  its  vicinity,  Biich 
B&  Rtit^el  (175»V),  D'Hasselquist  (1702i,  and  I>e  Yolney  (IThT), 

This  endemic,  thns  localized  by  medical  geographers,  was  made  the  sub- 
ject  of  original  study  by  IJoIlatjd,  Bo,  and  Alihert.  Iiequin  pohlished  an 
article  in  the  (tazette  medicale  (ltS32)  which  was  hilled  on  notes  furnished 
by  Disant,  a  French  consul  at  Aleppo,     Guilhou,  who  bad  acconipamed 

rPariiset  in  his  travels  through  the  Orient,  contributed  an  interesting  mono- 
graph on  the  subject  in  the  shape  of  a  Thesis  ]>reHented  to  the  Faculty  of 
M«>nt|>ellier  (1833),  in  which  are  embodied  a  nunilM?r  of  Ids  personal  ob- 
gervarions.  This  last  work  served  for  twenty  years  as  a  basis  of  the  vari- 
ous articles  on  the  diseaBc,  wldi-h  apjxjared  in  the  eneyelopuHlias  and  der- 
niatological  treatises  of  the  j>eriod.  From  1S53  to  1855  II.  Guys  and 
Villemin,  in  France,  and  Solomonsen,  Groshel,  Kigler,  and  Polak  in  other 
countries,  assisted  in  completing  the  history  of  the  Ale|>po  boih 
The  military  expeditions  which  were  sent  against  tlie  wild  tribes  of 
sontbem  Algeria  offered  exceptional  opportunities  to  the  surgeons  of  the 
French  army  in  the  neighborhood  of  Biskra  and  in  the  zone  of  the  Zibans 
(date  oases)  to  investigate  a  cutaneous  malady  which  was  eudemie  in  these 
places,  and  which  was  studied  with  gi^at  care  from  1847  to  I860  by  Pog- 
gioli,  Cabasse.  Beylili,  Cast4iing,  Mast^ip,  Quesnoy,  Verdatle,  Guyon,  Ar* 
mand,  AVeiss,  A.  and  E.-L.  Bertherand,  Nelter,  Courier,  XIasuou,  etc. 

At  Guxerat,  in  Sindh,  and  Delphi,  India,  the  English  observers  Bal- 
four, Pruner,  etc.,  encountered  coiucidently  a  cutaneous  endemic  disor- 
der,  which  they  descrilied,  ami  which  boi*e  a  marked  resend»!ance  to  the 
Aleppo  and  Biskra  Iwils, 

The  temporary  invasion  of  Syria  by  the  French  army  in  ls*^n  led  to 
a  more  extensive  comparative  study  of  the  Asiatic  and  Algerian  boils, 
and  in  an  excellent  memoir  by  llamel  it  became  evident  that  the  analogy 
between  the  various  boils  or  "  bontons  "  descriljed  was  almost  an  identity. 
Hirscb,  after  a  most  k*arned  and  exhaustive  study  of  the  literature  of  tlie 
subject,  insisted  for  tlie  first  time  on  the  identity  of  the  various  entlemic 
"boils"  described  in  Algeria,  Syria,  Persia,  and  India,  and  unhesitatingly 
descril>ed  them  together  as  a  common  malady.  Since  the  unification  of 
thifi  group  l>y  Ilirsch  the  more  modern  and  advanced  researclies  on  the 
subject  that  have  followed  served  to  confirm  and  accentuate  the  identity 
and  unity  of  the  various  geographical  groups  (I^e  Boy  de  Xlericourt). 
ISO 


which  has  bet^n  ada|>ted  from  Bonlier  (I^  Geaitraphie  m^dicnle,  Paris, 
Reinwald,  1884).  This  is,  of  course,  a  provi8ionHl  i>ketch,  as  it  is  postiible 
that  further  studies  in  the  field  of  tropical  and  geographical  pathology 
may  yet  reveal  the  presence  of  these  mycotic  buils  in  other  comparatively 
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1^  Tiknown  geographical  areas-     It  may  be  6tat4?d  at  present,  however,  that 

tliG  disease  raruly  prevails  l>eyond  lif  or  45°  nortli  latitude,  or  from  15° 

"^^rest  and   2if   east  longitude.     It  should  be  remembered  a!eo  that  the 

ci  iflease  is  not  equally  disseminated  throughout  the  countries  coraprised  in 

'tliese  limits.     It  prevails  as  an  ende?me   only  in  certain  distinct  foci  of 

i  ufeetion.     These   foci  can  only  be  indicated  on  the  map  by  spots  of 

^^rariable  extent.     The  indivithial  areas  i>f  infection  are,  however,  in  some 

c-ases  well  circumscribed,  so  that  beyond  their  limits  the  most  perfect 

immunity  is  enjoyed  by  the  iohabifants.     **  At  Delhi,  for  instance,  the 

cJise,ase  is  distinctly  endemic  within  the  city  walls,  but  not  in  the  suburbs 

—a  fact  which  indicates  local  foci  of  propagation."     During  the  Sepoy 

r^bellion^  in  1857,  this  fact  was  %vell  illustrated  by  the  imtnunity  enjoyed 

fcy  the  l>esicging  army,  and    the  prompt  manifestation    of    the   disease 

feliortly  after  the  victorious  English  troops  had  been  quartered  within  its 

Aralls.     The  native   garrisons  enjoy  tins  immunity  when  out  of  the  city 

limits,  but  also  pay  tlieir  tribute  to  the  disease  when  they  become  iHisi- 

dents, 

Sjnnptoinatolc^y, — ^The  onset  of  the  disease  is  free  from  prodro- 
mata,  and  without  febrile  symptoms.  All  observers  agree  tiiat  wherever 
tlie  disease  exists  it  presents  three  distinct  stages:  1,  The  period  of 
formation  or  tumefaction  ;  2,  the  period  of  ulceration ;  3,  the  period  of 
repair  or  cicatri^tation. 

I^irst  jStoffe, — This  commences  w*ith  itching,  followed  by  tlie  appear- 
ance of  a  reddish  spot,  which  has  been  described  l>y  Fleming  (quoted  by 
Chrystie,  vide  T.  McCall  Anderson,  Treatise  on  Diseases  of  the  Skin, 
etc,,  Amer.  edition,  188T)  as  resembling  '*a  mosquito-bite  with  tlie  skin 
slightly  elevated.  On  examination,  a  number  of  blood-vessels  are  seen 
radiating  from  tlie  center  of  this  little  red  spot,  which  gradually  eidargea 
without  any  pain,  throws  off  its  epithelium,  becomes  smooth  and  flat  on 
the  surface,  and  assumes  a  shining  appearance  and  a  relative  degree  of 
transparency.  The  growth  slowly  increases  in  size,  and  often  spreada 
irregularly  to  a  consideralile  distance  from  tlie  center  liy  little  ridges  of 
«rnooth  skin.  It  would  appear  tirst  to  attack  the  roots  and  sheaths  of 
the  hair  M'hile  it  is  exteu<li!ig.  The  growth,  or  any  of  its  prolongations, 
pits  on  pressure,  antl  causes  a  stinging  sensation,  contrasting  with  the 
healthy  skin  arouml" 

The  swelling  is  very  slow  in  forndng,  so  that,  from  the  size  of  a  small, 
f>ealike  nodule,  it  rcijuires  four  or  Hve  months  to  attain  the  size  of  a  com- 
trion  furuncle. 

Second  Stage, — At  the  cthI  of  four  or  five  months  this  stage  is  in- 
itiiated  by  the  softening  of  the  boiblike  swelling.  The  surface  i^  i^tudded 
c^ver  witli  deeply  seated,  yellowish-white  points,  which  are  altcrc<l  and 
^riflamed  hair  and  gland  sacs;  an  ichor  is  discharged  from  the  soft  center 
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of  tlie  tnmor  which  results  in  the  formatii>ii  of  a  scab ;  and  if  the  boil 
or  tfore  l>e  irritati34,  iih*eration  begins  Ijeneath  the  scab.  HeaHng  may 
take  place  without  ulceration,  but,  sls  a  general  rule,  ulceration  goes  ou 
beneath  the  crusted  pustules.  The  sore  is  surrounded  by  a  red  zone ; 
pa|*ules  are  developed  around  it ;  it  enlarges  by  ulceration;  the  surface 
is  red,  flabby,  irregular,  and  studded  over  with  fungoid  granulations  tJiat 
bleed  freely;  it  is  painful,  fliseharges  a  thin  ichor,  sliows  no  tendency  to 
heal  for  a'  considerable  time,  and  its  edges  are  hard  (Chrystie).  The 
ulcers  vary  greatiy  in  extent ;  they  fret|iiently  coaWce  and  form  large, 
granular  patches.  In  a  case  reported  liy  Berth e rand,  the  whole  gluteal 
region  was  one  raw  surfatse,  formed  by  the  blending  of  the  ulcerated 
margins.  The  typical  single  uleers  are  about  the  size  of  the  thumb  nail 
— adult  (Volucy).  They  are  ordinarily  from  two  to  five  centimetres  in 
breadth. 

Tlie  secretion  from  these  ulcers  is  rarely  typically  purulent  It  is 
usually  ser*)us  or  scro-purulent.  It  actjuires,  especially  if  it  has  been  re- 
tained for  some  time  under  the  crusts,  a  peculiar  sui  generis  disgusting 
odor.  An  areola  of  erysii>elatous  redness  surrounds  the  ulcer,  and  gradu- 
ally blends  with  tlie  natural  color  of  the  skin.  Frequently  the  lymphatic 
glands  and  vessels  of  the  region  involved  are  engorged  and  painful.  At 
nil  times  the  ulcer  itself  causes  but  little  pain,  except  during  cold  weather^ 
when  the  sores  are  the  seat  of  sliuoting  pains  at  night,  and  pruritus  causes 
insomnia. 

Third  Stage. — After  a  variable  length  of  time  the  hard  etiges  of  the 
ulcer  become  soft,  and  the  areola  loses  its  redness  and  linally  disap[)earfl 
altogether.  Healthy  granulation  appears  in  the  center  of  the  ulcer,  and 
whitish  cieatrieial  islands  extend  toward  the  periphery*  The  crust  that 
covers  the  sore  is  repeatedly  cast  off  during  this  stage,  and  each  time  a 
liealthier  and  sj nailer  ulcer  is  left  behind.  Finally,  when  the  last  scab  is 
shed,  a  firm  cicatrix  of  a  livid  color  is  discovered  in  place  of  the  raw 
surface.  Gradually  it  changes  color  and  becomes  entirely  white,  like  the 
scar  of  a  burn  of  the  third  degree,  and,  like  it,  remains  an  indelible  mark 
on  the  surface.  Sometimes  the  cicatrix  l>ecomes  deeply  pigmented.  Usu- 
ally three  or  four  months  elapse  before  the  healing  of  the  sores  is  com- 
pleted. 

Tarietiei. — The  preceding  deseriptioTi  applies  to  the  typical  boils — but 
this  disease  may  present  several  varieties  in  tlte  course  of  its  evolution. 
Sometimes  the  uleenitions  are  deeper  than  usual;  tijey  are  progressive, 
and  spread  far  away  from  the  original  point  of  departure ;  this  type 
constitutes  (1)  the  rmlentfA'uhrmfh^evarh'ttf.  8ometimes  the  floor  of 
the  ulcer  is  covered  with  extdK^raiit  granulations  which  overlap  the  e^igea; 
the  granulations  have  a  pronounced  papilloiimt<ym  appearance ;  tlii^  ia 
(2)  the  papillttmatous  or  viUotis  variety.    This  variety  is  described  by 


ENDEMIC   **  BOILS."  713 

Poggioli,  Massipj  Weiss,  Sonrierj  Le  Eoy  de  M^riconrt,  etc*  Sometimes 
the  boils  remain  etationary  in  the  papuio-crustaceou^  stage,  simply  fonii- 
ing  scabs  J  they  do  not  ulcerate^  but  remain  dry;  this  is  (3)  the  papulo- 
emstac^aus  variety.  It  is  the  most  common.  In  other  cases  the  disease 
appears  to  be  aborted  during  the  period  of  formation.  There  is  the  usual 
papulo-tuhercukr  eruption,  bnt  it  never  goes  further  than  a  simple  fur- 
furaceons  desquamation  ;  this  is  (4)  tlie  abortive  papulih-tubereul^r  form^ 
which  may  heal  in  three  months  without  fomiing  scabs.  Sometimes  tlic 
lesions  are  concentrated  in  one  spot,  and,  owing  to  tlie  great  aggregation 
of  boils  in  a  given  area,  they  hecome  eonfiuent^  and  in  consequence  we 
have  thus  (5)  the  confiuent  or  coherent  Jorrn. 

Period  of  IncnbatioiL — There  appears  to  be  a  period  of  iticnbation 
from  the  moment  of  the  exposure  to  tlie  contagion  to  the  appearance  of 
its  manifestations  in  the  cutaneous  surface*  This  period  has  not  been 
exactly  determinedj  but  it  exists  nevertheless.  The  cases  quoted  by  Leloirj 
Vidal,  and  Brocq  would  prove  that  this  period  may  be  of  fifteen  days' 
duration.  These  are  the  most  reliable  observations.  The  impresdon  that 
prevails  among  observers  is,  however,  that  the  period  of  incubation  is 
variable ;  the  older  writers  claimed  that  it  miglit  vary  from  a  few  days  to 
twenty  yearj^ ;  but  this  last  assertion  is  extremely  improbable,  and  must 
be  due,  as  Le  Roy  de  Merieourt  snggests  {he.  cii.\  to  some  error  in  obser- 
Tation  or  diagnosis.  Three  months'  reBidence  in  an  infected  locality  is 
about  t!ie  time  required  by  the  unprotected  to  contract  the  disease.  On 
tlie  other  hand,  it  is  certain  that  a  long  sojourn  in  an  infected  locality 
is  not  required,  because  authentic  observations  have  been  recorded  (I.eloir 
and  Vidal,  loe,  cit,)  of  travelers  who  simply  stc^pped  at  Biskra  on  their 
way  to  other  places,  and  who  nevertheless  contracted  the  disease. 

Itifiuerice  €(f  other  Dwemtes  on  ilte  Career  of  the  Boih, — No  constitu- 
tional distnrl)ance  accompanies  the  eruption  of  these  so-called  boils*  Any 
intercurrent  disease  is  not  affected  by  tlieir  ]iresence,  nor  does  any  dieeafic 
apparently  exercise  any  influence  upon  their  regular  course.  Goodwin, 
of  Delhi,  noticed,  however,  tliat  email  pox  ap|>eared  to  hasten  the  period 
of  repair  in  the  advanced  ulcerative  stage  of  the  boil  disease. 

Numher  of  BoHs^ — The  disease  may  manifest  itself  by  the  ernptiuii 
of  a  single  boih  This  is  rare.  In  Alepjio,  when  tins  is  the  case,  it  is 
called  a  "male"  boil;  when  there  arc  many,  tliey  are  called  '*  female  " 
boils.  When  the  tumor  is  only  small  and  snpjninites  very  little,  and  is 
aborted  in  its  course,  it  is  known  as  a  nentral  boil.  VillemiTi  saw  fifteen 
and  twenty-one  on  different  patients;  Ilaniel,  fifty;  Disant,  fifty-six; 
(iuilhau,  seventy-seven.  According  to  mo^t  authors,  it  is  the  crustaceous 
form  which  is  characterized  by  tlie  greatest  number  of  boils.  This  dis- 
semination of  the  eruption  is  not  surprising,  when  we  consider  that  one  of 
the  most  familiar  types  of  this  disease^ — the  Biskra  button — is  inoctdahfe 
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and  auto-inociilMe  (A.  Laveran,  Contribiition  A  fStnde  da  Bonton  de 
Biskra,  Aim.  de  Dennat  et  de  Sypbilig,,  1880,  p,  173). 

Cnfanefni/t  JJi^trihufion, — ^Tbe  exiM>8ed  pRrts  oi  the  body  are  tlie 
most  frequently  attacked.  Accortjiiig  to  (xoodwin  ( quoted  by  I^e  Roy  de 
Mericotirt),  of  Delbi,  tbe  order  of  frequency  of  the  regions  affeeteil  may 
l>e  stated  a??  follows:  tbe  ell^ows,  the  forearm,  the  dorsjil  surface  of  tJie 
bands  and  tiTigers,  tbe  ankle,  tbe  leg,  tbe  faee,  tbe  tbigbs ;  rarely  the 
trunk.  It  is  exceedingly  rai'e  in  tbe  sealp,  \m\  in  the  genitals  it  may 
oecasionHlly  apyjear  (Poggioli,  Luverau),  where  it  ressembles  the  chaiieruic 
in  its  earlier  stages,  and  is  lial»Ie  tu  lead  to  eoufusiou  in  tbe  diagnosis.^ 
*' Almost  all  observers  agree  in  stating  that  tlie  natives  are  Diost  fre- 
quently attacked  by  the  disease  in  the  face,  while  foreigners  suffer  with  it 
in  the  extremities," 

Dnrati(m.^^evem\  native  naraas  for  the  disease  suggest  its  duration  : 
Arabian,  khahhtJ-neh^  tbe  one-year  boil ;  Persian,  8alrk\  little  year.  But 
while  this  expression  of  popular  observation  is,  generally  speaking,  tnie, 
there  are  many  exceptions  to  the  rule.  Tbe  disease  may  indeed  exhaust 
its  whole  career,  inebiding  all  iis  typieal  phases,  in  six  or  eight  months; 
bnt,  lui  tbe  other  band,  it  may  drag  along  slowly  and  tenaciously  not  one 
but  many  years.  The  average  tluration,  however,  is  six  to  seven  months 
(Vidal  and  Iveloir). 

VompIivationH, — Tbe  complications  of  this  disease  are  comparatively 
rare.  Lymphangitis,  erysipt^las,  or  phlebitis,  may  occur,  bnt  not  more 
commonly  tlian  as  complications  of  simple  ulcers.  In  the  graver  fonna^^ 
which  are  met  in  weakened,  cachectic,  or  Alcoholic  subjects,  phleg-rno- 
nons  intlaminations  and  sloughing  may  occur,  which  may  eventually  lead 
to  the  deatli  of  the  patient. 

Repetitioil  of  Attacks. — At  one  time  it  was  erroneously  l>elieved 
that  one  attack  invariably  conferred  iinumnity  for  all  future  time;  hut 
further  experience  and  observations  have  conclusively  proved  that  the 
disease  may  manifest  itself  seveml  times  in  tbe  siitnc  individual  (case^t  of 
Allleniin,  Jlasnou,  liedie,  etc),  though  tiiis  is  not  the  rule. 

Diagnosis. — Tbe  peculiarly  slow  evolution  of  this  disease,  which  is 
one  of  its  chief  clinical  and  dis^tinctive  cbaracteristics,  is  lialile  to  lead  to 
frequent  doubts  as  to  its  differential  diagnosis  from  other  affections. 

In  the  period  of  formation  it  may  be  mistaken  for  a  furuncle  or  a  car- 
buncle ;  but  a  little  time  and  observation,  with  a  knowledge  of  its  endemic 
prevalence  in  the  locality,  will  promptly  (iispcl  all  doubts. 

In  the  period  of  ulceration^  when  tlie  sore  is  covered  with  heavy 
crusts,  it  may  he  mistaken  for  rnpia,  ectbynia,  lupus,  or  syphilitic  lupoid 
disease.  Tbe  history  of  tbe  case,  the  general  condition,  the  endemic 
prevalence  of  the  ^*  bouton  ■'  disease,  and  a  carefid  observation  of  its  evo- 
lution, coupled  with  the  therapeutic  tests,  will  usually  clear  all  obscuritieew 
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In  countriea  where  frambcesia,  or  **yaws,*'  is  endemic  in  coinmon  with 
the  Oriental  boil  disea^^e,  the  differeotiation  between  the  two  diseases  will 
probably  become  at  times  a  souree  uf  embarrassment  at  the  bedside.  But 
while  these  diseases  lm%'e  many  poiiitii  in  eoniinori,  there  are  nevertheless 
very  im]>urtant  differences  between  them.  "  Yaws  is  preceded  by  febrile 
symptoms;  Oriental  boil  by  none.  In  yaws  the  lesionfi  are  always  mul- 
tiple, and  often  in  crops ;  the  boil  is  most  frequently  single,  and,  if  more 
than  one,  they  are  rarely  numerons.  While  both  attack  the  face,  yaws 
prefers  the  pahns  and  soles ;  tlie  lioil,  the  back  of  tlie  hands  and  feet. 
The  lesions  of  both  are  papules  suecotHkid  by  nodules,  but  in  yaws  the 
epidermis  splits  off  in  a  few  days,  and  the  whole  eruption  is  developed  in 
from  two  to  four  weeks ;  but  the  nodnles  of  the  boil  remain  nuebanged 
for  weeks  or  months.  When  t!ie  crust  of  the  boil  is  removed  an  ulcer  is 
exposed ;  when  tliat  of  yaws  is  removed  a  moist  tumor  is  brought  into 
view,  and  yaws  never  ulcerates  exce]it  in  tlie  cachectic,  and  when  irritated. 
The  yaws  tumors  dry  up  and  fall  off,  leaving  no  scar;  the  boil  necessarily 
leaves  a  deep  scar.  Finally,  yaws  is  almost  limited  to  the  colored  races, 
espeeially  negroes,  while  the  boil  attacks  all  within  its  sphere  of  influence  " 
(K.  Crocker), 

At  one  time  specific  differential  characteristics  were  sought  for  lie- 
tween  the  boils  as  manifesting  tlieniselves  in  Aleppo,  Biskra,  Bagdad, 
DeHii,  etc.,  but  a  more  thorough  stwiy  luis  decided  cooclusively  tliat  these 
differences  were  more  fanciful  than  real,  and  that  tlicre  is  but  wie  boil 
disease,  which  may  possibly  be  modified  by  topograpliical  conditions,  but 
which  is  nev^erthelcsB  always  the  same  in  its  essential  clmracteri sties. 

Prognosis. — The  Oriental  buil  disease  invariably  tends  toward  final 
resolution  and  recovery,  so  that  the  disease />er*a  is  not  dangerous  to  life, 
except  when  it  is  manifested  in  very  debilitated  or  cachectic  subjects. 
The  ulcerative  stage  is  the  jieriod  of  the  disease  wbicli  is  most  annoying, 
and  which  requires  greatest  attention.  Tlic  most  serious  feature  of  the 
affection  is  the  distigurement  caused  by  the  ulcers  when  seated  in  the 
face,  and  by  the  cicatricial  marks  which  it  permanently  leaves  tiehiud  it. 

According  to  Thomasaim,  a  resident  practitioner  at  Aleppo,  it  would 
appear  that  for  several  years  past  the  boil  disease  has  been  gradually 
losing  iU  intensity  in  that  stronghold,  whereas  in  other  localities,  such 
as  Joppa,  Mossoul,  and  Bagdad,  it  is  still  very  active,  and  occasionally 
causes  death  (A.  Rarralicr). 

Etiology.— The  fact  that  the  tropical  !»oil  is  endemic  in  certain  well- 
defined  geographical  areas — i,  e.,  that  it  has  distinct  habitations,  that  it 
prevails  at  certain  seasons  of  the  year,  that  it  is  experimentally  inoculable, 
and  that  it  is  clinically  contagious— would  suggest  the  microbic  nature  of 
itB  eBBential  cause.  This  a  priori  induction  is  firmly  supported  by  the 
latest  bacteriological  researches,  wiiich  have  almost  conclusively  demon- 
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strated  that  tlie  disease  must  henceforth  Ije  classed  with  those  caused  by 
a  contuijlum  vit'um.  Wliile  the  general  aiixiUary  causative  influences 
wiiich  were  in  earlier  days  regarded  as  the  essential  etiological  elements 
are  now  to  be  relegated  to  a  secondary  plane,  they  can  nevertheless  serve 
as  predisposing  agencies,  and  should  still  cotninand  our  attention  in  study- 
ing the  environment,  etc,  which  is  neeessary  to  tJie  successful  develop- 
ment and  propagation  of  the  pathogenic  micro*  organ  isms. 

In  the  section  on  geographical  distribution  we  have  already  insisted 
upon  one  of  the  most  striking  features  of  this  disease^ — viz.,  that  it  pre- 
vails only  in  warm  or  tropical  climates — and  also  noted  tlie  curious  ol)«er- 
vation  that,  wliile  the  disease  may  be  endemic  in  even  large  territorial 
areas,  it  may  still  \m  very  well  circnmscribed  in  its  foci  of  endemic  preva- 
lence ;  so  that  a  zone  of  complete  immunity  may  encircle  tiie  most  typical 
foci  of  infection,  as  in  the  case  of  Delhi,  and  yet  there  may  be  no  appar- 
ent local  topographical  condition  to  account  for  this  immunity. 

In  addition  to  the  great  influence  of  thermal  lines  and  the  existence 
of  circumscribed  areas  of  prevalence,  we  sliould  lay  stress  upon  the  very 
tmtrked  intiuence  of  the  seasons  upon  its  epidtrmic  prevalence.  In  the 
iofeetcd  districts  the  disease  l)egins  i\}  display  its  activity  in  September, 
and  the  number  of  eases  increases  in  October  and  December  ;  in  January 
tlic  new  c^ses  are  few,  and  grow  more  scarce  afterward,  so  that  by  ilarcU 
or  April  there  are  no  more  new  cases,  and  the  old  otics  have  reached  their 
maturity  and  are  getting  well  The  intensity  of  the  epidemic  is  variable 
every  year,  Init  it  is  usually  at  a  minimum  in  the  autumn.  An  idea  uf 
the  extent  of  the  epidemic  may  be  gathered  from  the  statement  of  Weber, 
who  says  that  at  Biskra,  in  one  year,  out  of  a  l^attalion  consii^ting  of 
three  hundred  and  seventy-five  men,  thirty  per  cent  were  afflicted  wjtli 
the  disease. 

As  usual  with  all  endemic  diseases,  the  potable  water,  atmospheric 
conditions,  and  certain  articles  of  tliet—e,  g.,  dates— have  been  incrim- 
inated in  the  etiology,  but  the  careful  study  of  these  snpposed  agencies 
has  entirely  exculpated  them  from  any  Hpecijic  intiuence  in  the  cauaatioti 
of  the  disease. 

Whenever  the  boils  prevail  endemically,  they  attack  indiscriminately 
all  classes  of  the  populatiiju  without  distinction  of  sex,  age,  race,  or  nation- 
ality. Potak,  who  studied  the  disease  in  Persia,  noted  its  prevalence 
among  the  native  Caucasian  and  Mongolian  po|iulations  witli  aj*  much  fre- 
quency as  among  the  negrtms,  but  remarked  that  in  that  country  the 
Europeans  were  less  frcfpiently  attacke<l  In  Syria,  the  latter  do  not  ap- 
pear to  enjoy  this  immunity,  while  in  Algeria  tliey  are  the  preferred  vic- 
tims of  the  flisease  (llirsch).  The  contagiousness  of  the  Oriental  bcul 
disease  has  been  prominently  brought  into  relief  by  the  exf^erimentfi  and 
observations  of  Weber,   Laveran,   Boivet,   Deperet,   Chantemesse,   and 
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others.  Long  ago  Deszenettes  liad  tried  fruitlessly  to  inoeulate  the 
'*  Aleppo  ^'^  btiil ;  but  later  on  Villeniiu  obtained  positive  resiiltSj  which 
were  eonlirmed  by  WeL»er,  Boivet,  Deperet,  Cbauteinesse,  etc\ 

The  eontiigioii  may  be  introduced  into  tlie  economy  by  a  vanetj  of 
methods,  but  the  majority  of  obi^ervers  lielieve  in  it§  direct  inoeolatiori 
through  abrasion  in  tbe  ekiiu  It  is  an  mirnitted  fact  that  in  the  epidemic 
season  the  most  triliiog  traumatism  in  liable  to  be  followed  by  a  typical 
**boil"  in  the  predisposed  ela^s 
(thoee  who  have  uever  had  tbe 
disease),  Laveran  insifetg  upon 
the  nUe  of  blisters,  various  trau- 
matic erosionti,  vaccination  ulcers, 
and  the  pustules  of  eczema,  acne, 
impetigo,  etc.,  as  open  avenues 
for  the  introduction  of  the  virus. 
Mostjuito  stings  are  accused  of 
being  the  frequent  means  of  pro- 
pagation of  the  disease,  and  tlie 
scratching  caused  bj  tbe  stings  of 
other  insects  may  also  enter  as  a 
factor  in  facilitating  tlie  admis- 
siqn  of  the  poison  into  tbe  organ- 
ism. This  idea  of  local  or  direct 
external  inoculation  explains  to 
OS  more  clearly  wliv  the  exposed  parts  of  tbe  body  are  the  most  fre- 
quently attacked  by  tbe  disease.  As  previously  mentioned^  tbe  trunk  is 
rarely  and  exceptionally  the  seat  of  the  Oriental  boil. 

Bacteriology. — Witli  so  suggestive  and  inviting  a  field  before  them, 
it  is  not  surpn^ing  tliat  bacteriokigists  should  have  endeavored  to  solve 
the  problem  of  the  vera  causa  isl  this  disease  at  an  early  date.  We  find 
that,  in  187^,  AVcl»er  in  Algeria  and  Vandyke  Carter  in  India  seriously 
discuased  tbe  microliic  origin  of  the  disease — tlie  latter  referring  to  tlie 
Delhi  boil  as  being  caused  by  a  parasitic  organism  consisting  "  of  sphe- 
roids and  niycelium^  wbicli  occupy  tbe  distended  !ynii>lintic  vessels  in  and 
around  the  sore;'  etc.  The  researebes  of  I^veran  (iHSri),  Ijuinet  and 
Defieret  (1884),  Dnelaux  and  Heydenreicb  (1884),  Cunningbam  (1885)^ 
IJield  and  Pattauf  (ISSH),  II.  Leloir  (1S86),  Poncel  deCluny  Ils87),  Ban- 
quet (1887),  and  finally  the  critical  summary  of  Ijidoir  and  Vidal  (18tH>), 
all  added  more  or  less  to  our  knowledge  of  the  bacterial  origin  of  these 
\  boils ;  though  wbieli  one  of  the  micro-organisms  described  is  the  specific 
'and  real  pathogenic  element  has  not  been  absolutely  decided.  Tbe  con- 
firmatory and  more  thorough  researches  of  Chanteniesse  (1887)  and  H, 
Leloir  (188G  and  1890)  would  tend  to  rest  the  claim  for  specilicity  on  the 


Fio.  78*— Microl>e»  of  RLskni  boil  <pa*);  cMlturtj 
Ufun  Di^ptunbed  p  lutin ;  citlomiion  by  the 
cuL^thou.  {>r  OruiiJ  (Leluir  and  Vidalj. 


718 


NEW   GROWTHS. 


micrococcns  discovered  by  Heydeiireicli  in  the  Punjab  sore,  and  Duclaax 
in  the  Biskra  boil.* 

C1iantemesf?e  was  able  to  secure,  in  an  independent  research,  pnre 
cultures  of  a  inierococ(m&  (from  boils  contracted  in  Biskra)  wlxich  was 
identical  witli  that  described  by  Heydeureieb  and  Duelaiix.  Aceord- 
ing  to  Chaoternesse,  this  micro-organism  has  spt-eial  morphological  and 
biological  characteristics,  %vhich  dillercntiate  it  from  other  known 
Btaphylococci  and  streptococci.  In  addition  to  tliis,  by  injecting 
pure  cultures  of  this  microeoccua  in  the  human  enhject  (an  exjieri- 
meet  never  tried  Itcfore),  Chanten^esse  (1887)  vvas  able  to  obtain  a  cnta- 
neons  lesion  which  had  all  the  appearance  and  characteristics  of  the 
Biskra  boil 

Experiments  on  aiiitnals,  rabbits  especially,  in  which  cultui'es  were 
injected  by  Cliantemesse  and  Leloir,  were  followed  by  variable  and  as  a 
whole  nn  sat  is  factory  results. 

It  should  be  rememl>ered  also  that  the  micrococcus  of  Duclaux  and 
Ileyderireich  is  almost  identical  in  its  morpholugical  and  biological  char- 
acteristic's with  the  micrococcus  first  studied  by  Leloir  in  the  disease 
known  as  confluent  penfvilieulitis  en  jtfaearfh,  whicli  was  also  first  de- 
scrihed  l>v  this  distinguished  observer^  and  wliich  lias  very  striking  clinical 
analogies  with  the  Oriental  boil  disease. 

An  identical  micrococcus  was  apparently  discovereii  and  cultivated  in 
the  potable  water  at  Biskra,  by  IL  Li^oir  and  his  pupil  Loustalot,  though 
the  experimental  evidence  obtiuned  by  injections  of  pure  cultures  in  the 


♦  The  following  are  the  chafacteri^tics  of  the  microooocus  of  Heydenreich  and  Du- 
claux; 

Morphology. — Diplocoeci»  from  0'80/*  to  1  fi  in  Jength,  surrounded  by  a  capsule;  some- 
times  associated  to  form  tetrads. 

ittains. — With  thw  usual  aniline  colors. 

Biological  Charaelrr/i, — An  aerobic,  liquefyinff  micrococcus.  Grows  in  the  usual  cultura 
media  at  room  l<?mperalin*e.  In  gelatin-Htick  atlhirea,  at  2D''  C,  at  the  end  of  forty-eight 
hours'  growth  ot'curs  alung  the  line  of  puneture  in  ihe  form  of  small,  crowded  colonit% 
which  [irodiiee  agrayish-wliite  line;  U|^mn  the  surface  a  thin,  circular  layer  of  a  yellowish- 
white  color  is  developed.  At  the  enfl  of  t  hree  tr>  four  days  liijuefaction  commences  near 
the  surfac^e^  when  a  funnel  b  f(irme<i  which  extends  until  about  the  fourteenth  day,  wh«'n 
the  gelatin  is  completely  liquefied.  Upon  the  surface  of  agar,  at  37"  C,  a  grayish- white 
or  yellowish  layer  if  formed  at  the  end  of  twenty- four  hour^,  which  has  a  rarnishlike  lust- 
lor.  Upon  potato,  at  III)  to  a5  C,  at  the  t'od  of  forty-eight  hunrs  a  whit^  or  yellow  layer 
has  developed. 

Paihogerttsis, — According  to  Fleydenreich,  inoculatinni^  in  mbliits.  dogs,  chickens, 
hontes,  and  f^heep  cause  a  skin  alfertion  whieh  is  ich^ntical  with  that  which  charact^rizoa 
Bi^ikra  buttons  tn  man.  When  rubbed  into  the  healthy  skin  it  abo  produces  the  devel- 
opment of  alwcesises. 

Heydenreich,  1  voL.  116  pp,  St,  Petersburg,  Russia,  1H88;  AbMract  im  OntralK  fdr 
Baktoriologie,  Bd.  \\  1886,  p,  103.  (Sternberg,  Bacteriology.  William  Wood  &  Co.,  New 
Vork,  18d3.j 
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lower  animalfl  ia  far  from  establisliing  the  identity  of  this  micrococcua 
with  the  true  cause  of  the  Biskra  boil. 

Apropos  of  inoculation  experimeuts  on  atiimak,  it  should  be  stated 
that  man  J  observers  claim  that  the  Oriental  boil  disease  is  common  to 
the  lower  animals  as  well  as  to  man.  Dogs  and  horses  are  supposed  to 
be  especially  liable  to  its  attacks,  but  De  M6ricourt  is  very  mneh  inclined 
to  the  opinion  that  this  is  an  error  of  observation ;  the  boil-like  tumors 
produced  by  the  lar\^te  of  the  testridfl?,  such  as  the  hypoderma  bovis  or 
dennatobia,  being  mistaken  for  the  Oriental  or  true  mycotic  boils. 
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Fio,  79*— S(?ction  ofBUkra  boil  i  pu|hill<nmit<>yn  ata>:o>»     x  ori  i  Leh'ir  un*l  \  idal). 
(^  Immjr  Iftjer ;  j?,  hypcirtrophiiid  jfrauular  luyt-r,  the  eel  In  of  which  are  very  .Htr<jiiiflv  ihnrieed  with 
eUndirie^  m,  miilpLisfhian  Injer,  Chiokinvd  and  nhuwinif  in  tin?  ii<  rniit  hypirtropiiic^tl  and  ninii- 
fyinif  iiitt'ri>a^iillur>  pmlnntfiitioiia ;  #,iiiaiil  of  u  HUiionpnrtmH  gluud;  i,mKiular  neopliisUe  ioftl- 
trtkliijo  of  u  Biiiikrii  lutpurcb. 

Pathological  Anatomy.— The  histolo|?ical  lesions  of  the  Oriental 
boils  of  tropical  climates  have  been  studied  with  greatest  care— aj?  it 
manifests  itself  in  His^kra  (bouton  de  Biskra),  where  it  ha>?  been  made  the 
object  of  special  research  by  one  of  the  inoi^t  authorized  and  distinguished 
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exponents  of  the  modern  Freadi  school  of  dermatology.  Henry  Leloir 
and  ifimile  Vidal,  in  their  iititiiiished  but  remarkably  orif^inal  treatise  {foe, 
cit.)j  summarize  all  our  present  knowledge  on  the  suhject  in  so  satisfac- 
tory a  manner  that  we  would  be  doing  an  injustice  to  our  readei*s  if  we 
did  not  adopt  a  sym>|>Kis  of  their  contribution  as  an  expoaS  of  the  mod- 
ern status  of  til  is  aspect  of  our  subjeet. 

The  histological  lesions  of  the  boil  disease  are  constituted  by  altera^ 
tions  whieh  are  seated  in  the  epiderm^  the  derm,  and  sometiined  even  the 
hypmhrm.  The  aherations  present  a  great  analogy  with  those  observed 
in  sections  of  cutaneous  tubercles  in  general,  and  those  of  lupus  vnlgariB 
in  particular.  The  ]mthological  anatomy  of  the  Biskra  boil  is,  in  fact, 
entirely  embodied  in  the  definition  given  by  Leloir  of  a  tnberele  when 
cousidered  simply  as  an  elementary  lesion  of  tlie  skin.  **  It  is  a  neoplasm 
which  is  seated  in  the  derm,  of  an  inllanimatory  character,  which  does 
not  resolve  sjKintanecmsly,  and  which  teud;-^  consecpiently  to  the  total  and 
partial  destruction  of  the  tissues  in  which  it  is  developed,  and  contains  a 
patht  jgenic  micro-organ  ism." 

Epidermal  Zest'on^, — As  in  the  case  of  lupus,  the  histological  lesions 
which  are  observed  on  a  level  with  the  epidermis  vary  according  to  the 
cases.  Sometimes  the  epidermis  is  destroyed  by  a  mechanism  of  cavitAry 
fonnation,  which  was  first  described  by  Leloir,  and  by  the  consecutive 
formation  of  intra-epidermftl  purulent  nest?*,  just  as  observed  in  the  ordi- 
nary process  of  vesico-pustulation.  The  cavities  contain,  in  addition  to 
an  alumdaoce  of  pus-corpusi-les,  numerous  red  blood -eel  Is,  as  demonstrated 
by  Kelsch  (ipiolej  by  Weber  and  Ijiveran).  In  this  manner  are  formed 
the  ecthyuuitoid  pustules  of  some  types  of  the  boil  disease. 

Again,  hy  the  formation  of  purulent  phlyctenules — i.  e.,  by  a  process 
of  cleavage  which  takes  phice  generally  on  a  level  with  the  stratum  granu- 
losmn — the  epidermal  destruction  is  effected.  More  often,  especially  on 
a  level  with  the  older  and  papillomatous  boils,  which  ai*e  observed  in 
tlie  French  liospitals  on  patients  who  have  returned  with  the  disease  from 
Africa,  the  following  alterations  have  been  observed  : 

T!ic  horny  epiderm  is  thickened  in  certain  points;  it  has  fallen  off  at 
others.  A  certain  number  of  the  ceils  of  the  horny  layer  s!u>w  a  nucleus 
and  a  protoplasui  which  are  clearly  colored  by  carmine,  which  would  indi- 
cate a  tendency  to  destpiamation,  as  was  taught  by  Leloir  and  Vidal  in 
1882  (Note  sur  I'llistologie  du  Psoriasis,  in  Comptes  Kendus  de  la  Society 
do  BiologieV 

The  granular  layer  is  sliglitly  thickened,  and  its  cells  contain  nuicli 
eleidine.  The  Malfiighian  bodies,  thickened  in  places,  send  deep  pnv 
longations,  which  are  large  and  rauiilied,  into  the  derm,  as  is  observed  in 
certain  dermic  cutaneous  affections,  w^hich  manifest  a  papillomatous  dis- 
position. 
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In  a  word,  these  lesions  remind  us  of  the  api>earances  observed  in  cer- 
tain forms  of  papillomatous  hi  pus. 

Ihrnial  Lemons. — The  lesions  of  tlie  derm  are  the  most  essential. 
The  denn  is  intiltrated  with  emhryonal  cells,  wliieli  are  grouped  iu  cer- 
tain points  to  form  islands  or  nodules,  and  which  give  to  the  section  tlie 
general  apj>earHnce  of  skin  intiltrated  with  lupus  vulgaris.  Tliis  infil- 
tration by  embryonal  cells  is  especially  dense  about  the  vessels  which 
are  inclosed  by  a  cuff  former]  by  the  infiltrating  elements;  the  same  de- 
position is  noticed  about  the  glomeruli  of  the  sudoriparous  glands.  Tlie 
infiltration  appears  to  follow  also  the  lymphatic  spaces.  The  infiltration 
of  the  specific  neoplasm,  whether  in  the  form  of  islands  or  as  a  diffuse 
infiltration  attains  its  maxinmni  intensity  on  a  level  with  the  derm  and  in 
the  center  of  the  boil.  In  peripheral  portions  of  the  boil  the  infiltra- 
tion is  much  less  dense ;  here  it  simpiy  dissociates  the  connective-tissne 
fasciculi,  which  are  often  altered  and  vitreous.  This  periplieral  infiltra- 
tion extends  into  the  surrounding  cutaneous  territury  that  is  aj>parently 
healthy  to  the  naked  eye.  In  some  cases  the  islands  of  infiltration  may 
be  ol>served  even  in  the  thick nes?*  of  ttie  hypoderm. 

Giant  cells  were  met  with  in  only  one  case  liy  Leioir  and  Vidal, 
though  Riehl  (Zur  Anatumie  und  Histologie  der  Orient-Benle ;  Viertel- 
jalires.  fiir  Derm,  und  Syph.,  iy8<i,  p.  805)  appears  to  have  found  them 
quite  often. 

In  the  center  of  tlio  boil  the  pilo-sebaeeous  follicles  are  destroyed. 
The  same  may  be  siiid  in  part  of  tlie  sweat  glands.  The  blood-vessels 
preeent  infiltrated  walls,  a  thickening  at  their  middle  coat,  and  oblitera- 
tion of  their  lumen  in  consequence  of  a  proliferation  of  the  endotlielial 
cells  (olditerative  endoarteritis).  The  nerves  when  examined  in  section, 
or  when  isolated  by  dissociation,  are  healthy. 

Treatmeiit,^ — This  may  be  subdivided  into  (a)  prevefitive  and  (h) 
curative. 

(a)  Pre^^entim. — This  luis  been  hrietiy  but  completely  summarized  by 
Sir  Joseph  Fayrer  (article  Delhi  Boil,  Quain's  Dictionary)  in  the  follow- 
ing paragraph:  *' Cleanliness  of  person,  clothing,  and  lialutation,  good 
food,  the  use  of  pure  <lrinking  water,  and  a  careful  attention  to  the  sani- 
tary condition  of  the  locality,  avoiding  overcrowding,  and  contact  with 
the  disease  in  men  or  animals,  are  the  l^est  means  of  prevention." 

ih)  Curative, — All  the  older  remedies  and  mettiods  of  treatment  that 
were  recommended  a|q)earerl  to  liave  so  little  influence  npun  the  course 
and  duration  of  these  neoplasmic  boils,  that  a  great  many  if  not  the 
majority  of  the  earliest,  most  experienced  observers*  recommend  a  policy 
of  simple  observation,  combined  with  strict  attention  to  cleanliness  and 
other  hygienic  measures.  The  natives  of  the  countries  in  which  this 
disease  prevails  do  not  treat  it  systematically,  and  the  superstitious  prac- 
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tices  to  which  they  subject  themselves  in  some  localities  can  not  beclafifled 
in  the  category  of  therapeutic  measures.  The  iiihahitants  of  the  Zab- 
Oasis  eat  dog  rtcsh,  but  the  natives  of  Biskra  wash  the  ulcers  frequently 
with  the  foam  of  a  ooarise,  alkaline  soap — black  soap  (De  M6ricourt).  Ab 
a  rule,  tJie  ulcers  are  washed  frerjuently,  and  the  native  treatment  ia  id 
reality  more  hygienic  than  otherwise.  It  is  a  general  belief,  which  is 
deeply  rooted  among  the  natives,  that  seriouB  disorders  would  result 
from  interference  with  the  natural  course  of  the  disease  (Rarrallier),  In 
consequence  of  this  notion  European  physicians  are  rarely  called  to 
treat  it.  Volney,  in  1787,  writes,  "  The  best  remedy  for  this  disease  is 
not  to  apply  any."  Sucquet,  writing  later  on,  stated  tliat  "  caustics  and 
incisions  resorted  to  by  some  pliytiicians  result  in  notliiiig  more  than  au 
extension  of  the  ulcer,  in  interfering  with  the  healing  and  in  the  produc- 
tion of  deeper  cicatrices,""  Weber,  who  was  one  of  the  lirst  to  believe  in 
the  pamsitic  nature  of  these  boils  or  boutons^  insisted  that  the  problem  of 
the  cure  would  be  solved  by  the  discovery  of  a  suitable  parasiticide,  and 
it  can  not  be  doubted  that  the  systetnatic  local  application  of  this  class  of 
remedies  has  proved  of  decided  value.  The  disease  has  been  shortened 
apparently  by  the  use  of  the  emplastrunx  de  Vigo  (Brocq) ;  the  emplastrum 
of  minium  and  cinnabriuni  (E,  Vidal),  and  frictions  with  an  ointment 
containing  forty  per  cent  iodochloride  of  mercury  (L.  Bard).  Hickman 
(India)  praises  iodoform,  tincture  of  iodine,  and  sublimate  solutions.  The 
more  severe  methods  of  local  treatment  should  be  reserved  for  reliel lions 
cases,  and  in  this  class  of  remedies  we  would  inehide  cauterizations  with 
the  actual  cautery  (Bovinet  and  Deperet,  Hickman,  ilurray,  etc.),  or  with 
nitric  acid,  or  with  Vienna  paste,  or  solid  stick  of  nitrate  of  silver  plnnged 
into  the  center  of  the  tumors. 

Of  these  methods,  complete  cauterization  of  the  mass  with  the  Paque- 
lin  cautery,  ag  suggested  by  Crocker,  should  prove  to  be  one  of  tlie  sim- 
plest and  most  expeditious  methods  of  effecting  the  destruction  of  the 
neoplastic  infiltrate  as  well  as  the  pathogenic  micro-organisms. 

It  may  be  necessary  to  repeat  the  application  several  titnes,  and  the 
ulcer  should  then  be  treated  on  ordinary  priiu*ij>les,  as  it  will  soon  assume 
a  healthy  appearance  and  rapidly  heal.  The  best  time  to  act  with  eausties, 
especially  the  actual  cautery,  is  in  the  early  stage,  wlien  tlie  disease  is  rec- 
ognized in  the  form  of  a  snutll,  flat,  reddish -brown  growth  in  the  skin 
(period  of  formation).  Nevertheless,  the  effort  to  abbreviate  the  course 
of  the  disease  by  transforming  the  specific  lesiun  into  an  ordinary  non- 
specific ulcer  should  be  attempted  in  all  active  stages. 

When  the  eruptions  are  discrete — as,  for  instance,  in  the  so-called 
''  mate"  houtoiw  of  Biskra — there  should  be  no  objection  to  the  total  sur- 
gical extirpation  of  the  neoplasmic  area,  the  remaining  wound  to  be  su- 
tured ^r  covered  over  with  Thiersch's,  or  Wolfe's,  or  sliding  grafts. 


TROPICAL  PHAGEDENIC  ULCER  ^23 

The  general  condition  should  always  be  carefully  considered^  and  all 
hygieniCj  dietetie,  and  therapeutic  nieasurea  that  could  tuud  to  improve 
the  tone  of  the  organiMii  should  be  employed. 

BiBLiooiupav.— Index  Cfttalo|fiie  of  the  Surgeon-General's  Library^  Washington, 
D,  C,  under  the  following  titles;  Ulcere  (endemic);  Aleppo  and  Biskra  Button;  Clirnatea 
(vearm);  Delhi  Boil.    [Coraiilete  up  to  1H03.]— ^Lo  Roy  de  Merieourt,  A.    Bon  ton  d' Ale  p. 

Diet.  enfyclop(kiic|ue  de  Sci.  m6d»,  Farb,  1869,  x,  40&-418. neydenreiL-h,  L,  L.    Pen- 

djdnirikjft  jazoa  (tiopisches  Kaja  jazoaK  etc.  [Pendjeh  Boil,  Troiiit^al  BoiL  Symptoms, 
Course,  Dbtiuctions^  Prognosis,  Causes,  Bacterioiogit^nl  and  Alit-ruscopicad  Examinations, 
Treatment  and  Prophylactk'  Means  tn  the  Army.  Text  and  Atlas  in  Russian.  4to,  8t. 
Petersburg-,^^ — Traite  descriptif  des  Maladies  dt*  la  Peau.  etc.t  par  MM.  Henri  Leloir  et 
Binile  Vidal,  s,  Bouton  dm  Pays  Chauds.     P^  et  2'"'  livTaisotis,  1^89,  1800, 


TROPJCAL    PHAGEDENIC    ULCER.    (Pkkme  A.  Morrow) 

Synonyms:  Phagt^dmna  Tropica;  Malabar  Ulcer;  Aden  Ulcer;  Fr.,  I'Ulcere  Phag^- 
dtnique ;  T Ulcere  Annamite. 

Definition. — A  phagedenic  ulcer,  peculiar  to  tropical  climates,  Iiav« 
ing  for  its  point  of  departure  any  accidental  lesion  of  the  bkin,  cliaraeter- 
ized  by  rapid  extension,  with  gangrenotis  destruction  of  the  tissues. 

It  is  met  with  in  all  tropical  countries — in  Asia,  Africa,  Central 
America,  the  West  Indies,  and  even  in  the  more  temperate  cHniate^  of 
Algiers  and  Egypt,    It  is  more  common  in  low,  swampy,  malarial  regiotis. 

Symptomatology.— The  phagedenic  ulcer  almost t  invariahly  has 
its  origin  in  some  slight  breach  of  continuity  of  the  skin,  from  the  sting 
of  insects,  an  accidental  scratch,  or  other  traumatism,  whicli  becomes  in- 
fected, presumably  by  a  specific  microbe,  producing  a  papule  or  pustule, 
from  which  as  a  center  the  phagedenic  process  rapidly  spreads.  The 
feet  and  ankles  are  the  almost  in  variable  seat  of  the  ulcers,  although  they 
may  occur  upon  the  hands  an»i  forearms,  and  exceptionally  over  other 
portions  of  the  body.  Authors  describe  a  mild  and  a  malignant  form  of 
the  disease. 

In  the  mildffjnn^  the  parts  surrounding  the  initial  pustule  become 
red,  swollen,  and  painful,  and,  excoriated  by  scratching,  give  exit  to  a 
sanious  purulent  discharge,  often  chocnlate'Ctdorcd  from  the  admixture  of 
blood.  The  (edematous,  infiltrated  tissues  rapidly  become  the  seat  of  a 
sort  of  molecular  gangrene,  and  are  converted  intfi  a  pultaceous,  grayish  or 
blackish  slough,  which  slowly  (li^integrates,  leavirig  an  ulcer  with  perpen- 
dicular or  undermined  borders,  from  the  batie  of  wliich  a  sanious  pus  is 
abundantly  secreted.  After  a  certain  time  the  inllanimatory  plienomena 
subside,  and  the  borders  of  the  ulcer  become  hard  and  callous,  presenting 
the  appearance  of  the  ordinary  chronic  ulcer.  In  this  atonic  condition  it 
may  remain  for  weeks  or  months  before  cicatrization  takes  place. 
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The  mali plant  fomi  la  clmracterized  by  a  more  rapid  invasion  and 

extension  of  the  phagedenie  process.  In  two  or  three  days  the  affected 
surface  is  occupied  by  an  iisheii-gray  t^lough,  f«:irnied  by  the  dtbrw  of  tlie 
epliacelated  cellular  tissues,  wliich  mortify  en  masae.  The  surrouDding 
infiltrated  tis^ueg  in  turn  becorae  the  seat  of  the  gangrenous  proce{98,  and 
there  is  rapid  extension  ui  the  uleeratioii  both  in  area  and  depth.  The 
ekin  and  subeutaneoua  tissues  rapidly  disappear,  the  tendinous  structupeft 
are  exposed,  the  vessels  and  nerves  destroyed,  the  articular  cavities  ojiened, 
and  even  tlio  bones  are  involved  in  the  necrobiotic  process. 

Pathology. — Boinet,  who  has  made  a  most  exltanstive  clinicid  and 
hacteriological  study  of  six  hundi'cd  aiitl  fifteen  cases  observed  at  Tonkin, 
believes  that  the  pathogenetic  agent  is  a  microbe  wdiieh  inhabits  the  nnad 
and  w^aters  of  infected  districts.  lie  averts  that  the  pus  of  the  phage- 
denic ulcer  is  inoculable,  and  claimH  to  have  discovered  a  sj^ecific  microbe, 
which  be  has  cultivated  and  inoculated  successfully  into  animals. 

Etiology. — Although  the  disease  is  cliiefly  met  with  in  tlie  natives 
of  tropical  countrie^^,  it  also  attacks  Europeans  who  sojourn  in  hot  cli- 
mates and  are  exposed  to  the  exciting  c^iuses.  Physical  exhaustion  from 
exposure,  overvvurk,  or  famine  are  favoring  factors.  The  malignant 
form  is  especially  liable  to  occur  in  tlie  debilitated,  the  ansennc,  and  tho«e 
sutfering  from  onilarial  ca<'hexia. 

Treatment. ^ — The  priticipal  indications  of  treatment  are  rest,  nutri- 
tions food,  quinine,  and  tonics  to  combat  the  malaria  and  ansemia. 
Parke,  surgeon  to  tbe  Enn'n  I'asha  relief  expedition,  states  that  *'as  soon 
as  tlie  importunity  w^as  furnished  by  rest  and  good  food,  the  ulcers  of  all 
those  whose  systems  liad  not  l»een  wholly  undermined  by  the  hardshipg 
to  %vliich  they  had  l:>een  exj>osed  healed  ujj  rather  mpidly  and  completely 
under  simple  treatment," 

The  local  treatment  of  the  phagedenic  ulcer  will  vary  according  to 
the  form  and  stage  of  tlie  disonlcr.  To  arrest  the  phagedenism,  scraping, 
tiie  actual  cautery,  and  varii^us  caustics  are  reentnmended,  to  be  folhiwed 
by  borated  or  salicylated  dressings,  pnwdered  iodoform,  eta,  Parke  olh 
tained  excellent  results  from  the  use  of  pure  carbolic  acid,  which  left  ji 
healthy  gmnulating  surface  when  the  slough  separated.  In  the  milder 
form  an  ordinary  antiseptic  di'essing,  such  as  a  solution  of  permanganate 
of  potash  or  suldimate,  has  been  fnund  sufiieient  to  effect  a  cure. 


BniLfooaAPHY, — Boinet.     De  I'Fleere  Phag^tWnique  ohserv^  au  Tonkin.     Annales  tie 

Hermftt.  et  de  Syphilis^M  tome  i,  t8D0- Parki?.     The  Ulcer  tif  I  he  Emin  Pasha  Rdief 

Expedition.    The  Lancet^  DccenibiT  5,  IHIIl. llirs^-h.    Pha^i'deiiic  Tropical  Ulcers*,  voh 

iii,  Syd,  Soe,  ed. Jourdeiiil    Do  ITTleere  de  Cophin-niine,   R©t\  des  M<?m.  de  M^.  Milit^ 

1863. Treille.     De  l' Ulcere  Phagi'dcnique  de;*  Piiys  ChiiudiS.     Archiv  de  M^,  Navale, 

tome  x%U  IB74. Laure.      Histoire  de   la   Marine  frnn^Atsc  peiidunt   rExpetiition  de 

Cochin-Chine,  18G3. Gayet.     De  1"  Ulcere  de  Cochin -Chine*     These  de  Bordeaux,  1886w 


CLASS  VI.— NEUROSES. 

(Edward  Bennet  Beonson.) 

Most  writers  on  skin  diseases  have  found  it  convenient  to  make  a 
separate  class  of  such  neurotic  affections  as  consist  merely  in  disturbances 
of  sensation  without  obvious  structural  change  in  the  skin.  A  few  writers 
include  also  in  the  same  division  motory  disturbances — notably  Auspitz, 
who  designated  the  class  as  "  idioneuroses,"  neuroses  pure  and  simple. 
Clearly  it  might  easily  be  extended  to  include  secretory  and  vascular 
anomalies  dependent  on  neuropathic  conditions  and  not  associated  with 
trophic  change.  Here,  under  neuroses  of  the  skin,  will  be  considered  only 
those  anomalies  that  concern  the  sensory  nerves,  including,  beside  those 
that  are  purely  sensory,  those  in  which  a  sensory  disturbance  is  combined 
with  a  motory.  To  these  latter  belong  more  particularly  the  affections 
embraced  under  the  common  designation  urticaria, 

SENSORY    NEUROSES. 

The  cutaneous  sesthesis  may  be  abnormal  either  through  excess,  defect, 
or  perversion  of  sensation,  corresponding  to  which  we  have  tlie  morbid 
states  of  hyperjesthesia,  anaesthesia,  and  pareesthesia,  wliieli  would  be  a 
perfectly  simple  and  definite  division  were  there  but  a  single  sense  con- 
cerned ;  while  in  point  of  fact  the  senses  of  tlie  skin  are  multiple,  and  in 
morbid  conditions  may  not  all  be  affected  alike. 

First  of  all  there  is  that  primordial  sense  known  as  common  sensatloj}^ 
which  is  mere  subjective  feeling  with  more  or  less  consciousness  of  some 
change  occurring  in  the  part  concerned,  together  with  the  incidental  con- 
comitants of  physical  pleasure  or  physical  pain.  Its  independence  of 
the  perceptive  senses  is  evidenced  in  various  clinical  facts.  Thus  anaes- 
thesia of  the  special  senses  may  be  attended  with  sensations  of  pain,  as  in 
the  so-called  anaesthesia*  dolorosa,  or  analgesia  may  coexist  with  normal 
aesthesis  of  the  tactile  and  caloric  sensibilities. 

Not  very  far  removed,  probably,  from  common  sensation  is  the  seiise 

of  temperature^  but  nevertheless  a  sense  quite  distinct  from  it,  as  it  also  is 

from  other  tactile  sensations.     Of  all  of  them  it  seems  to  be  the  most 

constant,  for  though  subject  to  its  own  variations,  being  often  affected  l)y 

hyperesthesia  or  paraesthesia  independently  of  other  sensations,  it  is  said 
ifti 
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to  be  tlie  la^t  to  succumb  to  ansestbesia  superitiducod  by  organic  nervous 
disease.  Its  iiiile  pendent  character  bas  further  been  deni  oust  rated  by  the 
discovery  of  si>ecial  tcnij»erature  areai?  of  the  skin,  whieli  are  distinct  from 
the  tactile  areas.  The  temperature  impressions  afforded  by  different  ot>- 
jects  witli  wldch  tlie  skin  comes  in  contact  have  much  to  di),  unquestion- 
ably, with  the  perceptions  of  the  tactile  sense. 

In  a  more  restricted  significance,  what  we  commonly  understand  Ity 
tactile  sense  has  been  defined  as  pressure  sense.  It  adds  hut  little  to  our 
conception  of  it,  and  with  almost  the  same  propriety  the  term  mi^ht  be 
applied  to  other  and  totally  dissimilar  senseg,  such,  for  example,  as  that  of 
hearini^.  To  evoke  the  perception  of  form  and  ^pmUty  in  the  object 
touclied,  a  certain  definite  degree  uf  pressure  is  requisite ;  aiid  witb  this 
fact  in  view  the  term  jireasure  nense  might  be  employed  for  that  kind  of 
touch  that  gives  definite  presentations  to  consciousness.  But  apait  from 
this  there  is  a  sense  of  eontaci  which  may  be  regarded  as  the  threshold  of 
the  jK^rceptive  sense,  but  is  nevertheless  but  one  remove  from  conimon 
sensation.  It  undoubtedly  gives  some  intimation  of  an  external  object, 
and  in  that  rcsjK'Ct  differs  from  tlie  merely  sul»jeetive  impressi^ms  of 
common  sensatii^n.  Tliougb  no  pressure  he  recognized,  there  must  be, 
even  in  the  s^lightest  contact  tliat  can  be  felt,  some  movement  inijmrted  to 
the  i>eripheral  nerves,  effecting  some  molecular  cliange.  There  is  reason 
to  believe  tliat  this  primitive  sense  of  contact  is  the  one  most  subject  to 
disturbance  in  the  sensory  anomalies  of  the  skin.  It  is  proper,  therefore, 
to  nuike  a  distinction  between  this  sense  of  the  skin  and  that  highly  spe- 
cialized endownjent  of  eutiiueuus  sensation  which  ranks  with  the  special 
senses  of  sight,  hearing,  and  smell,  and  which,  like  these  latter,  is  nndoubt- 
edly  provided  with  its  own  sj>eeial  organs — tlie  so-eallerl  organs  of  re-en- 
forcement. For  this  sjyecial  sense  of  the  skin  a  nmre  appropriate  designa- 
tion is  needed  than  sense  of  touch  or  tactile  sense.  In  a  recent  paper  On 
the  Sensation  of  Itehing  (Medi<'al  Kecord,  October  18,  1890)  it  was  pro- 
posed by  the  writer  to  designate  it  as  the  sen^t'  of  jmfajjhe^ia.  The  word 
pselaph^^ma  liad  Iieretofore  only  been  used  in  composition,  as  in  apsela- 
phesia  or  hypf>J*seln|>hesia,  but  without  a  strictly  defincil  meaning.  The 
Greek  word  y^eTuiffyrjacq  ffrum  yp-€\a<bap,  to  feel  or  to  grojie  for  a  tiling  as 
a  lilind  man  or  as  one  in  the  dark)  implies  something  more  than  simply 
touching.  It  signifies  rather  feeling  for  or  of  a  thing.  If  I  feel  in  my 
}>ocket  for  some  object,  as  a  knife  or  a  coin,  I  call  into  play  the  aet  and 
the  sense  of  psi^'laphesia,  nut  merely  the  act  of  touching  and  sense  of  eon- 
tact.  The  sense  of  psela|>liesia  not  only  implies  something  more  than 
sense  of  contact,  hut  probably  also  includes  or  is  closely  associated  witli 
the  temperature  sense,  and  in  its  higher  operations  is  assisted  by  the  mus- 
cular senae.  Any  one  of  these  associated  senses  being  lost  or  impaired^ 
the  sense  of  pselaphesia  suffers. 
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Bearing  in  mind  that  the  a^stlicsis  of  the  skin  is  made  tip  of  these  dig* 
tinet  elements,  we  may  proceed  to  con.sider  its  anomalies  according  as  the 
condition  is  one  of  excess,  impainnent,  or  perversion,  under  the  three 
heads  Hyper^stliesiffij  Anffisthesisej  and  Partpsthesiie. 

HYPER^ESTIIESl^. 

By  the  terra  hyperimihesm  as  cominonl j  employed  is  meant  a  condi- 
tion of  excessive  sensihihty  rather  than  excess  of  sensation.  Thus  any 
abnormal  sensation  wlien  arising  throngli  an  unusual  irritability  of  the 
skin  is  callai  hy]>eripsthetic,  while  the  same  sensation  arising  spontaneonsly 
would  not  l>e  regarded  as  a  hypera^sthesia,  l>ut  rather  as  a  paraesthesia. 
The  fact  should  l>e  borne  in  mind,  however,  ttiat  many  if  not  most  of  the 
pariesthesia^  of  the  skiu  are  more  or  less  complicated  with  a  condition  of 
excessive  cutaneous  irritability — i.  e.,  hypera*sthesia.  Moreover,  such 
irritability  may  respond  not  only  to  external  or  me^:?hanical  excitations, 
but  also  to  subjective  or  mental  influences,  constituting  what  is  known  as 
psy  c  ho  sen  sory  h  y  persist  hesi  a. 

It  is  not  always  the  sanie  kind  of  sensation  that  is  involved  in  a  state 
of  hypereesthesia.  As  already  intimatedj  it  is  the  lower  forms  of  sensa- 
tion—those not  very  far  removed  from  the  primitive  common  sensation 
— that  are  the  most  subject  to  derangement.  Under  certain  circumstances, 
though  of  compamtively  rare  occurrence,  there  may  be  hyperesthesia  of 
the  special  perceptive  sense,  the  sense  of  pselaphesia.  It  has  been  ob- 
served in  persons  of  highly  nervous  organization,  in  hysteria,  and  in  the 
hypnotic  state.  It  has  been  stated  that  under  such  conditions  the  points 
of  tlie  u^^sthesiometer  could  be  distinguished  separately  at  smaller  than  the 
average  distances  at  wliich  it  would  be  possible  to  distinguish  them  as  two 
points. 

Much  more  common  is  an  excessive  irritaljility  of  the  sense  of  eontact. 
The  lightest  impacts  upon  t!ie  surface  of  tlie  skin  are  felt  with  abnormal 
acuteness,  and  simple  contacts  cause  the  patient  to  shudder  or  shrink 
away  from  the  touching  object.  It  occurs  in  various  neurotic  conditions, 
whether  inherited  or  acquired.  It  is  common  in  hysteria,  in  tetanus, 
neuritis,  and  in  connection  with  various  orgauie  diseases  of  the  nervous 
system.  It  may  be  a  temporary  eonciitiou  incitlental  to^^tates  of  emotional 
excitement,  and  is  occasionally  o!>st*rved  it)  intoxication.  It  is  sometimes 
present  during  tlie  early  stage  of  lepra  aiuesthetica. 

So  closely  related  is  this  sense  of  contact  to  the  simplest  form  of  sen- 
sation that  when  in  a  state  of  exaltation  the  effects  produced  are  often 
hard  to  distingnish  from  disturl nances  of  common  sensation.  But  in  the 
former  there  is  always  the  intimation  clearly  presented  to  consciousness 
of  an  impact  with  the  stirface — the  perception  of  something  touched. 
That  superscnsitivencss  of  the  skin  tliat  is  known  as  hyperalgesia,  however 
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mucli  it  may  incidentally  incUitle  hyperfesthesia  of  tlie  contact  sense,  M 
essentially  PoiiM'tliiTig  apart  and  independent.  It  lias  lieen  noted  in  con- 
nectiou  with  tabes  dorsalis  that  hyperalgesia  may  be  at^soeiated  with  a  nor- 
mal or  im paired  sense  of  contact. 

Likewise  there  may  Ik?  an  independent  hyperfpsthesia  of  tenij>eratnre 
sense.  In  nenralifia  or  neuritis  there  is  often  an  excessive  sensitiveness  to 
cold,  and  the  same  is  said  to  be  true  of  patients  suffering  with  posterior 
spinal  sclerosis.  Morbid  sensitiveness  to  heat  is  said  to  be  less  common. 
The  heat  sensarions  oeciirrin|^  spontaneously  or  as  mere  subjective  phe- 
nomena belong  to  the  imrioesthesiiB, 


As  is  the  case  in  hypera^&thesia,  iu  anaesthesia  or  hypiesthesia  the  whole 
fiensibility  of  the  skin  may  be  lost  or  inipaired  or  only  certain  of  it*  eom- 
ponent  elements.  But,  contrary  to  the  rule  obtaining  in  hy|jera?sthetie 
conditions  of  the  skin — viz.,  tliat  the  sense  of  pselaphesia  is  the  one  least 
apt  to  be  affected  where  cutaneous  sensibility  is  i!n])aired  at  all — it  is  this 
more  highly  specialized  sense  tliat  most  commonly  suffers.  Analgesia, 
liowever,  is  freqnently  present  without  the  sense  of  touch  being  affected, 
as,  for  example,  at  a  certain  lUTiod  of  artificial  amesthesia,  Sloreover,  the 
sense  of  contact  may  be  dulled  without  the  higher  sense  being  absolutely 
impaired,  though  its  impressions  may  be  slower  in  developing.  Thus  in 
numbness  of  the  skin,  produced  either  by  cold,  pressure  on  a  nerve,  or  by 
the  action  of  aconite,  the  contact  sense  is  evidently  impaired,  and  yet  at  the 
same  time  ttie  higher  tactile  sensibility  may  l>e  fairly  good.  Under  cer- 
t4iin  circumstances  the  jiresentments  to  consciousnei^s  of  tactile  impressions 
may  lie  retarded  through  psychic  causes,  as  in  melancholia  or  in  dementia. 
Whether  thec^joiparative  slo%vness  of  these  j>erceptions  in  old  age  is  owing 
to  conditions  that  are  centml  or  peripherah  or  botli,  is  micertain.  In  cer- 
tain skin  diseases  attended  with  marked  sensory  disturbance  there  may  be 
dullness  of  tlie  sense  of  pselaphesia.  Such  is  said  to  be  thecasc^  iu  eczema 
more  especially  of  the  neurotic  type.  In  syringomyelia  the  loss  of  sensi> 
bility  over  the  affected  areas  may  affect  only  the  senstitions  of  pain  and 
tenipeniture,  the  tactile  sense  remaining  unaffected,  and  this  is  also  some- 
times observed  in  the  aniiesthetic  areas  of  leprosy.  In  syringomyelia  the 
application  of  a  cold  or  hot  body  to  the  surface  may  give  rise  to  a  sensa- 
tion of  pain  without  producing  any  impression  of  temperature.  In  other 
cases  of  partial  anipsthesia — as,  for  example,  in  posterior  spinal  sclerosis— 
the  sensations  of  heat  and  cold  are  transposed,  so  that  a  hot  body  seems 
cold  to  the  touch  and  vice  vermK  iSuch  a  condition,  however,  belongs 
more  properly  under  the  following  head  ; 
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PAR^^STHESLE. 

These  are  perversions  of  Bensibility  in  which  tlie  sensation  following 
any  irritation  or  etimiihis  differs  in  kind  from  tliat  whidi  woidd  normidly 
be  produced  under  giniilur  circunistanees,  Tlic  parajstliesiie  of  the  skin 
include  a  vast  nnniber  of  such  perfersions.  They  always  imply  nervous 
disease,  whether  sjinptotnatic  or  idi{»patlnej  and  may  he  due  either  to 
disorders  at  the  nerve  centers  or  at  the  peripheral  extremities  of  the 
nerves  in  the  skin. 

As  in  other  forms  of  morhid  aesthesis  of  the  skin,  paroes^thesia  may 
affeet  one  or  all  of  the  elementary  divisions  of  sensation.  The  liigher 
tactile  sense  may  l^e  perverted  so  as  to  give  false  impressions  of  objects 
touched,  A  hard  body  may  seem  soft,  a  smooth  rouijh,  and  so  on.  An 
allied  condition  is  the  perversion  of  the  sense  of  localization,  as  in  the  con- 
dition of  alloc'hiria,  wiiere  the  impres^sions  produced  by  toucli  are  correct 
enougli,  but  referred  to  the  wrong  side  of  the  body.  A  similar  condition 
lias  been  described  by  Iju]klej\  where  mechanical  irritation  at  some  par- 
ticular part  IS  associated  with  a  t^ensation  <;f  pricking  at  some  point  far 
removed  from  the  site  of  primary  irritation. 

Perversions  of  the  thermal  sense  are  not  uncommon.  Reference  has 
already  been  made  to  tlie  transposed  sensations  of  heat  and  cold.  Some- 
times, without  contact  or  any  change  in  temperature  that  would  be  ordi- 
narily noticeable,  tins  sense  becomes  greatly  stimulated.  Such  conditions 
are  known  as  uhjor  and  ardor,  l^'nder  the  name  vfiumlf/ia  Weir  Mitchell 
has  described  a  peculiar  burning  pain  as  though  from  application  of  a  hot 
iron,  occurring  in  connection  with  *'glussy  skin/' 

Most  of  tlie  para^sthesiai  of  the  skii*  concern  sensibilities  whicli  are  of 
a  low  order.  They  may  be  purely  of  a  subjective  character,  involving 
only  wliat  we  know  as  common  ser»siition.  To  these  b*-'long  more  par- 
ticularly the  para^sthesia?  of  pain,  of  titillation,  and  of  numbness — sensa- 
tions which,  though  in  as  sharp  contrast  with  each  otiier  as  jninus,  plus, 
and  zero,  are  all  purely  negative  so  far  as  they  relate  to  objective  per- 
ceptions. They  have  already  been  referred  to  in  connection  with  hyper- 
testhesia  and  anaesthesia.  They  become  panesthesife  by  an  arbitrary 
classification  w^ben  they  occur  spontaneously  or  witliout  obvious  structural 
lesion  ;  but  in  both  cases  the  morbid  sensation  is  tlie  same. 

DEHMATALOrA, 

The  painful  pars^stbesia  of  the  skin  is  known  as  neuralf/ta  enffs,  or 
derTnataltjla.  It  is  distinguished  from  hyperalgesia  iruisnuicli  as  the  pain 
occurs  without  noticeable  contact  with  the  skin,  though  almost  always 
hypenestbcsia  of  the  surface  is  associated  witli  it.  Mc^reover,  it  is  usually 
limited  to  circumscribed  areas.     It  occurs  as  a  symptom  of  hysteria,  and 
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also  in  connection  with  certain  orfi^aTiie  diseases  of  the  nervone  gystem, 
notably  in  tabes  dorsahj^i.  It  is  also  sometimes  an  effect  of  arthriti^ni, 
and  on  this  accoimt  has  been  called  *'  rlieumatisni  of  the  skin."  It  ie 
more  apt  to  affect  the  hairy  regions  of  the  body,  more  particularly  Urn 
scalp.  Women  are  more  frerpiently  sufferers  from  it  than  men.  It  is 
paid  l>y  Hyde  to  be  not  infrequent  at  the  time  of  the  menopause. 

PRrniTra 

There  is  another  form  of  panesthesia  of  the  skin  wliich  appears 
uccupy  an  intermediate  position,  80  far  as  its  sensations  arc  concerned, 
between  the  sense  of  pselapbesia  and  common  sensation.  The  sensations 
are  not  purely  subjective,  nor  do  they  afford  to  conscioiisness  any  definite 
perceptions  uf  any  external  olgectSj  and  yet  tliey  constantly  convey  the 
impression  of  some  foreign  body,  or  of  something  in  contact  with  the 
skin — an  impression  that,  not  Ijcing  clearly  interpreted  in  the  sensorinnu 
gives  rise  sooner  or  later  to  a  sense  of  nneasiness  and  nervous  fret.  It  is 
variously  described  as  a  picking,  prickling,  stinging,  or  crawling  sensa- 
tion. With  it  is  always  a-isociated  the  impulse-  to  scratch  or  rnb  the 
affected  surface.  It  is  that  most  common  of  all  the  abnormal  senfiations. 
of  the  skin,  the  sensation  of  itching,  or  pruritus. 

Tlie  serjsation  of  itching  is  attended  witli  greater  perturbation  in  tlie' 
sensorinm  tlum  are  the  normal  o|)erations  of  the  more  highly  specializeii 
sense,  upon  the  general  principle  that  where  incident  forces,  acting  on 
the  body,  are  not  immediately  converted  into  some  normal  vital  functi<m 
of  the  part  involved,  they  inevitably  cause  derangement  or  disintegration. 
A  tactile  impression  that  engages  the  cutaneous  **  organs  of  re^enforce- 
ment"  is  transmitted  dii^^etly  to  consciousness,  where  all  its  energy  is 
converted  into  a  detioite  cognition.  It  is  said  of  the  st*nsations  of  pain 
that  they  pass  into  the  gray  tracts  of  the  spinal  cord,  where  their  further 
progress  is  arrested  ;  while  tactile  sensations  (i.  e*,  the  sensations  of  psela- 
phesia)  traverse  the  less  resisting  white  tracts  and  thence  pass  directly  to 
the  brain  (Funke),  Applying  this  doctrine  to  the  sensation  r»f  itching, 
which  is  more  nearly  allied  to  common  sensation  than  is  the  sense  of 
pselaphesia,  aiid  is  probably  dnc  to  conditions  in  tlie  nervous  system 
similar  to  those  which  cause  pain,  we  can  readily  see  how  the  perturba- 
tion attending  it  may  be  due  to  the  reaction  of  obstructed  nerve  energy. 
The  portion  of  the  nervous  apparatus  which  is  primarily  the  recipient  of 
the  tactile  impressions  in  itctiing,  and  upon  which  tiie  accu undated  excita- 
tion reacts,  is  with  little  doubt  those  primitive  and  hut  slightly  differenti- 
ated nerve  endings  (situated,  perhaps,  iu  the  epidermis)  tliat  still  remain 
as  they  were  at  a  yi^ry  early  period  in  the  course  of  evolution  the  simple 
organs  through  which  is  effected  the  sense  of  contact.  The  process  is 
doubtless  the  same,  whether  tlie  pruritus  be  provoked  artificially  by  ex- 
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ternal  contact  or  is  the  result  of  interior  excitations,  either  developed 
through  cliangesi  in  the  skin,  such  as  are  incident  to  certain  cutaneous  dis- 
eases, or  througli  disturhances  at  the  nervous  centers,  Tiie  only  form 
with  whicli  we  are  concerned  here  is  that  whicli  occurs  purely  as  a  neu- 
rons and  indepeu(!ently  of  any  essential  trophic  change  in  the  skiu.  It 
is  tins  form  which  couimoiily  has  received  the  indefinite  name /►ri^/'iVw^ 
cutaneus,  hut  is  better  designated  as 

Fruritus  EssentiaUfl. — By  this  term  is  implied  a  neuropatliic  dis- 
ease, of  whieli  itching  is  the  essential  and  most  important  factor;  and 
tJiough  trophic  changes  in  the  skin  may  be  associated  witli  it,  tliey  are 
purely  secondary  features.  But  it  may  with  truth  be  said  that  pruritus 
is  itself  a  secondary  condition*  Any  para^sthesia,  such  as  prnritus  is, 
mnst  be  secondary  to  some  more  general  anomaly  of  tlie  nervons  sj^stem. 
Eiit  by  prnritus  essentialis  we  mean  the  entire  niorlud  process  of  which 
the  itching  is  the  necessary  consequence.  To  trace  the  connection  of 
canse  and  effect  in  the  disease  is  possible  oTdy  approximately.  In  many 
ea^es  the  canse  can  only  l>e  conjectured.  The  most  we  can  do  is  to  state 
in  a  general  way  the  conditions  that  bear  to  it  a  causative  relation. 

Utiolo^JT. — Of  the  geneml  conditions  that  act  slu  j>redt»jmm)ig  eaum's 
of  pruritus,  whether  it  occur  as  an  essential  disease  or  is  predominated  by 
some  other  disease  t>f  wliich  it  is  a  symptom,  by  far  the  most  iin})ortant  is 
h tfperwsthesi(L  As  has  already  been  intimated,  cutaneous  hypenesthesia 
is  less  apt  to  affect  the  higher  sensibibty  of  the  skin  than  the  common 
sensation,  or  tlmt  intermediate  phase  which  concerns  the  primitive  sense 
of  contact ;  indeed,  Kcnsations  involving  this  ]iriniitive  sense*,  such  as 
numbness,  **  pins  and  needles,''  formication,  and  itclnng,  are  not  infre- 
quently associated  with  a  ctmdition  of  bypopselapbesia.  Tlius  it  has  teen 
demonstrated  by  the  a^stliesiometer  in  certain  essentially  pruriginons  dis- 
eases^for  example,  nenrotic  eczema — that  this  association  actually  exists. 

The  hyperiesthesia  tlmt  predisposes  to  pruritus  may  be  either  congeni- 
tal or  acquired,  and  it  may  be  either  local  ur  general.  Occurring  as  an 
iinuite  quality  of  the  sensory  nerves,  it  accounts  for  the  itchy  skins  so 
often  observed  in  neurotic  subjects,  especially  children,  lu  prurigo  we 
tiee  it  limited  to  certain  areas  of  tlie  body.  It  may  be  acquired  through 
diseases  that  affect  the  economy  at  large,  or  that  are  localized  in  the 
skin. 

The  general  diseases  producing  it  may  l>e  idiopatliic  neuroses,  such  as 
Iiysteria  or  hypochondriasis  and  other  affections  of  t!ie  nervous  centers,  or 
general  nutritive  diseases  affecting  the  nervons  system  secondarily,  such 
as  arthritism  or  diabetes  mellitns.  In  all  of  the  eases  the  primary  effect 
of  the  general  disease  is  simply  to  greatly  heighten  the  susceptibility  of 
the  periplieral  nerves,  causing  exaggerated  sensations  from  the  slightest 
contacts.    The  greater  the  excess  of  sensation  and  the  slighter  thecontact> 
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the  less  apt  are  they  to  engage  the  relieving  sense  of  pselaphesia  end  die 
more  apt  to  evoke  tlie  tlyi5a?.sthesia  of  pruritus. 

A  precisely  eiuiilar  hyperafistliehia  may  be  the  consequence  of  pro- 
longed irritative  cliani^es  in  the  skin.  In  the  so-called  pruriginous  dis- 
eases wliidi  are  attendL'd  with  tropliic  cliHn<^es— such  as  eczema,  lichen, 
pemphigus,  scabies,  and  the  like — the  itching  is  chiefly  due  to  direct  inter- 
ference with  involved  sensory  nerves,  more  particularly  those  in  the  epi- 
dermii?;  but  wben  the  irritatitin  ha^  l>een  long  continued  the  nerves 
become  hyperiFsthctic  and  the  pruritus  unduly  exaggerated.  We  see  this 
often  in  overtreated  ca^e^s  uf  &c:abies.  Sometimes,  however,  the  hyjierfe^ 
thcsia  plays  a  uKirc  inipurtant  part.  In  some  cases  of  eczema,  for  exam- 
ple, the  itching  is  the  j>aramount  symptom,  which  from  the  start  is  in 
excesss  of  what  could  he  cui^ily  accounted  for  by  the  inflammatory 
changes.  Often,  iudeccl,  it  is  evident  that  but  for  this  symptom  tlie 
catarrhal  disease  would  disappear  or  be  insignificant,  or  perhaps  never 
have  occurred  at  all. 

If  that  form  of  hyperi^sthesia  which  is  the  most  common  predisposing  j 
cause  of  pruritus  Ijc  seldom  or  never  associated  with  hyjK^rpselaphe&ia, 
but  rather  with  its  opposite  condition,  and  granting  tliul  pruritus  is  a 
form  of  dysaistbe^ia  the  very  essence  of  whit.di  is  im|>erfect  conduction 
of  sensory  impressions,  it  would  seem  fair  to  regard  fiijjHijm'laphesia  as  a. 
condition  favorable  to  pruritus— i.  e.,  as  potentially  a  predisposing  cause. 
Partial  aniesthesia  of  the  cutaneous  surf  ace  is  not  iiifret|uently  accom- 
panied with  a  tendency  to  itching  or  allied  disturbances  of  the  contact 
sense*  The  itching  that  sometimes  occurs  as  an  utfect  of  the  action  of 
certain  narcotic  drugs,  such  as  chloral,  opium,  belladonna,  and  aconite,  may 
in  part  he  due  to  the  impairment  of  cutaneous  sensibility.  Similarly,  in 
certain  atrophic  conditions  of  the  skin,  the  jiruritns  attending  them  is  not 
improbabiy  closely  connected  with  damage  done  the  sensory  nerves, 
whicli  inijmirs  their  facility  for  conducting  tactile  impressions.  Itching 
of  the  skin  is  often  oliserverl  in  alcoholics,  especially  just  after  cessation 
or  during  temporary  intermissions  of  the  customary  stimulation.  The 
degenerative  eflfect  of  alcolml  upon  the  nerves  and  upon  the  skin  is  well 
known.  A  similar  t!egeneruti*m  takes  |)lace  in  the  skin  of  the  aged. 
While  not  ignoring  the  various  other  ciuiditions  tlmt  bear  important 
parts  in  the  etiology  of  pruritus  Benilis,  it  would  seem  that  among  the 
predisposing  causes  a  very  important  factor  to  be  taken  into  consider&- 
tion  is  the  coexisting  hypopselaphesia. 

The  exriting  causes  of  pruritus  consist  of  irritations  that  may  be 
either  indirect  and  ctmveyed  to  the  skin  from  the  interior  of  tlie  liody, 
or  direct,  in  which  ciise  the  excitation  is  produced  by  hx^l  irritants, 
whether  arising  from  extraneous  sources  or  from  sourees  that  are  intra- 
cutaneous. 
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Irritations  tranf^mittetl  from  the  interior  to  the  surface  are  doubtless 
much  more  apt  to  be  predispotiing  than  exciting  causes  of  pruritus.  The 
latter  then  arises  only  when  some  external  contact  or  excitant  is  super* 
added,  J>ut  the  eeuBation  nuiy  al&o  be  the  direct  expression  in  the  skin 
of  a  disturbance  at  the  nervous  centers,  Ko  better  evidence  of  this  is 
needed  than  the  effect  commonly  produced  on  the  sensatiotis  of  a  medical 
class  when  an  interesting  case  of  pediculi  vestimentorum  is  presented  be- 
fore it  In  this  instance  the  provoking  disturbance  is  a  psychic  one,  and 
yet  the  sensations  evoked  have  all  the  reality  of  veritable  contacts. 

Sympathetic  or  ^*  reflex  "  irritation  accounts  for  many  cases,  as,  for 
example,  those  of  pruritus  ani  from  ascarides  in  the  rectum,  from  internal 
Inemorrhoids,  or  from  ivretliral  stricture;  pruritus  vulva^t  from  disorders 
of  the  internal  genitals ;  or  for  cases  of  moi-e  generalized  pruritus,  such  as 
that  sometimes  observed  during  gestation,  or  accompanying  other  uterine 
disturbaneesj  or  that  may  attend  derangements  and  diseases  of  the  organs 
of  digestion.  Such  was  an  extremely  severe  case  of  general  pruritus  re- 
cently observed  associated  with  carcinoma  of  the  stomach. 

Of  like  character  are  the  instances  of  sympathy  between  different 
regions  of  the  cutaneous  surface  in  pruritus.  No  sooner  is  one  part 
irritated  than  others  remote  from  it  are  ailected  by  tlie  same  sensation. 
This  is  especially  marked  in  urticaria.  In  hypertesthetic  conditions, 
when  an  itchy  place  is  scratched  the  sensation  seeins  either  to  precede 
tlie  hand  like  an  advancing  wave  or  suddenly  skips  to  distant  points. 

The  external  irritants  that  may  act  as  exciting  cJinses  of  itcliing  com- 
prise not  only  every  imaginable  form  of  tangible  contact  with  the  exterior 
of  the  skin,  but  also  changes  of  tenn>eraturc.  When  the  pruritic  eilect  is 
an  exaggerated  one,  when  it  is  disproportioimte  in  degree  to  tlie  pro- 
voking cause,  it  must  be  regarded  as  a  panesthesia,  and  is  i>ractically  the 
pruritus  essentialis  we  are  considering.  It  always  presupposes  a  condi- 
tion of  hyperajsthesia  or  of  hypnpsetaphesia. 

The  intracutaneous  irritants  include  various  local  disturbances  of 
growth  or  of  nutrition.  Lesions  of  trophic  cutaneous  diseases,  or  their 
products,  may,  through  constriction,  pressure,  or  other  embarrassment 
of  the  nervous  aji|>aratus  in  the  skin,  provoke  the  prnritic  partesthesia. 
Peripheral  degeneration  of  the  nerves  may  attend  these  diseases.  Simple 
mitritive  disturbances  without  trophic  change  may,  through  derangement 
of  tlie  normal  metabolism  or  in  other  ways,  disonler  the  molecular  con- 
stitution of  the  sensory  nerves  so  as  to  jiroduce  the  sensation  of  itching. 
Perhaps  the  commonest  and  most  important  of  these  disturbaTJces  is  sim- 
ple h3'pera^niia.  Given  the  predisposing  cause,  this  disturbance  of  the 
blood-vessels  seldom  fails  to  evoke  the  morbid  sensation.  Again,  the 
circulation  of  aliuormally  constituted  blood  may  be  a  direct  exciting 
cause,  especially  if  it  contain  noxiuus  materials  that  are  conveyed  to  and 
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deposited  in  the  skin.  Thus  is  explained  the  prEritiis  that  attends  icterna 
and  the  itehing  that  often  is  associated  with  gljeivmia  and  iira?mia. 
When  toxicants  that  cause  irritations  of  the  skin  liave  Vteeu  ingested, 
their  lirst  effect  is  iisnally  cxhihited  upon  the  digestive  apparatus,  and 
tlie  cutaneous  effect  is  secondary,  the  result  of  reflected  irritation.  But 
it  is  possible  also  that  tlie  irritating  snh&tances  in  process  of  elimination 
may  lie  brought  dii-ectly  to  the  skin  and  there  produce  sensory  disturb- 
ance like  any  topical  irritant. 

In  a  recent  paper  (Etiology  of  Itchiog,  Medical  Record,  OctolxT  24, 
1891)  by  the  writer  it  was  contended  that  among  the  excit^vnts  of  itching 
should  be  considered,  at  least  as  a  contributory  factor,  hyperkinesis,  or 
spastic  contraction  of  the  arrectores  pilorum  muscles.  Tlie  argument 
there  stated  is  briefly  as  follows  :  It  is  well  known  that  conti-actions  of 
these  muscles  occur  in  stimulation  not  only  of  the  temperature  sense  but 
also  of  the  contact  sense.  With  or  without  t!»e  development  of  pro- 
nounced cutis  anserina,  they  occur  both  from  exjiosure  to  cold  and  from 
titillation  of  the  sensitive  hairs.  The  condition  of  *' goose  flesh"  is  mo6t] 
commonly  associated  with  exposure  to  cold,  and  generally  the  only  sense 
concerned  is  the  teni]ierature  sense.  The  erection  of  tlie  hairs  and  con* 
traction  of  the  skin  accompanying  it  tend  to  approximate  the  liairs  nearer 
together.  In  lower  animals  with  hairy  covering  the  effect  of  this  action 
is  to  more  effectually  cover  and  protect  tlie  surface  from  cold.  But  tliis 
is  not  its  only  purpose.  Bristling  of  the  hairs,  as  much  as  erect  ears,  de- 
notes alertness  and  vigilance  for  defense.  Each  hair  is,  to  a  certain  degree, 
an  organ  of  sense,  and  that  it  may  be  used  to  its  fullest  a<J vantage  it  is 
erected  and  prujectt*d,  as  far  as  possible,  to  guard  the  animal  at  every 
point  of  its  environment.  In  men  the  hairs  are  but  analogues,  but  tliey 
retain  the  sjime  properties  that  once  gave  their  ix>ssessor8  certain  ad  van* 
tages  of  defense.  Ilorrida  cutis  is  still  tlie  natural  concomitant  of  shud- ' 
dering,  and  hairs  standing  on  end  ai^  the  common  signal  of  alarm  or  sud- 
den fright.  Itching  is  nut  usually  associated  with  these  contractions  of 
the  cutaneous  musrles  unless  the  sense  of  contact  is  fairly  engaged, 
unless  the  excited  hairs  touch  something,  and  then  only  when  the  sense 
is  vexed  and  frette*h  But  it  is  a  fact  that  s|msmiRlic  muscular  contrac- 
tions may  be  produced  by  instinctive  ap)>rehension  of  an  offensive 
contact.  It  only  requires  a  state  uf  hyperiesthesia  to  convert  this  appre- 
hension into  a  fancied  realization.  It  is  hardly  presuTuing  too  much, 
then,  to  suppose  that,  given  a  hyjiericstlietic  condition  of  the  skin,  the 
existence  of  spasm  of  tlie  arrectores,  from  whatever  source  it  may  arise, 
would  suffice  to  evoke  hy  suggestion  the  very  same  nervous  impressions 
that  are  commonly  and  instinctively  associated  with  it  when  the  result  of 
external  contacts  (Etiology  of  Itching). 

To  fuUy  appreciate  the  effect  of  spasm  of  the  arrectores  pilorum  we 
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should  bear  in  mind  the  intimate  connection  of  these  muscles  with  the 
highly  sensitive  external  root  sheathe  of  the  hairs  on  tlie  one  hand,  and 
with  the  under  surface  of  tlie  epidermis  on  t!ie  other.  Situated  as  they 
are,  their  contraction  could  hardly  fail  to  create  more  or  less  commotion 
in  the  sensory  nerves  of  the  adjacent  portions  of  the  rete,  and  especially 
in  conditionis  of  hyperaesthesiiu  From  this  point  of  view  t!ie  hypertrophy 
of  these  muscles  that  is  so  oft^n  found  in  connection  with  various  pru- 
riginons  diBeasea  gains  a  far  more  satisfactory  explanation  than  that  which 
would  regard  it  as  nothing  more  than  a  product  of  inflammatory  changes. 
And  while  chiefly  an  effect  of  the  prnritus,  it  becomes  also  a  contribu- 
tory factor  in  the  etiology,  ranch  in  tlie  same  way  as  a  contracture  of 
voluntary  muscles  may  be  both  effect  and  cause  in  relation  to  the  scnsa* 
tion  of  pain. 

Clinical  Forms  of  Prnritus  EsBentialis. — Considering  tlie  num- 
ber and  complexity  of  the  causes  of  this  disease,  it  is  evident  that  its  clin- 
ical forms  must  he  of  infinite  variety.  Certain  of  them,  however,  recur 
so  frequently  and  have  such  definite  characters  as  to  merit  a  separate  con- 
sideration, if  not  to  be  regarded  as  independent  forms  of  disease. 

The  distinction  is  sometimes  made  between  generalised  pruritus  (prnri- 
tus universalis)  and  localized  forms.  Hut  tlie  former  rarely  affects  more 
than  a  portion  of  the  general  surface  at  one  time,  and,  moreover,  the  same 
general  conditions  that  under  certain  circa  ma  tanecB  give  rise  to  the  gen- 
eralized farm  may  tinder  different  circumstances  produce  one  of  the  local 
forms.  This  is  especially  true  of  that  variety  of  essential  pruritus  tliat 
occurs  as  the  consequence  of  a  central  neurosis.  Though  apt  to  be  dis- 
tributed  generally  over  the  body,  it  may  locate  itself  in  some  particular 
spot  or  regifm.  Such  essentially  neurotic  forms  of  pruritus  are  sometimes 
ol»served  in  hypochondriasis  and  in  liysteria.  In  this  connection  should 
be  mentioned  a  special  psychic  form  attended  often  with  hallucinations, 
the  patient  imagining  liimsclf  infested  with  vermiiL  It  usually  occurs  in 
nervous,  sc^ni^itive  subjects,  and  often  follows  the  discovery  at  some  time 
of  a  few  i>edicuH  upon  the  person.  The  apprehension  that  some  may  be 
still  left,  even  after  the  most  thorough  treatment,  can  not  be  eradicated. 
It  often  leads  to  the  most  distressing  state  of  mind,  and  is  always  accom- 
panied with  the  liveliest  sensations  of  itching.  iS'^othing  will  convince  the 
patient  that  the  creatures  are  not  there.  lie  will  declare  he  has  seen 
them  move,  or  even  watched  them  in  the  act  of  emerging  from  the  pores 
of  the  skin.  In  a  case  of  tins  sort,  occurring  in  a  lady,  tlie  patient  would 
often  display  to  the  physician  little  rounded  or  spindle-shaped  bodies  pre- 
served in  a  box,  and  wliieb  bad  been  alive,  he  was  assured,  wlien  first  cap- 
tured, but  that  on  examination  proved  to  be  merely  dihris  of  epidermis 
and  other  matters  that  had  been  scraped  from  the  skin.  In  this  case  the 
mental  derangement  seemed  to  lie  entirely  removed  by  antipruritic  meas- 
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urea  combined  with  general  treatment.  But  the  condition  is  often  a  seri- 
ous one,  tending  to  melancholia  or  insanity. 

Among  t!ie  more  general iiced  forms  of  essential  pruritus  are  two  that 
are  definitt^ly  related  to  age  and  two  to  season.  Of  the  first  two,  one  is 
the  pruritUH  of  the  aged  (pruritus  t^nilis) ;  the  other  begins  early  in  life, 
and  rnigbt  he  difcjtingnished  as  the  congenital  form.  It  is  tlie  prurigo  of 
llebra.  Pniritui?  hiemaliii  and  pruritus  aestivalis  are  the  forms  relating  to 
fieat^o^. 

Pmritnfl  SeEiliB. — Pruritus  is  especially  common  among  the  aged,  but 
it  is  liardly  a  sntheient  diagnoBis,  whenever  a  person  of  advanced  years 
complains  of  itching  that  is  persistent  and  without  any  very  obvious  cause, 
to  simply  call  it  ''senile."  A  large  proportion  of  the  causes  which  we 
have  enumerated  al»ove  under  Etiohjgy  are  especially  apt  to  be  in  force  at 
an  advanced  period  of  life,  and  many  of  the  f<jrms  of  pruritus  that  affect 
ttie.  aged  do  not  differ  in  nature  from  what  nuglit  oecnr  at  earlier  periods, 
Arthritism  tinder  it8  variuus  furmn,  liright's  disease,  diabetes,  and  other 
degenerative  diseases  are  notably  common  in  old  age.  JIany  of  the  causes 
are  incidental  and  more  or  le^s  general  ufferts  of  the  senile  deeay,  such  as 
the  imperfeet  action  of  the  emiinctories,  hepatie  derangements,  tlie  circu- 
lation in  the  skin  of  im]>crfect  products  of  oxidation^  defective  metabo- 
lism, most  of  wliieh,  however,  are  only  phases  of  the  general  diathetic 
condition  known  as  arthritism.  Properly  the  term  sttnU' pmrltHs  should 
only  apply  to  what  is  a  consequence  of  clumges,  nutritive  or  stnictural, 
tliat  are  peculiar  to  ohl  age.  It  has  been  regarded  as  due  to  atrophic  de- 
generation of  the  cntaneuus  nervet*,  and,  like  alopecia  senilis,  is  supposed 
to  be  a  direct  etiect  of  decay  in  the  skin.  Sueh  a  supposition  is  not  un* 
reasonaljle.  It  is  a  welhknowu  fact  that  in  old  age  all  the  elements  of  the 
skin  undergo  atro]>hie  cliunges.  As  a  general  etfect  of  the  senile  maras- 
mus, ail  the  sj^it^ciHl  tsense.s  beeome  more  or  less  ohtunded.  Granting  the 
relation  of  pruritus  to  Ijypopselaphesia,  already  referred  to  above,  it  is 
easy  to  Bce  why  the  conditions  in  senile  decay  are  favorable  to  the  occur- 
rence of  iteliing.  With  little  doubt,  however,  there  are  alt^o  senile  atro- 
phic changes  at  the  nerve  centers  which  play  an  important  part  in  the 
etiology,  and  perluips  more  important  tlian  those  at  the  periphery. 

The  diaguijsis  of  pruritus  senilis  mu^t  therefure  be  made  wholly  by 
exclusion.  Persistent  general  itching  of  the  skin  in  a  ]3erson  of  advauced 
age,  whose  skin  shows  no  adecpiate  inflamTuatory  lesions  to  account  for  it, 
who  is  neitlier  gouty  nor  rheumatic,  who  has  no  symptoms  of  sj>ecial  in- 
ternal disease,  is  not  an  alcoholic,  and  in  whom  there  is  no  reason  to  sus- 
pect the  presence  of  pediculi,  may  fairly  be  regarded  as  a  case  of  pruritus 
senilis, 

Fmziga — This  disease,  though  allotted  to  another  division  of  this  work 
{mdf"  p.  224),  should,  it  has  seemed  to  the  writer,  for  the  sake  of  consistency 
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and  completeness,  be  alluded  to  here.  Prurigo  is  generally  regarded  as  a 
trophoneurosis.  The  tropliic  element  consists  of  an  influmiiiatory  papule, 
whid),  however,  is  not  always  ]>re&cntj  is  not  tlierefore  es&ential  to  the 
di^iise>»  and,  moreover,  what  appears  to  be  identically  the  same  lesion  may 
be  found  sometimes  in  other  prnnginous  aflFeetions,  Apparently  it  would 
seem  to  be  a  secondary  eflfect  and  a  result  of  tlie  scratehing.  It  was  so 
regarded  by  Auspitz,  who  considers  the  disease  to  be  a  com  lunation  of  a 
sensory  and  motory  neurosis,  Tlie  inccjition  of  the  ]irarigo  papule  he 
believes  to  be  an  effect  of  spasm  of  the  arrectores  pilonim  muscles.  Tlie 
motory  implication  is  clearly  in  evidt3nce,  at  least  at  the  earlier  stages  of 
the  diseasL',  where  often  urticarial  lesions  are  the  only  ones  present.  At 
all  events,  at  all  stages  of  the  disease  the  severity  of  the  itching  is  out  of 
pro}>ortion  to  any  apparent  eru(>tion  of  so-called  prurigo  jmpoies.  The 
disease  is  priinarily  and  essentially  a  sensory  neurosis — a  neurosis  that  is 
usually  congenitul,  and  whatever  lesions  may  develop  secondarily  render 
it  none  the  less  a  pruritus  essentialis. 

Pruritus  ffiemalis* — This  affection,  which  is  also  known  as  "winter''  or 
*' frost  itch,'"  since  Dnhring  first  descTiltcd  it,  lias  been  generally  recog- 
nized as  a  welheharacteri;i;ed  aiiil  independent  form  of  disease.  It  is  by 
no  means  rare.  In  its  lighter  forms  a  large  proportion  of  the  population 
are  sufferers  from  it  in  greater  or  less  degree  every  full  The  severer 
cases  may  coutinue  all  winter,  but  usually  by  the  time  the  cold  season  has 
become  fairly  established  the  trouble  has  disappeared,  With  the  fii-st 
cold  days  of  antunm  its  manifestations  begin.  The  itcliing  is  always 
greatly  aggravated  toward  night.  Thougli  this  is  more  or  less  charac- 
teristic of  all  forms  of  itching,  it  is  especially  so  of  pruritus  liiemalis. 
Often  it  does  not  begin  until  on  disrobing  at  night,  and  will  then  continue 
for  several  hours,  robbing  tlie  patient  of  his  sleep  for  more  or  less  of  the 
night.  The  most  common  location  of  the  itcliing  is  the  lower  extremities, 
but  it  often  affects  ttie  arms,  and  sometimes  tlic  body.  Surfaces  haliitnally 
exposed  are  rarely  affected.  It  is  said  by  Dnhring  to  affect  the  nonhairy 
parts  more  than  others  ;  for  example,  the  region  of  tlie  ankles  and  the 
inner  surfaces  of  the  thighs.  But  it  has  seemed  to  me  to  be  equally  or 
rather  more  common  along  the  outer  aspects  of  the  legs  and  the  calves. 
Indeed.  I  Iiave  sometimes  seen  it  occupying  identically  the  regii>ns  im- 
plicated in  prurigo — the  extensor  surfaces  of  the  legs  and  anus.  It  has 
no  characteristic  lesion.  The  most  that  can  1»e  seen  is  an  appearanee  of 
**  goose  flesh  ■■  during  the  paroxysms  of  itching,  and  liypeni*uiia  or  secon- 
dary lesions,  the  result  of  scratching.  At  times  among  these  1  have  met 
w*ith  pale  papular  elevations  that  in  a  well-marked  case  of  jirurigo  would 
easily  pass  for  the  so-called  pathognomonic  lesions  of  that  disease.  It  is 
evidently  a  hypenestlietic  condition  of  the  skin  in  which  disturbance  of 
the  sense  of  temperature  is  an  essential  feature,  and,  furthermore,  I  can 
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not  but  regard  hyperkinesis  of  the  arrectores  pilonim  as  one  of  the  im- 
portant factors  io  its  cuusation.  The  disease  apj^^K>arB  to  1«3  onlj  an  exag^ 
geration  of  tliat  disturbuiice  of  the  cutaneoTis  sensibility  experieueed  b; 
nearly  every  one  on  i*emoving  the  clothing  in  a  cool  atmosphere,  especially 
when  retiring  at  night.  First  comes  the  sensation  of  coolness,  then  with 
the  grmiually  developed  cutis  anscrina  conies  the  desire  to  scratch.  Of^ 
the  precise  nature  of  the  pruritus  (Emtivalis  oi  Hutchinson  little  can 
said.  At  least,  a  pruritus  that  is  peculiar  to  sninnter  and  not  a  con- 
comitant of  **  prickly  heat"  has  not  heen  generally  recognixed  in  ihi^ 
country, 

Souietirnes  from  special  neuropathic  causes  an  essential  pruritas  may 
remain  liinitetl  to  some  particular  region.  Thus  tliere  have  heen  deR^ribed 
B,  pruritus  pftlnue  et  plankv^  a  pruritus  UntjiUB^  and  occasionally  the  itch- 
ing occurs  along  the  coui'se  of  a  particular  nerve,  but  the  regions  most 
commonly  affected  are  the  genital  and  anaL 

Fnuitns  Progemtalii. — l^ersi^tent  itching  of  the  external  genitals 
not  uncommon  either  in  the  male  or  in  the  female.  In  the  male  it  is 
usually  the  scrotum  which  is  the  chief  seat  of  the  trouble.  AVhen  it  ex- 
tends to  the  perinteum,  as  it  frequently  does  *^^  to  tlie  ]>enis,  wliicdi  is  not 
m  common,  it  is  usually  because  aggravated  by  a  concomitant  eczema. 
It  IS  maintained  by  some  that  pruritus  of  the  scrotum  is  rare  except  as 
produced  by  eczema.  The  converse  I  believe  to  be  more  nearly  true — 
namely,  that  a  chronic  and  jiersistent  eczema  of  tins  part  is  rare  except  as 
a  conse(jiieiice  of  pruritus  scrf>th  In  mnst  cases,  then,  where  there  is  itch- 
ing extending  over  a  long  period  in  this  situatiou  the  primary  disease  is  a 
pruritus  essentialis,  whether  conjoined  with  catarrlial  manifestations  or 
not.     The  same  may  be  said  lioth  oi  pruritus  vuhmfii\i\  of  prurltns  ani„ 

Pruritus  VuJvi^  is  most  apt  to  affect  the  labia  majora,  which  corre- 
spond in  general  character  to  the  scrotum  in  the  male.  More  rarely  it 
affects  the  labia  minora  or  introitus,  and  still  more  rarely  the  vicinity  of 
the  clitoris.  Bnt  in  tlie  severer  cases,  however,  all  these  parts  become 
involved.  Sometimes  the  pruritus  seems  to  extend  up  into  the  vagina 
and  down  on  to  the  tlngbs.  The  patient  may  in  the  intenser  forms 
become  almost  frenzied  by  the  paroxysms  of  intolerable  itching.  She 
is  absolutely  powerless  to  resist  tlie  impulse  to  rul>  and  scratch  tlie 
parts,  with  results  that  may  Ijeconie  disastrous,  both  morall}^  and  ph\*sic- 
ally.  Altogetlier  pruritus  progenifAlis  in  the  fennxle  is  far  more  serious  J 
tluin  in  the  nrale,  anil  yet  their  etiology  is  very  similar.  In  both,  reflex f 
irritation  is  often  the  chief  cause.  In  the  female  a  leucorrhceal  dis- 
charge has  sometimes  been  accused  of  causing  the  irritation,  "While  such 
a  discharge  might  give  rise  to  erytliema,  erosions,  or  eczema,  it  is  difticult 
to  see  how  it  could  become  directly  tlie  excitant  of  pruritus.  In  both 
sexes  the  disturbance  is  most  apt  to  be  due  to  a  localized  neurosis,  which 
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may  as  well  be  the  expression  of  a  generalized  morbid  condition  of  tbe 
eeonoiny,  such  m  exists  in  aithritism  as  the  reisult  of  some  disturbance  in 
the  neighboring  organs.  Sneh  general  conditions,  it  is  true,  often  tend 
to  vitiate  the  local  secretions  which  would  naturallv  aggravate  the  trouble. 
ScHne  of  the  severest  eases  of  genital  pruritus  are  associated  with  glyco- 
suria. Where  general  causes  are  responsible  there  is  always  a  primary 
condition  of  hypera^stliesia,  to  which  the  natural  and  particular  irritability 
of  tliese  parts,  together  with  their  ]>ecu!iar  tendency  to  perverted  sensa- 
tions, renders  them  especiaily  subject. 

Pf*nrltus  Atii^  it  has  been  said,  is  often  the  result  of  b Hemorrhoids,  but 
it  is  doubtful  if  there  is  any  more  substantial  ground  for  tbis  tlian  the 
fact  that  it  is  sometimes  called  ^'itcbiug  piles."  It  is  often  due  to  irrita- 
tions roHected  from  the  rectum  or  regions  higher  up,  or  possibly  from  a 
strietured  urethra,  but  is  much  more  apt  to  be  associated  with  those  gen- 
eral conditions  mentioned  above.  The  appearance  of  the  anus  in  this 
affection  is  characteristic.  It  has  a  whitish  sodden  look  that  is  usually 
accompanied  with  a  foul-smelling  sceretion,  Tlie  folds  are  swollen  and 
the  furrows  deepened.  Often  the  effect  of  scratching  is  to  complicate  it 
with  eczema.     It  is  one  of  the  most  distressing  forms  of  tlie  disease. 

Treatment* — For  the  management  of  tlie  general  conditions  of  hy- 
pe rfesthesia  and  aniesthesia  we  must  refer  to  the  text-books  on  nervcuis 
diseases.  We  have  only  considered  them  above  so  far  as  they  have  a 
bearing  uprm  certain  para*sthesiie  of  the  skin  wliieh  especially  concern 
the  dermatologist.  Tbe  only  purely  sensory  neuroses  that  we  are  apt  to 
l>e  called  upon  to  treat  as  skin  diseaFcs  arc  dermatalgia  and  pruritus  es- 
sentialis. 

Benn&talgia  should  in  general  be  am  en  aide  to  tbe  same  measures  of 
treatment  as  the  neuralgias  generally,  the  only  difference  l)eing  tliat  inas- 
nuieh  as  in  this  form  the  sc^at  of  the  trouble  is  more  superficial,  it  should 
be  more  readily  affected  by  external  rc*niedies.  Hot  or  ice-cold  applica- 
tions, sinapisms,  blistering,  chloroform,  tbe  menthol  pencil,  tincture  of 
aconite,  ointment  of  veratrine,  camplior,  and  chloral  mixture,  to  which 
morphine  may  be  added,  are  some  of  the  topical  remedies  tliat  have 
proved  themselves  usefuL  In  some  cases  galvanism  has  had  a  good 
effect.  It  may  be  necessary  to  resort  to  analgesics,  such  as  phenacctine 
or  antipyrine,  or  to  such  narcotics  as  oj>ium,  belladonna,  or  Iiyoscyamus, 
Of  still  greater  im|)ortance  than  these  which  are  addressed  to  the  indiea- 
tio  loealis  are  remedies  that  may  be  suggested  by  the  indicatio  causalis. 
To  the  latter,  in  appro]jriate  cases,  belong  rpnnine,  salicylic  acid  or  silicy- 
late  of  soda,  arsenic,  and  strycbnine. 

In  the  managemeiit  of  proritai  essentialis,  as  of  any  other  disease, 
the  first  consideration  sbouhl  be  directed  to  what  causes  the  troul>le. 
The  adoption  of  measurce  tending  to  remove  any  accidental  conditions 
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through  which  pruritus  may  be  occasioned  is  therefore  iiuportant.  Snch 
causes  iiicluJe,  her^ide.^  various  local  sources  of  irritation,  certain  remote 
or  general  diseases,  aud  furnitih  tlie  indicaiio  eaumlU  m  its  more  limited 
sense.  This,  however,  states  the  scope  of  the  problem  only  partially. 
What  it*  of  mu8t  importance,  first,  is  to  estabU^h  principles  of  treatment 
fitted  to  those  more  special  and  mure  essential  causes  that  constitute  tlie 
necessary  conditions  of  the  disease,  and  whence  we  derive  the  ifidicatm 
77urrh?\  Tliese  causes  we  have  endeavored  to  trace  alutve  under  Etiology, 
and  it  is  they  which  afford  the  only  intelhgent  basis  for  the  tiierapeutica 
of  pruritus.  i 

We  have  seen  first  of  all  that  the  chief  underlying  condition  in  pru- 
ritus is  liypertesthesia,  w^hether  in  its  common  signitication  of  an  excessive 
irritability  of  the  sensory  nerves,  or  in  tlie  sense  of  an  excess  or  engorge- 
ment of  sensation.  The  prime  indications,  then,  are  to  allay  irrirability 
and  to  divert  or  annul  the  excess  of  nervous  excitement.  The  natural 
impulse  of  every  afflicted  animal  is  to  resort  at  once  to  what  is  the  sim- 
plest mode  of  relief — namely,  to  divert  the  irritation  or  sensory  engorge- 
ment by  scratching.  But  while  affording  temporary  relief,  or  relief  that  in 
ordinary  or  what  may  be  termed  physiological  itching  may  be  jK^rmanent, 
in  morbid  pruritus,  in  pruritus  dependent  on  a  pre-existing  state  of  by- 
pent»stliesia,  the  effect  of  this  method  is  to  augment  the  excitation  in  the 
aggregate,  and  this  augmentation  will  almost  surely  l>e  followed  by  an- 
other engorgement,  with  a  greater  aex^ess  of  the  pruritic  excitement. 
Furthermore,  the  resnlling  hypera^mia,  itself  a  common  exciting  cause 
of  itcliing,  will  probably  do  more  than  offset  the  temporary  diversion 
that  tlie  scratching  affordg,  and,  besides  this,  the  injury  done  the  epider- 
mis renders  it  eaeh  time  more  vuhieralde  and  more  sensitive  to  irritating 
contacts.  Scratching  is  an  abuse  of  m hat  would  a  j/riari  seem  to  be  a 
rational  method  of  treatment 

Sliould  the  morbid  irritabihty  wliich  is  tlie  predisposing  condition  in 
pruritus  essentialis  Ijc  dependent  upon  some  removalde  cause,  tlie  prol>- 
lem  becomes  a  comparatively  simple  one.  Thus  if  due  to  rheumatism  or 
gout,  especially  when  a  recent  effect,  by  the  use  of  antirlieumatic  or 
antilkhic  remedies  the  hypenestliesia  may  disappear  and  with  it  the  pru- 
ritus. Similarly  in  ai>i>ropriate  cases  cholagogiies,  purgatives,  or  diuretics 
might  possibly  suthce  to  effect  a  cure.  But,  as  a  rule,  the  hypenj!8tbetic 
tendenc}^  must  be  acce]>ted  as  a  necessary  and  more  or  less  j>ermanent 
Cfinditiun,  and  the  best  we  can  do  is  to  avoid  or  mitigate  the  consequences- 
As  in  all  irritable  conditions,  the  most  important  thing  is  to  secure  rest  j 
first  by  removing  so  far  as  possible  all  local  excitants,  and,  that  not  suffice 
ing,  by  the  employment  of  caiman ts. 

A,  Measures  to  remove  Local  Ercitanti* — These  will  include,  first  of  all, 
Bucli  as  directly  tend  to  prevent  scratching.     To  admonish  the  patient  to 
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refrain  from  this  is  iisiiallj  of  little  avail.  Itestraint  may  be  possible 
during  tbe  waking  liQurfS,  but  at  iiigbt,  when  the  trouble  is  always  at  it« 
worst,  aud  esjieeially  during  the  state  of  somnolence  midway  betv^^een 
sleeping  and  waking,  no  will-power  can  prevent  it.  It  can  only  be 
avoided  by  first  mitigating  the  besoin  through  the  aid  of  antipruritics.  It 
h  of  some  advantage,  however,  for  tbe  patient  to  know  tliat  relief  may  often 
he  obtained  through  other  tactile  diversions  than  tlioi^e  which  are  effected 
by  the  sharp  finger  nailB— as,  for  example,  simplj  by  firm  pressure  of  the 
}>art  or  by  stroking  tlie  itching  surface  witli  the  finger  pulps  or  with  a 
6oft  cloth  or  brusli  (perhaps  first  lubricating  the  part  with  vaseline),  using 
a  little  pressure  but  without  rapid  motion.  Irritating  contacts  of  all  sorts 
should  be  most  scnipulonsly  avoided.  Attention  should  be  given  to  the 
underclothing.  Woolen  is  rarely  tolerated  under  these  circumstances. 
The  clothing  next  the  skin  should'  be  of  the  softest  materiah  of  cotton, 
linen,  or  possibly  silk.  Of  further  importance  is  the  avoidance  of  im* 
moderate  temperatures,  whetlier  of  heat  or  cold,  and  especially  of  sudden 
changes,  which  are  peculiarly  apt  to  excite  itcljing.  The  temperature  of 
the  surface  should  he  kept  as  etpiable  as  possible. 

The  local  excitants  may  not  only  be  extracutaneous,  but  also  intra- 
cutaneous. Often  they  are  incidental  to  tlie  trophic  changes  of  one  of 
tfie  RO'Called  pruriginous  diseases,  in  wliicli  ca^e  tlie  treatment  of  the 
pruritus  is  included  in  that  of  the  disease  of  which  the  itching  is  a  symp- 
tom. When  they  arise  from  toxic  materials  conveyed  to  the  skin  by 
the  blood,  we  endeavor  to  eliminate  these  materials  by  depurative  reme- 
dies»  more  especially  diaphoretics  and  diuretics,  while  distnrbances  of  the 
nerve  terminals  that  are  directly  transmitted  from  the  interior  are  best 
relieved  by  means  of  the  substitutive  irritants  to  be  considered  in  a  suc- 
ceeding section  {/>). 

These  measures  failing  or  proving  insufficient  to  secure  tlie  desired 
rest,  it  becomes  necessary,  in  pursuance  of  this  ol>ject,  to  have  recourse  to 
certain  sedatives.  Some  of  these  that  are  ust^d  intenmlly  are  designed 
more  particularly  to  neutralize  the  hyperiesthesla ;  others,  including  both 
internal  and  external  remedies,  serve  rather  to  directly  annul  the  pru- 
ritic excitement 

J?.  Sedatma. — When  used  internally,  remedies  of  this  class  are  apt  to 
be  disap])ointing.  The  degree  of  general  sedatiim  that  is  required  to 
affect  the  nerves  of  the  skin  in  so  intense  a  disturbance  as  jiruritus  often 
is^  affords  a  sufficient  reason  why  this  method  of  treatment  is  usually  ob- 
jectionable. Further  than  tins,  the  depressing  and  atunic  after-t*ffeet  on 
the  nervous  system  tends  to  exaggerate  the  genend  liy]ieriesthesia  which 
is  already  essentially  an  atonic  condition,  and  thereby  increase  the  ten- 
dency to  itching.     Especially  objectionable  on  tins  score  are  most  of  the 

narcotic  sedatives.     The  bromides,  on  tlie  other  hand,  are  often  indispen- 
18S 


742 


NEUKOSEa 


iberal  doses.     It 


important  to  avoid  the 
purpose  etilpbonal  or  some 


Bable  and  may  be  required 
enervating  effects  of  1<ks8  of  deep,  and 
other  li^'pnotic  is  ooca^ioiiallj  needed. 

In  connection  with  this  class  two  internal  remedies,  which  have  been 
especially  rccouimended  by  Bulkier,  are  here  worthy  of  mention.  They 
are  ctinnah'is  indica  and  gtUemlvm,  The  former  is  known  to  be  a  cu- 
taneous amesthetic  as  well  as  analgesic,  and,  by  virtue  of  the  former 
quality,  should  be  useful  in  pruritus.  Whether  its  usefulness  in  this  dis- 
ease is  chiefly  owing  to  this  or  to  another  quality,  which  will  be  referred 
to  later  in  connection  with  the  sensory  stimulantj^  of  the  next  following 
class,  is  uncertain,  Gelseniium  has  proved  of  benefit  in  some  cases  (more 
esiM3cialIy,  according  to  the  writer's  experience,  in  protracted  cases  of 
urticaria),  but  the  closes  required  are  so  large  as  to  forbid  their  long 
continuiiuce.  It  will  be  referred  to  again  uiuler  motor  depressant8  (F)* 
Finally,  the  antipyretics  phenacetine  and  antfpyrine  have  some  effect 
upon  pruritus,  though  less  than  upon  the  sensation  of  pain* 

The  local  sedatives  used  in  this  disi^ase  are  generally  far  more  satis- 
factory  in  their  effects  than  the  retnedies  just  considered,  csj)ecially  where 
the  disease  is  limited  in  extent.  They  are  for  the  most  jmrt  agenti*  that 
tend  to  retard  vital  action.  The  fact  that  many  of  tliem  are  aDtiseptiea 
probably  implies  something  more  than  mere  accidental  coincidence. 
Under  both  as[)ects  their  etTect  is  to  depress  if  not  impair  vitality.  Inci- 
dentally tliey  ai-e  nerve  depressants.  Acting  upon  the  superficial  nerve 
endings,  they  tend  to  retard  the  so-called  nerve  vibrations  or  molecular 
nioveuieuts.  How  they  exert  this  action  tlirongh  the  intact  epidermis  is 
somewhat  difficult  to  understand,  bnt  of  the  effect  prothiced  there  can  be 
no  question.  Typical  among  tiie  R-mcdies  of  this  class  is  the  group 
which  includes  carbolic  acid,  salicylic  acid,  sahil,  and  thyni*il — :ill  antisep- 
tics, and  all  having  undoubted  virtues  as  antipruritics, 

CitrhoUe  aciii,  the  most  iioportant  niendier  of  tins  gruup,  is  perbap^s 
all  considered,  the  most  relialiie  and  most  generally  useful  antipruritic 
which  we  possess.  It  was  well  named  by  Unna  "tlie  opium  of  the  skin." 
In  pure  solutions  or  in  combination  with  other  remedies,  and  even  when 
comparatively  weak,  its  quieting  effect  on  pruritus  rarely  fails.  The  two- 
to-flve-per-cent  solutions  which  are  most  conmionly  employed,  though 
often  of  benetit,  do  not,  however*  bring  out  the  full  antipruritic  effect  of 
which  this  drug  is  capable.  Watery  solutions  require  to  be  used  of  less 
strength  than  thcjse  in  oils  or  futs.  They  are  more  apt  than  the  latter  to 
be  corrosive,  and  Wso,  being  more  quickly  absorbed,  are  more  liable  to  I»e 
followed  by  general  toxic  effects.  For  these  reasons  carbnli*'  ai'id  is  pref- 
erably employed  in  oils  or  uintments,  for,  thougli  absorption  is  slow,  the 
effect  passes  off  less  quickly^  and  the  stronger  solutions  are  comparatively 
safe.    'With  proper  precautions  as  to  its  use,  an  oily  solution  of  from  12*5 
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to  25  per  cent  may  be  used  with  perfect  impunity,  provided  the  area  to 
which  it  is  applied  is  of  moderate  extent. 

The  following  "antipruritic  oil"  has  been  largely  employed  by  me 
for  years,  both  in  the  local  and  in  the  so-called  universal  forms  of  the 
disease,  with  no  more  untoward  results  than  now  and  then  a  trifling  der- 
matitis, when  through  oversight  the  patient  has  been  allowed  to  make  the 
applications  too  frequently  or  has  continued  them  too  long.  The  formula 
is  the  following : 

5  Acid,  carbol 3j-ij 

Liq.  potassse 3  j 

01.  lini Ij 

M.    Sig. :  Shake  before  using. 

An  alkali  and  an  eflEective  keratoplastic  agent  (the  linseed  oil)  serve 
both  as  adjuvant  and  corrigent  to  the  action  of  the  carbolic  acid.  To 
correct  the  disagreeable  odor  of  the  linseed  oil,  a  drop  or  two  of  the  oil 
of  bergamot  may  be  added. 

Salicylic  acid  and  salol,  though  less  energetic  in  their  efifects,  act 
similarly  to  the  carbolic  acid.  They  may  be  used  in  combination  with 
other  drugs  or  by  themselves  in  oil  or  ointment,  or  sometimes  in  alcohol, 
and  also  in  superfatted  soaps. 

Thymol,  which  is  a  cutaneous  anaesthetic  as  well  as  antiseptic,  is  also 
in  certain  cases  of  universal  pruritus  an  admirable  anti})ruritic,  but,  on 
account  of  its  irritating  effect,  can  not  be  used  where  the  skin  is  very  sen- 
sitive. It  is  well  combined  with  menthol  in  a  three-per-cent  (of  each) 
alcoholic  solution.  Doubtless  other  remedies  of  like  character  might 
with  advantage  be  added  to  this  grouj). 

The  corrosive  chloride  of  mercury  is  a  well-known  antiseptic  which 
has  also  a  reputation  as  an  antipruritic.  It  is  difficult  to  explain  the 
latter  action  except  by  regarding  this  agent  as  a  local  sedative  by  virtue 
of  its  hostility  to  all  forms  of  life  and  its  ability  to  retard  excessive  vital 
action.  The  marked  anaesthesia  of  the  skin  that  is  produced  by  concen- 
trated solutions  is  doubtless  due  to  this  property. 

Certain  other  local  sedatives  of  the  skin,  though  not  in  the  antiseptic 
group,  yet  apparently  owe  their  effect  to  a  similar  retardation  or  arrest  of 
molecular  movement  in  the  affected  sensory  nerves.  Such  is  cocaine. 
The  decided  ansesthetic  action  of  this  drug  upon  mucous  membranes, 
upon  abraded  surfaces,  or  when  used  subcutiineously,  would  seem  to  in- 
dicate it  as  a  specific  in  pruritus.  For  two  reasons  it  has  proved  disap- 
pointing :  First,  because  of  the  difficulty  of  making  its  action  felt 
through  the  intact  epidermis,  and,  second,  for  the  reason  that  any  tissue 
when  long  or  frequently  subjected  to  its  action  suffers  a  certain  atony  and 
enervation  that  seem  to  render  it  more  predisposed  after  than  before  to 
the  irritation  or  irritability  the  drug  was  intended  to  alleviate.     This 
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latter  is  a  common  effect  of  prolonged  use  in  the  eye  or  iio?e,  and  I  tliink 
I  have  verified  similar  conseqaenees  after  prolonged  use  in  pruritus  pro 
genitalis.  These  objections  by  no  means  preclude  its  use  entirely,  li  h 
often  resorted  to  with  most  satisfactory  results  in  localized  forms  al>out 
the  mucou!^  orifices,  upon  raw  or  abraded  surfaces,  and  sometimes  \iith 
appreciable  effect  even  where  the  epidermis  is  apparently  intact. 

Other  sedatives  of  this  class  are  cyanide  of  potassiuTii  (3j;  water^ 
Oj),  efi/orqform  (3]  ;  gb'*^^^^^^»  5 ^-^^  water,  5^'iuX  ^^^  Cftmphor  in  euiQ-^^ 
bination  either  with  an  inert  powder  or  with  chloral,  the  mixture  Ijeing  ^m 
properly  diluted.  It  is  probable,  however,  that  the  three  last-named 
remedies  act  not  only,  often  not  chietiy,  as  sedatives,  but  partly  as  substi- 
tutive irritants— a  class  to  l)e  considered  later  on.  Of  a  somewhat  similar 
complex  nature  is  the  antipruritic  effect  of  hot  water ^  which  calms  the 
nervous  excitement,  not  only  by  direct  sedation  of  the  sensory  nerves^ 
but  also  l>y  its  general  relaxing  effect,  removing  pre^ure  or  constriction 
of  the  nerves ;  and  furthermore,  at  the  beginning  at  least,  it  is  a  powerful 
substitutive  irritiint.  To  be  effective,  the  tempcratui-e  should  be  over 
100°  F.,  or  as  hot  as  can  l>e  tolerated,  and  the  applications  should  be  pro- 
longed for  several  minutes. 

It  is  evident  that  the  impaired  condiictibility  of  the  sensory  nerves 
with  hypopselaphesia-'which,  as  I  have  endeavored  to  show,  is  in  greater 
or  less  degree  an  essential  condition  of  the  pruritic  sensation — though  it  is 
not  necessarily  antipathic  to  the  hyperfesthesia,  nevertlieless  affords  spe- 
cial and  independent  indications  for  treatment.  While  the  condition  of 
hyper.estbesia  calls  for  depression,  or  at  least  repression,  that  of  hypo- 
pselaphcsia  demarids  a  certain  kind  of  stimulation.  Hence  we  distinguish 
in  the  therapeutics  of  pruritus  a  third  class  of  remedies: 

C,  Seniory  Stimtdaiita,— The  kind  of  stimulation  it  is  intended  by 
these  to  effect  is  not  of  that  general  character  which  simply  augments 
the  comninn  irritability  of  tlie  skin,  but  it  tends  rather  to  enhance  its 
liigher  and  perceptive  sensibilities.  By  its  action  the  function  of  the 
sensory  nerves  is  so  improved  that  sensations  of  cont-act  or  temperature, 
wbirh  through  obstruction  are  aggravated  into  the  fret  of  itching,  find 
freer  cbannels  of  escape  and  a  more  normal  interpretation  in  the  sense- 
num.  It  is  more  especially  in  such  forms  of  pruritus  as  are  associated 
witti  hypopselapbesia  as  a  predisposing  cause — as,  for  example,  in  pruri- 
tus senilis— that  remedies  of  this  class  are  indicated.  An  example  of  this 
kind  of  stimulation  has  already  l>een  alluded  to  in  speaking  of  the  me^ 
clianieal  modes  of  relief  that  may  be  substituted  for  scratching.  It  probably 
constitutes  an  incidental  effect  in  the  action  of  various  antipruritic  reme- 
dies more  properly  belonging  to  other  classes.  There  is  one,  however, 
that  would  seem  to  legitimately  belong  here — imme]}\  el^ctrieity^  whether 
in  the  form  of  galvanism  or  faradism.     Under  one  form  or  the  otlier  this 
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accent  has  sometimes  proved  to  be  of  decided  benefit;  Perbaps  the  most 
effective  agents  of  tbis  class  are  tbose  tbat  act  upon  tbe  nervous  centers. 
Tims  strt/v/ifiine,  in  tbo^  causes  of  pruritus  wbieli  mav  l>e  called  atonic,  is 
a  remedy  of  value.  Vammhis  indica^  which  is  a  decided  stinmlaut  to 
the  nervous  centers  and  tbe  higher  sensibilities,  may  owe  its  efSeacy  in 
this  disease  quite  as  much  to  tbis  fact  as  to  any  angestbetic  effect  upon 
tJie  commoner  sensation  of  the  skin.  Its  action  in  pruritus,  thereforCj 
would  be  analogous  to  that  which  has  given  it  its  reputation  as  a  remedy 
for  sexual  impotence. 

We  have  seen  that  a  frequent  cause  of  cutaneous  pruritus  is  reflex 
irritation.  Herein  is  discovered  another  factor  in  this  indicatio  morbi. 
Reflect  the  irritation  back  to  its  original  source,  or,  taking  the  initiative 
as  aggressor,  invade  some  inoffensive  region  that  may  be  made  to  sympa- 
thize with  the  skin  and  make  it  bear  a  part  of  the  ekin's  burden  ;  it 
suggests  our  ffvurth  class  of  remedies : 

D.  SubstitutiTe  irritanta — Tbe  rationale  of  the  good  effect  often  wit- 
nessed  in  cutaneous  irritations  from  cathartics,  hepatic  stiniidants,  and 
diuretics  is  that  it  creates  a  remote  disturbance,  into  which  is  diverted  a 
portion  of  the  cutaneous  excitement  It  is  a  method  of  treatment  that 
can  seldom  he  spared,  and  the  aid  tlience  derived  may  make  all  the  differ- 
ence between  success  and  failure  of  local  and  more  direct  measures.  But 
in  pruritus  the  sympathetic  substitution  is  not  always  effected  between 
the  gkin  and  a  remote  or  interior  part,  but  between  different  portions  of 
tbe  tcgumentary  surface,  and,  what  is  more,  between  different  functions 
and  between  different  kinds  of  sensation  in  tbe  skin.  Pain  is  antipathic 
to  pruritus,  and  one  may  be  substituted  for  the  other.  Tbe  effect  of 
smarting  or  stinging  applications  in  relieving  pruritus  is  tlms  explained. 
It  doubtless  explains  part  of  the  effect  of  tbymul,  chloroform,  hot  water, 
and  other  burning  or  pungent  applicatiffus.  It  is  analogous  to  the  action 
of  the  "sensory  stimulants"  described  above^  where  tacti-^Ie  impressions— 
whicli,  on  account  of  the  impaired  or  occluded  media,  tend  to  degenerate 
toward  common  sensation — are  deflected  into  the  clmnnels  of  higher  spe- 
cial sense,  A  similar  intercliange  occurs,  as  we  have  already  seen,  be- 
tween the  contact  sense  and  the  sense  of  temperature.  Both  cold  and 
heat  beyond  a  certain  point  annul  the  sensation  of  itching.  Slight 
changes  in  tem|>erature  often  evoke  it ;  hut  so  hmg  as  the  sense  of  tem- 
perature remains  at  all  noticeably  affected  it  dominates  the  itching,  which, 
for  tbe  time  being  at  least,  remains  in  abeyance.  We  sometimes  avail 
ourselves  of  this  substitutive  action  by  using  cold  applications,  but  tbe 
stimulation  which  these  cause  is  apt  to  aggravate  tbe  pruritic  excitement 
afterward.  But  a  remedy  which  is  one  of  the  best  palliatives  of  itching 
that  we  liave,  and  which  is  especially  noteworthy  in  this  place,  is  menthol, 
together  with  the  peppermint  preparations  generally. 
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Menthol  is  commonly  referred  to  as  an  aniestlietic,  but  it  relieves  itch- 
ing  as  it  relieves  pain,  not  by  direct  inhibitory  action  on  tlie  molecnlar 
movement  of  the  sensory  nerves,  as  do  the  true  anffistlietics,  but  cliietly, 
as  I  believe,  if  not  eolely,  thront^h  substituting  an  exaggerated  tempera- 
tiire  sense  for  the  perturbed  sense  of  contact,  or  for  the  sensation  of 
pain.  Goldscheider  (Arehiv  f.  Phys.  u.  Anat.,  188*5,  p.  555),  who  has 
carefully  investigated  this  eubject,  attributes  the  sense  of  coolness  that 
follows  the  application  to  the  skin  of  mentliol  or  other  peppermint  prepa- 
rations to  a  specific  action  on  the  special  nerves  of  temperature,  causing 
what  is  virtually  a  hypera^sthesia  of  the  temi>erature  sense.  He  also 
found,  incidentally,  that  when  a  portion  of  the  skin — as,  for  example,  the 
foreheail — had  been  i^endered  inscTisihle  to  cold  by  applications  of  ice, 
and  then  afterward  nieiitholizcd,  the  sensations  of  hurning,  pins  and 
needles,  and  the  like,  which  had  been  i^rofliiced  by  the  cold,  rinnalned 
unaffected,  in  spite  of  the  mentliol ;  from  which  it  is  inferred  that  the 
latter  is  not  a  true  aniesthetic.  Of  its  antipruritic  virtues  there  i^n  be  no 
question.  It  is  usually  employed  in  alcoholic  solutions  (gr.  v-x  to  5  j)» 
and  may  I>e  used  in  ointment.  It  is  also  combined  with  advantage  with 
salol  or  thymoL 

A  fifth  class  of  remedies  often  indicated  in  prnritus  essentialis  may  be 
designated  as  follows: 

E.  Alteratwei  of  Cutaneous  NutritioiL — Tlicy  include  not  only  absorb- 
ent and  auticatarrha!  reintdics  to  remove  the  products  and  curtail  the 
processes  of  incidental  inHammatious,  which  may  act  as  contributory 
causes  of  the  itching,  but  such  agents  as  tend  to  control  bhiod  supply 
and  overcome  hyi>t*nenn*a.  In  tliis  way  act  diaphoretics,  and  possibly 
diuretics,  as  well  as  by  their  substitutive  and  elimimitive  or  depurative 
actions.  Thus  it  is  probable  that  Jiihornndi\  whirl*  is  extolled  by  so 
many  writers  for  its  efficacy  in  this  disease,  acts  in  all  three  ways  :  it 
determines  excitement  to  the  secrt^tory  instead  of  the  sensory  organs  of 
the  akin  ;  it  promutes  the  el  i  mi  nation  of  noxious  matters  which  are 
irritantji  to  tlic  nerves  ;  and,  linally,  the  diaphoresis  depletes  the  blood- 
vessels. This  drug  is  especially  useful  wlien  the  skin  is  hot  and  dry,  and 
where  it  has  be(*ome  the  depot  of  noxious  materials  deposited  from  the 
biood — as,  for  example,  in  the  itching  of  icterus. 

The  local  remedies  belonging  to  this  class  include  certain  resin- 
ous or  tarry  sniistances,  which  are  esj>ecially  ifidicated  in  associated 
catarrhal  conditions,  and  have  a  certain  controlling  effe<!t  uiKin  bvper- 
semia.  Such  are  ichthi/fd  (5  to  10  per  cent),  tumenol  (25  per  cent,  or 
pure),  occasionally  tar,  resorcin  (3  per  cent),  and  benzoic  acid,  or  ben- 
zoin. 

Wlien  considering  the  etiology  of  pruritus,  one  of  the  incidental  causes 
of  the  deranged  function  of  the  sensory  nerves  was  ascribed  to  a  condi- 
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tion  of  impaired  nutrition  in  the  skin  with  defective  metaboHem.  In 
conditions  such  as  this  it  is  a  conimonlj  accepted  opinion  tliat  agents 
which  promote  oxidation  are  especially  indicated.  Now  it  is  a  significant 
fact  that  a  large  proportion  of  the  reinediea  that  allay  itching  are  oxidiz- 
ing agent^s,  while,  on  the  other  hand,  a  reducing  agent  rarely  if  ever  has 
any  direct  antipruritic  eifeet.  It  is  the  keratolytic  stibstanceSj  which  are 
also  as  a  mle  oxidizing  agents,  from  whicli  we  largely  select  our  anti- 
pruritic remedies,  Sucli  are  the  whole  group  of  antiseptics,  tlie  mineral 
and  vegetable  acids,  and  also  the  alkalies.  Tbe  oxidizing  effect  may  in 
many  instances  be  subordinate  to  other  actions  they  possess,  but  a  prop- 
erty conxmon  to  them  all  can  liardly  fail  to  have  some  therapeutic  sig- 
nificance. 

Led  by  these  considerations,  it  seemed  to  me  that  the  solution  of  Ay- 
drogen  peroxids  should  be  an  appropriate  remedy  for  pruritus,  and  since 
I  first  began  its  use  some  few  years  ago  I  have  had  abundant  verification 
of  the  fact  tliat  it  ha^  antipruritic  virtues,  more  especially  in  cases  of 
pruritus  universalis.  It  may  be  used  as  a  toilet  wash  two  or  tliree  times 
a  day.  In  place  of  this,  and  perliaj)S  with  eqnal  benefit,  I  Iiave  also  used 
an  aqueous  solution  of  ozone  known  commercially  by  the  hybrid  name 
"  a<iuozone." 

The  final  indication  for  treatment  wliieb  the  etiology  suggests  relates 
to  the  hyperkinesis  of  the  arrectores  pilorum  nuiscles.  Itiasnmcli  as  tlie 
spasm  affecting  these  muscles  is  always  secondary  to  some  other  condition, 
measures  which  relieve  tbe  latter  will  generally  be  the  ones  best  calcu- 
lated to  dispose  of  the  fonner,  and  ordinarily  no  more  special  treatment 
of  this  contributory  factor  is  needed.  But  to  be  complete,  our  classifica- 
tion of  remedies  should  embrace  one  more  class : 

F.  Hotor  Bepresaanti. — Among  tlie  internal  remedies  already  men- 
tioned, gehemimn  and  jahorandl  belong  certainly  to  this  class,  and  it  is 
very  possible  that  to  this  fact  the}'  owe  in  sume  measure  their  antipruritic 
effects.  Anotlier  remedy  whicli,  though  recommended  more  especially  in 
urticaria  (see  p,  T57),  should  be  mentioned  here,  is  atropia. 

Of  the  local  remedies  belonging  to  tbis  class,  the  first  place  unquestion- 
ably belongs  to  the  hot-water  ap])lieations.  Tlicre  might  also  perhaps  be 
included  certain  local  sedative  remedies  such  as  hydrocyanic  acid,  the 
cyanide  of  potassium,  conium  juice,  tincture  of  arnica,  and  chloroform- 
all  of  which  are  decided  depressants  of  motor  action. 

Having  thus  in  a  general  way  met  the  various  indications  for  treat- 
ment in  pruritus  essential  is,  it  remains  to  briefiy  ap]>ly  the  tliera)>eutic 
principles  laid  down  to  certain  special  forms  of  the  disease.  It  must  be 
confessed  that  however  clear  these  principles  may  appear  in  the  abstract, 
to  apply  them  in  the  concrete— i,  e.,  to  individnal  cases — is  not  always  easy. 
Often  and  in  large  degree  we  must  rely  on  empiricism  in  its  Ijetter  sense. 
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To  know  the  rationale  of  tJiings  is  most  desirable,  but  in  practice  experi- 
ence is  often  truer  tlian  tlieory, 

Tlins,  in  pruritus  sentlift^  while  theory  suggests  more  especially  the 
sensory  stimulants  described  under  C,  so  complex  often  are  the  morbid 
conditiuns  iuvoIvlhI  in  thi*?  furni  of  the  disease  tliat  recourse  must  be  had  to 
remedies  of  very  diverse  nature.  In  some  respects  theory  and  experience 
here  correspond.  The  successful  employment  of  faradism  in  senile  pruri- 
tus that  has  received  abuudant  testimony  is  scarcely  susceptible  of  any 
better  explanation  than  that  afforded  by  the  theory  of  its  restoring  or 
stimuliiting  an  impaired  sensory  function.  It  by  no  means  always  suc- 
ceeds, but  in  II ncunipli (rated  cases  it  rarely  fails  of  good  effect  if  ])ersisted 
in.  It  has  seemed  to  me,  however,  timt  it  was  often  effective  when  ap- 
plied only  to  the  spine  and  not  directly  to  the  itehing  surfaces.  It  is  best 
administered  by  means  of  a  brush  electrode.  The  cold  donclie  is  another 
remedy  in  the  same  line  that  is  sometimes  of  benefit,  and  is  best  nsed  in 
the  morning.  In  one  or  two  cases  patients  have  assured  me  that  pro- 
longed relief  was  ol>tained  by  certain  frictions  of  the  skin  at  night,  using, 
for  examj>le,  the  rough  mitten  sometimes  employed  in  bathing-  Such  a 
remedyj  however,  could  rarely  be  recommended  as  a  siife  one.  For  in- 
ternal use  the  strychnine  and  cannabis  indica,  which  are  stimulants  to  the 
nerve  centers,  are  appropriate  remedies  and  have  already  been  referred 
to.  The  tincture  of  €*annabis  indica  may  be  given  in  doses  gradually  in- 
creased from  ten  drops  to  a  scruple  or  half  a  drachm  three  times  a  day, 
unless  it  should  disturb  the  digestion. 

The  indieatio  cfiusalis  in  this  affection  opens  a  wide  field  for  thera- 
peutic measures,  those  included  in  the  class  of  '*  alteratives  of  cutaneous 
nutrition''  {£')  being  pMrticularly  im|)ortant.  Internally  antilitliic  reme- 
dies, alkalies,  diuretics,  and  cholagogue  catlmrtics  are  required  to  meet 
special  indic^ations.  lA>cally  we  may  employ  the  alkaline  bath,  the  liydro- 
gen  peroxide,  and  the  oxidizing  substances  of  the  antisejitic  group,  Nor 
can  the  sedative  applieations  of  class  B  be  disi>eused  with.  Which  one 
will  answer  best  can  often  lie  determined  only  by  trial.  A  ten-per-cent 
solution  of  salol  in  benxoinol  is  of  some  use;  the  carbolic  oil  mentioned 
above  is  more  powerfully  antipruritic,  Imt  requires  caution.  It  is  best 
suited  to  limited  areas  of  itching.  Menthol  also  acts  admirably  in  many 
eases,  either  alone  or,  what  is  better,  in  combination  with  some  emollient 
substance.  If  too  strong  or  too  frequently  applied,  it  is  liable,  like  car- 
bolic acid,  to  irritate  and  thus  render  the  skin  mure  sene^itive.  A  remedy 
highly  extdlled  by  the  English  is  liquor  carbonis  detergena  (a  three-per- 
cent solution  in  water)* 

In  prurkuH  hiemaUe  an  all-important  measure  of  treatment  is  protec- 
tion against  cold.  The  sole  cause  of  winter  pruritus,  aside  from  a  special 
predisposing  hvfverffisthesia,  is  lowered  and  more  especially  suddenly  low- 
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ered  temperature.     The  first  eold  day  evokes  it,  and,  after  raging  through 
a  fiucoession  of  cool  days,  tht*  first  warm  day  will  make  it  disappear  till 
again  the  weather  eliauges.     The  temperature  effect  may  he  forestalled  to 
a  certaia  extent  hj  protecting  elothing.     A  miTUir  point,  though  by  no 
means  an  nuimpurtaut  one,  is  that  in  nmkiiig  changes  of  clothing  tlm 
undergarment  bhould  remain  m  light  as  that  worn  during  the  Avanner 
\V€?ather.     If  wool  is  required,  it  should  be  worn  outside  this  tliin  under- 
garment.    Sometimes  it  i^  well  to  bandage  the  legs  (wliere  the  trouble  is 
aiways  worst),  at  least  for  tlie  latter  part  of  the  day.    At  night  a  wet  pack 
for  this  portion  of  the  body  often  gives  nnuch  relief.     A  five-per-cent 
ealol  superfatted  i^ioap  (Eiehhoff's)  may  be  moisstened  and  smeared  over 
tlie  itching  surfacei?,  where  it  is  allowed  to  dry  on.    The  surest  relief  when 
the  itehirig  areas  are  of  limited  extent  (and  such  often  is  the  case)  13 
iifforded  by  the  antipruritic  oil  mentioned  above»     Each  niorning  care 
should  he  taken  to  dres^  any  excoriated  or  inflamed  s]>ots,  the  result  of 
scratching,  with  some  healing,  emollient  apjjlieation,  such  as  the  Lassar 
paste;   otlierwise  there  is  much  danger  of  developing  eczema.     Indeed, 
I  believe  it  very  possible  that  a  large  proportion  of  the  chronic  eczemas 
of  the  legs  owe    their   first  inception  to  tliis  very  cause — namely,  the 
ficratching  occasioned  by  pruritus  hiemalis. 

In prur it UM  of  ilie  genihhamil  rt'fjion^  while  all  possilile  is  being  done 
to  remove  or  abate  any  accidental  cause  which  may  be  discovered,  the 
dioioe  of  direct  antipruritic  remedies  will  depend  much  on  the  nature 
and  complications  of  the  ease.  Special  treatment  is  required  for  cases 
associated  with  eczerna  or  other  inflammatory  disease.  For  tlie  itching, 
perhaps  no  remedy  is  more  generally  useful  than  hut  water.  The  patient 
B^jiiats  over  a  vessel  in  which  there  is  water  as  hot  as  tlie  hand  can  bear; 
after  a  few  moments'  use  a  still  higher  temperature  can  be  tolerated  ; 
with  a  hantlkercliief  held  as  a  swab  l>etween  the  fingers  the  water  is 
sopped  on  for  a  ]>eriod  of  three  or  four  minutes ;  the  part  is  then  gently 
dried  with  a  soft  cloth  and  well  puvvdered  with  talc  or  other  inert  sub- 
stance. In  all  of  the  ff>rms  of  pruritus  in  tliis  region  carbolic  acifi  is  of 
very  great  vahie,  but,  as  already  intimated,  to  l>e  of  much  avail  it  nmst  be 
used  strong.  The  above-mentioned  *'oir' is  esiKH^inlly  useful  in  these 
regional  forms,  but  siiould  not  l^e  used  too  frequently  or  where  much 
inflammation  prevails,  jrenthol  is  also  exceedingly  useful,  and  salol  may 
be  adtled  with  advantage.  All  of  these  should  be  followed  by  copious 
applications  of  a  soothing  powder.  In  some  cases,  mure  especially  where 
the  parts  are  sore  or  abraded  from  long  scratching  or  rubbing,  the  great- 
est relief  will  be  afforded  by  cocaine,  wiiether  in  a  four-jK^r-cent  watery 
solution,  or;  what  is  better,  in  some  soothing  emulsion  or  thin  ointment. 

Yor  pruritus  vfdvm  some  of  the  special  remedies  advised  are  painting 
the  parts  every  night  with  compound  tincture  of  benzoin,  or,  in  some 
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oafies  where  the  6iirfac43  is  tliickeiied  from  long  irritation,  occasionflll 

touching  the  affectefl  part  witli  a  rjither  strong  solution  of  nitrate  of  silver] 
(3j"3j  ill  water  5j)-  ilany  authorities  have  ad  vised  appUcations  of 
corrosive  suhliniate  (gr.  i-j,  water  5  j);  or  the  following  preseription  of 
Bartln flow  will  ftometiniesUe  found  useful  :  ^  f'orrofsive  chloride  of  mer- 
cury, 1  part ;  alum,  20  j^mrts ;  starch,  10<}  parts  ;  and  water,  2,5u()  parts.  M. 
Whenever  the  itching  affects  the  noucoue  menihmne  it  can  generally  lie 
relieved  hy  cocaine. 

Yor pntridfJi  Heroti  Crocker  advises  ]>ainting  the  jiart  with  a  solution 
of  silver  nitrate  (gr,  x~5j)  in  sweet  spirits  of  nitre.  In  invetemte 
cases  I  have  sometimes  eui ployed  with  considerable  success  a  method  of 
treatment  first  suggested  hj  Vidah  It  eouiiists  in  scarifying  the  entire 
itching  Mud  usually  thickened  surface  either  with  Squire's  scantier  or 
an  ordinary  scalpel.  The  incisions  need  not  go  much  lieyond  the  epider- 
mis, but  tlicre  is  an  advantage  in  drawing  a  little  blood.  Afterward  the 
part  is  dressed  with  a  thiu  layer  of  Lassar  paste  which  may  contain  a 
little  cocaine.  The  layer  should  l>c  thin,  for  it  is  a  fact  of  common  ex- 
perienrc  that  4»intments  are  rarely  wuU  borue  iu  pruritic  affections  of  the 
geni to-anal  rcgiun. 

T!ie  remedies  most  use  fid  in  pruritit^  am  are  the  same  generally  as 
those  for  the  vulvar  and  scrotal  forms.  Sometimes  relief  can  l)e  ob- 
tained here  only  through  substitiitivo  irritants.  A  liniment  containing 
chloroform  or  camphor  in  sufficient  strength  to  cause  consideralile  smart- 
ing will  occasionally  give  relief  to  the  intense  itching  whicli  can  be  i 
cured  in  no  otlier  way.  A  method  suggested  by  Allingham  for  aggra-^ 
vated  cuses  would  perhaps  belong  more  properly  to  the  class  of  sensory 
stimulants.  A  hi>ne  plug  an  inch  and  a  half  long  and  about  as  big  in 
diameter  as  the  end  of  the  foretiuger  is  slipped  into  the  anus  on  retiring, 
and  retained  in  position  by  means  of  a  compress  through  the  night. 


SENSO MOTOR    NEUROSES.    (Ehwabd  Bk.hnet  BftOKsoiff.) 

URTfCARIA. 

Beflnition. — tlrticaria,  or,  as  it  is  sometimes  called,  '*  nettle  rash,"  or 
**  hives,"  is  a  pruritic,  angio-neuropathic  disease  of  the  skin,  characterized 
by  an  eruption  of  peculiar  efflorescences  known  as  wheals  or  pom  phi. 

Symptoinatology. — Tfie  wheals  of  urticaria  ctirrespond  in  their 
general  characters  to  the  effects  produced  in  tlic  skin  by  the  sting  of  the 
nettle  h/rfira,  whence  the  name  of  the  disease),  or  by  the  hito  of  the  mos- 
quito and  other  insects.  They  are  firm,  elastic,  smooth,  rouu<Ied,  or 
more  or  less  elongated  elevations  of  moderate  height,  and  flattened  on 
top,  varying  greatly  in  size,  and  invariably  accompanied  with  itching 
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which  often  has  a  stinging  or  tingling  character.  The  efflorescence 
usually  begins  as  an  area  of  circumscribed  redness,  which  soon  rises  above 
the  niveau,  while  at  the  same  time  the  central  portions  or  entire  surface 
become  blanched  as  if  bloodless,  and  the  itching  is  intense.  Later  the 
redness  usually  reappears,  followed  by  a  rather  sudden  subsidence  of  the 
elevation,  cessation  of  the  itching,  and  a  return  of  the  normal  color,  and 
at  the  end  of  the  process,  which  may  last  only  a  few  minutes  or  for 
several  hours,  or  even  days,  there  is  usually  not  a  trace  of  the  lesion  left 
to  mark  its  former  site.  Pathologically  this  process  chiefly  consists  in 
a  localized  hypersemia  succeeded  by  ischemia  of  the  affected  area,  to- 
gether with  a  sharply  circumscribed  oedema  in  the  derma  and  also  in  the 
intercellular  meshes  of  the  rete  mucosum. 

Pathology. — Though  urticaria  has  been  commonly  classed  with  in- 
flammations, there  is  little  more  reason  for  this  than  for  regarding  a  sim- 
ple rubor  or  a  mechanical  oedema  as  inflammatory.  The  sudden  appear- 
ance and  disappearance  of  the  affection  imply  a  neurotic  character,  which 
is  further  indicated  by  the  pathological  anatomy.  The  pathogenesis  of 
the  process  has  received  various  explanations.  Of  these,  the  one  which 
seems  most  rational  is  given  by  Unna  (Beitrage  zur  Anatomic  und  Patho- 
genese  der  Urticaria  simplex  und  pigmentosa.  Dermatologisclie  Studien, 
Drittes  Ileft,  Hamburg  und  Leipzig,  1887).  According  to  this  authority, 
the  entire  mechanism  in  the  production  of  the  wheal  is  explained  as  the 
effect  of  spasmodic  contraction  of  the  muscular  coat  of  the  veins  situated 
in  the  deeper  portions  of  the  derma,  which,  by  reducing  the  caliber  of 
these  vesvsels,  prevents  their  receiving  the  lymph  from  the  adjacent  tissue, 
where,  in  consequence,  it  collects  in  distended  lymph  spaces,  forming 
little  lacunse,  first  in  the  deeper  parts  of  the  skin,  then  higher  up,  and 
finally  overflowing  into  the  rete.  In  regions  where,  instead  of  a  thick 
layer  of  adipose  tissue,  the  hypoderni  consists  only  of  a  loose  nieshwork 
of  connective  tissue  (as,  for  example,  in  the  eyelids),  the  fluid  spreads 
through  this,  forming  a  more  diffuse  oedematous  infiltration  than  usu- 
ally accompanies  the  wheal  in  other  situations.  The  iscluemia  in  the 
papillary  body,  while  it  may  be  jmrtly  due  to  extension  of  the  an- 
giospasm to  the  arterioles,  is  attributed  rather  to  compression  resulting 
from  the  distended  tissue  beneath.  It  is  probable,  as  Unna  also  admits, 
that  the  spasm  affects  in  some  degree  the  muscular  coat  of  the  arterial 
vessels,  though  to  a  less  degree  than  that  of  the  veins.  Indeed,  in  such  a 
condition  it  is  natural  to  suppose  that  the  entire  system  of  organic  mus- 
cles within  the  area  of  the  wheal  would  be  more  or  less  affected  by  the 
spasm.  If  the  process  be  carefully  observed  from  the  beginning,  as  may 
be  done  in  certain  cases  of  urticaria,  by  provoking  the  eruption  through 
smartly  rubbing  the  skin,  it  will  be  seen  that  the  first  thing  to  appear 
after  the  erythematous  redness  excited  by  the  irritation  has  continued  for 
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a  little  wliile  is  tlitj  elevation  of  fine  papules  occupy iiig  the  sites  of  hair 
follicles^  not  unlike  the  appearance  of  cutis  anserina,  and,  as  it  would 
geera,  prothieed  in  the  same  way — by  spasm  of  the  arrectores  pilurum 
mascles.  Assuming  that  spastic  eon  tract  ion  of  these  muscles  is  one  of 
the  possible  causes  of  itching,  iis  set  forth  in  the  etiology  of  pruritus 
essentialis  (.see  pp.  7»i4,  735),  we  discover  iu  the  nrtiearial  Lyperkine^is  not 
only  an  expknati(»n  of  the  physical  clianges  in  the  wheal,  but  also  in  a 
measure  of  the  attendant  sensory  disturl)anee.  It  is  probable,  however, 
that  in  tlie  manifestations  of  urticaria  there  are  represented  a  motory 
and  sensory  neurosis  combined,  the  pruritus  lieing  due  to  influences  that 
act  directly  upon  the  sensory  nerves  and  not  necessarily  through  tlie 
mu&cnlar  spasm. 

Etiology. — The  occurreTice  of  urticaria  always  implies  a  peculiar 
predisposition,  inasmuch  as  the  causes  which  suffice  to  provoke  its  mani- 
festatioim  in  one  individual  may  not  in  another.  Such  a  disposition  is 
necessary  even  to  cause  the  wheal  that  usually  follows  the  bite  of  a 
mosquito  or  sting  of  nettles,  for  in  certain  individuals  this  usual  effect  does 
not  foltow.  The  predispositioti  which  douSitless  is  essentially  a  form  of 
hyperfesthesia  may  he  more  or  less  prononrtced,  and  also  varies  greiitly 
with  reganl  to  the  character  of  the  stimuli  or  irritants  to  which  it  re- 
sponds.    The  source  of  tliese  latter  may  be  either  external  or  internal. 

The  external  provoking  causes  of  urticaria  would  comprise  almost 
every  form  of  irritation  to  which  the  skin  can  be  subjected.  Indeed, 
there  is  seareely  any  influence  from  without  that  may  be  brought  to  bear 
upon  the  skin  that  is  not  potentially  an  exciting  cause  of  urticaria,  given 
the  necessary  predisposition.  The  name  of  the  disease  is  not  applied, 
however,  to  sueh  effects  as  are  limited  to  the  exact  site  of  the  irritation, 
but  only  to  effects  which  ai*e  more  or  le^s  general  and  apparently  spon- 
taneous, though  often  due  to  external  iniluence^.  Thus  any  nmnber  of 
mosquito  bites  does  not  constitute  an  urticaria  ;  Init  wlien,  through  con- 
tinuance of  the  irritations,  or  through  excessive  irritability  of  the  skin, 
wheals  otiicr  than  those  produced  directly  by  the  bites  begin  to  appear,  it 
becomes  a  case  of  urticaria.  Such  excessive  irritability  may  be  developed 
in  connection  with  many  cutaneous  diseases,  such  as  eczema,  prurigo,  and 
pemphigus,  and  under  these  circumstances  the  two  diseased  conditions 
should  be  recogrdzed. 

Simple  mechanical  influences  may  excite  the  disease  or  its  manifesta- 
tion wdiere  the  predisposition  is  well  marked.  Friction  of  tlie  skin  may 
cause  it,  as  from  the  nails,  or  from  coarse  or  constricting  garments.  The 
raised  marks  or  figures  sometimes  oliserved  in  hysterical  women  (ft^nrme^ 
auiographiques\  or  that  are  sometimes  produced  as  a  trick  by  spiritual* 
ists,  are  urticarial  in  character,  and  when  similar  eflfects  occur  in  well- 
marked  cases  of  the  disease  it  is  described  as  urticaria  fiftctitia. 
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Temperature  influences  may  evoke  the  ernption.  In  some  eases 
exposure  to  cold,  in  others  the  action  of  heat,  will  cause  the  wheals  to 
appear.  In  a  woman  with  very  marked  predisposition  to  the  disease  the 
wheals  appeared  whenever  the  temperature  was  suddenly  lowered.  Sea- 
son had  but  little  influence,  but  whenever  there  was  a  change  to  cooler 
weather,  whether  in  summer  or  winter,  and  especially  on  damp,  cool 
days,  the  eruption  was  sure  to  come  out.  AVhen  a  cold  wet  sponge  was 
applied  to  the  chest,  after  four  or  five  minutes  the  entire  surface  that  had 
been  wet  became  one  great  wheal.  First  there  appeared  an  erythema, 
and  afterward  the  characteristic  blanching.  Where  drops  of  water  had 
trickled  down  between  the  breasts  their  courses  were  graphically  and 
exactly  represented  by  urticarial  elevations.  In  this  case  the  preliminary 
"goose-flesh"  appearances,  with  attendant  itching,  was  well  marked.  In 
many  cases  the  warmth  of  the  bed  wall  suffice  to  excite  the  eruption. 

The  internal  causes  of  the  disease  are  either  exciting  or  predisposing. 
They  may  either  greatly  augment  the  disposition  to  urticaria,  so  that 
wheals  develop  upon  exceedingly  slight  provocations,  or  they  may  evoke 
the  eruption  directly  through  irritations  transmitted  from  the  interior  to 
the  cutaneous  surface.  The  disposition  may  be  exaggerated  through  a 
neurotic  temperament,  through  certain  diathetic  conditions  (such  as  the 
arthritic,  diabetic,  or  malarial),  or  through  idiosyncrasy.  The  last-named 
condition  usually  shows  itself  in  a  peculiar  susceptibility  to  the  action  of 
certain  foods  or  drugs.  That  form  of  urticaria  which  is  produced  only 
by  changes  of  temperature,  more  especially  cold,  must  also  be  ascribed 
to  idiosyncrasy. 

The  exciting  causes  that  are  transmitted  from  the  interior  are  of  great 
variety.  Emotional  excitement  in  persons  who  are  predisposed  to  this 
form  of  irritation  of  the  skin  may  suffice  to  bring  on  an  attack.  Hyster- 
ical crises,  or  other  neuropathic  conditions,  may  directly  produce  it.  The 
same  is  true  of  certain  derangements  of  the  organs  of  generation,  espe- 
cially in  the  female.  It  is  sometimes  associated  with  certain  physiological 
states — as,  for  example,  menstruation  and  pregnancy.  The  most  frequent 
causes,  however,  relate  to  the  digestive  apparatus.  Any  embarrassment 
of  digestion  is  liable  to  produce  it,  both  where  the  predisposition  is  pro- 
nounced and  where  it  is  not.  The  effect  is  sometimes  produced  almost 
immediately  after  the  ingestion  of  some  disagreeing  substance.  Particu- 
lar articles  of  food  are  apt  in  certain  individuals  to  be  followed  by  such 
an  effect.  Among  the  most  common  offenders  of  this  class  are  fish,  par- 
ticularly shellfish,  such  as  crabs  and  lobsters,  less  commonly  clams  and 
oysters ;  pork,  occasionally  mutton,  cheese,  sometimes  eggs,  mushrooms, 
cucumbers,  strawberries,  and  many  other  fruits.  AVhere  these  articles 
invariably  offend,  as  they  do  in  some  cases,  it  is  evidently  the  result  of 
idiosyncrasy.     A  similar  result  sometimes  attends  the  action  of  particular 
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medicaments.  Among  those  most  apt  to  cause  urticaria  are  qninine, 
copaiba,  valerian,  hyoscyaimis,  salicylic  acid,  and  chloral,  tlj»nigh  the  list 
niiglit  be  greatly  extended.  There  is,  perliaps,  no  drug  that  may  not 
eonietimes  encounter  this  form  of  intolerance.  In  some  cases  the  eflfect 
is  produced  invarialily  by  these  drugs,  in  others  only  oerjusionally. 

Clinical  Forms* — The  clinical  forms  u!ider  wliieh  the  eruption  of 
urticaria  occur  present  a  great  variety.  Urticaria  is  sometimes  spoken  of 
as  acute  or  chronic  ;  Init,  so  far  as  tlie  wheals  (whic:*h  constitute  the  erup- 
tion) are  coneernedj  it  is  always  ainite.  ITrtic^uia  Chronica  is  a  tenu  that 
relates  rather  to  the  tendency  than  to  the  eruption  itself.  A  better  term 
is  urticaria  recurrent.  It  is  the  cnidtm^  of  Aliburt.  When  the  wheals 
persist  for  an  unusually  long  period  the  term  Urticaria  Perstam  is  used. 
In  most  eases  the  dispusitiou  to  the  attacks  is  pretty  uniformly  pro- 
nrHinced  over  the  entire  cutaneous  surface,  the  grejiter  or  less  abundance 
of  the  wheals  in  any  particular  region  dei>ending  mostly  uix>n  the  ex- 
posure to  external  irritation.  As  a  rule,  ]n»\vever,  they  are  more  often 
observed  on  the  covemd  than  the  uncovered  portions  of  the  body.  The 
mucous  membranes  are  not  exempt.  Sometimes  an  attack  is  aecom- 
panied  by  sudden  swelling  in  the  throat,  that  may  produce  alarming 
dyspncBa,  or  the  tongue  may  become  greatly  swollen.  It  lias  been  in- 
ferred, from  the  gastric  tlLsturbance  that  often  attends  an  urticarial  at- 
tack, tliat  something  analogous  to  the  cutaneous  eruption  may  occur  in 
the  stomach, 

Tlie  wheals  are  usually  of  an  oval  shape,  and  on  an  average  vary  in 
size  between  that  of  a  small  pea  and  that  of  a  Lima  l>ean  ;  but  they  are 
subject  to  great  variations  in  this  re8|>ect  In  the  form  known  as  Urticaria 
QigBmi  they  may  reach  the  size  of  a  lien's  egg,  or  something  even  larger. 
They  are  then  usimlly  fewer  in  number,  and  persist  longer  than  the  ordi- 
nary forma.  It  is  doubtful  whether  it  is  proper  to  include  here,  b&  has 
been  done,  tlie  acute  circummrihfMl  miema  fff  Quinrhi,  Besides  being 
much  more  deeply  seated,  there  is  nothing  of  the  sensory  disturbance  in 
the  latter  which  is  clianicteristic  of  urtiearia  ;  there  is  not  the  redness  or 
tlie  blanching  of  tlie  surface,  and  it  is  rarely  if  ever  associated  with  the 
ordinary  forms  of  urticnna. 

ITrticaria  Papulosa,— In  cliildreu,  an  urticarial  condition  attended  with 
the  formation  of  small  inflammatory  papules  ah^mt  the  follicles  is  known 
as  urticaria  papulosa,  or  llrhcn  urticatus.  It  is  probably  due  to  similar 
causes  to  those  whicli  produce  urtiearia  in  tlie  adult,  anti  mingled  i^'ith  it 
may  be  seen  many  efflorescences  that  have  the  characteristic  features  of 
wheals.  The  follicular  inflammation  is  doul)tles8  the  result  of  especial 
sensitiveness  and  vulnerability  of  the  skin.  It  most  commonly  occurs  in 
infants.  The  variety  known  as  up*tiearia  faetitia  has  been  referred  to 
above.    Where  the  irritability  of  tlxe  skin  is  very  pronounced,  long  white 
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riiges  may  appear  that  look  like  welts  from   the  stroke  of  a  rod  or 

whip. 

Sometimes  urticaria  is  associated  with  hi^morrhagic  tendency  or  with 

purpura,  when  the  wheals  may  become  ecchymotie,  urticaria  kflBmorrliagica 

{jmrpura  urtlamHi     Wlien  there  is  an  unusual  effusion  of  6eruiu  it  may 

o?*cai>e  into  the  epidermi.s  so  as  to  form  a  bleh.     It  is  known  as  urticaria 

tmlloea. 

URTICARIA   PKiMENTOSA. 

Urticaria  pirjjmentosa  is  a  form  that  is  peculiar  to  the  period  of  child- 
liood,  and  ditfcrs  from  the  ordinary  forms  chiefly  in  the  repeated  recur- 
rence of  w^ieals  at  the  same  points  wliere  more  or  less  stiitiunary  etflor- 
oscences  are  formed  that  are  attended  with   pigmentation.     Ordinarily 
cshrouic  urticaria  implies  merely  a  prolonged  tendency  to  urticarial  attacks  ; 
tut  here  another  element  of  chronicity  is  introduced,  in  that  particular 
«rea8  of  the  skin  remain  for  long  periods  subject  to  wheals,  many  of  which 
always  recur  at  the  same  sites.     Tiie  result  is  that  more  or  less  permanent 
lesion^  are  formed,  producing  a  hyperplasia  that  is  augmented  by  each 
fiucceedirig  attack*     The  dise^ise  begins  within  the  first  few  mouths  of 
'life^  and  may  at  tirst  present  tbe  ordinary  fcafmcs  of  urticaria.     Tlie  at- 
tacks continue  to  recur  and  gradnally  the  wheals  liecome  yellowish  in 
color,  and  the  elevations  caused  l>v  them  do  not  entirely  subside,   but 
form  permanent  papules.     These  increase  in  size,  and  sometimes  form 
patches  of  considerable  area  through  coalescence  of  adjoining  papules. 
New  lesions  are  continually  Ijcing  formed,  and  tbe  older  ones  deci>en  in 
culor,  becoming  brownish,  and  may  resemble  xanthoma  patches,  but  have 
a  firmer  eonsistenee.     When  the  papules  or  nodules  are  rubbed  they  be- 
come irrital)le,  6w<jllen,  and  astfume    the   appearance    of  wlieals   again. 
BulljC!  may  accompany  them,  and  sometimes  ecthyma.     The  lesions  when 
fully  formed  have  a  dee|>  fawn-color,  wdiile  interspersed  among  them  will 
he  others  of  more  recent  development  and  with  a  more  reddish  tint.    The 
process  usually  eontinnes  active  for  several  years,  after  which  tbe  nodules 
or  papules  gradually  suliside  and  the  pigmentation  disappears.    Occasion- 
ally the  disappearance  of  pigment  Ix^gins  fii'st  at  the  central  portion  of 
tlie  lesion,  leaving  a  ring  of  pigmentation  outi^ide. 

The  piitftohHjtj  of  urticaria  pigmentosa  has  l^een  a  matter  of  some  dis- 
pute. Tbe  impvular  or  tuljereular  elevations  left  by  the  wheals  of  tliis 
disease  are  chiclly  owing  to  an  accumulation  of  cells  in  the  upper  portions 
of  the  cutis  and  along  die  blood-vessels.  Many  writers  have  described 
luT^rnorrliages  in  the  ekiu  surrounded  Ity  cell  infiltrations.  The  pigmenta- 
tiun  has  by  some  been  attributed  to  these  h?^morrbages.  It  is  maintained 
hy  Unna  {lm\  ciL%  howeverj  that  the  pigment  is  not  of  a  htjcmatogenous 
nature  and  situated  in  the  cutis,  for  were  this  the  mm  the  discoloration 
would  be  blackish  or  bluish  black,  while  in  this  disease  it  is  always  of  the 


brownish  color  cliaracteristic  of  pignientation  in  the  rete.  In  fact,  it  i*  in 
the  rete  that  the  most  decided  pigmentation  occurs.  Unna  regards  the 
cell  accuiniilatioiis  in  the  cutis  m  made  up  of  "  mast "  cells,  a  f  ret^h  deposit 
of  which  takes  place  with  each  renewal  of  the  nrdt'-aria]  prr^cejsig.  He 
attaches  little  importance  to  the  hiruiorrhagic  spots  dee.erilied  by  other 
writers,  and  inclines  to  tlie  belief  that  they  occur  only  in  e^jiecimens  that 
have  been  recently  excised,  and  that  they  are  produced  artificially. 

TroatmeiLt. — In  adopting  ineai^nres  for  the  relief  of  urticaria  the 
distinction  must  fir^t  he  made  between  cases  that  are  due  to  an  inherent 
and  more  or  less  permanent  predisposition  to  the  disorder  and  those  that 
occur  only  as  the  expression  of  some  temporary  derangement.  The  for- 
mer class  of  cases — cases  of  urticaria  chronica  sen  recurrens,  as  commonly 
called— are  by  far  the  most  difficult  to  manage,  Whei*e  the  disposition  is 
due  to  an  idiosyncrasy  that  reaets  only  to  particular  irritants  which  it  is 
possible  to  avoid,  the  indication  is  obvious  and  the  case  is  a  comparatively 
einiple  one*  But  the  provoking  cause  is  not  always  such  as  can  easily  be 
avoided,  as,  for  example,  when  it  is  referable  to  change  of  temperature. 

Moreover,  in  many  cases  of  recurrent  nrticaria  the  exciting  causes  are 
extremely  varied  and  often  not  easy  to  determine.  To  directly  combat 
the  predisposition  is  impracticable.  Much  may  often  be  done  by  indirect 
assault  when  the  origin  of  the  trouble  can  be  traced  to  some  diathe^a, 
through  measures  tending  to  ameliorate  the  latter.  Furthermore,  inB&- 
nmch  as  the  morbid  predisposition  to  nrticaria  presupposes  a  locus  luinoris 
resistentiae,  any  derangement  of  the  economy  or  departure  from  general 
health  would  naturally  aggravate  this  weakness;  and,  conversely,  whatever 
tendg  to  improve  the  general  health  would  tend  to  diminish  the  morbid 
disposition. 

As  a  rule,  however,  wliethor  the  urticaria  is  due  to  a  particular  pre- 
disposition or  habit  of  body  or  to  some  temporary  disorder,  there  is  little 
opportunity  afforded  frir  treatment  until  after  the  onset  of  the  attack. 
Then  a  knowledge  of  any  diathesis  or  idiosyncrasy  or  interior  derange- 
ment may  l>e  turned  to  good  aecount.  For  example,  it  might  particularly 
suggest  antilithic  remedies,  nervines,  or  evacuants,  according  to  the  nature 
of  t!ie  case.  The  success  that  ha.s  sometimes  followed  the  more  or  lees 
empiric  use  of  salicyhc  acid  or  salicylate  of  soda  has  been  generally^^  I  be- 
lieve, owing  to  the  fact  that  the  attack  was  an  effect  of  the  arthritic  di- 
athesis. For  many  cases  tlie  only  internal  treatment  of  much  avail  is 
addressefl  to  the  nervous  system,  and  these  cases  are  more  particularly  tlie 
neurotic  ones.  Crocker  fOiseases  of  the  Skin,  2d  ed.,  Pliitadelphia,  1893, 
p.  131)  states  that  lung-contirmed  doses  of  arsenic  in  ^'  apparently  CBuseless 
cases"  not  '"connected  with  disorder  of  the  alimentary  canal ''  has  been 
mnst  successful  in  liis  lian<ls.  Naturally  during  the  attack  this  remedy 
would  be  of  little  use.     Often  bromide  of  potassium  is  of  marked  value 
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in  cased  of  this  class.  Likewise  in  the  neurotic  fonii,  remedies  that  act 
upon  the  vaso-inotor  centers  are  especially  indicated,  such  as  belladonna 
or  its  alkaloid  atropia.  Antip)  rine  and  acetanilide  have  al&o  been  ree- 
ommended. 

Where  there  is  reaisoii  to  suspect  tliat  an  attack  is  associated  with 
gastrO'intestinal  irritation,  as  in  a  very  large  proportion  of  cases  it  is,  re- 
course should  l>e  had  without  delay  to  emetics  or  cathartics.  If  the 
attack  has  but  just  l>egun,  it  is  possible  to  arrest  it  at  once  by  means  of 
free  emesis.  Later  on  purgation  by  saline  cathartics  will  often  afford 
prompt  relief,  whereas  if  neglected  the  troul4e  may  not  disappear  for 
days  or  even  weeks.  If  the  derangement  of  digestion  is  disposed  to  con- 
tinue, or  is  a  chronic  condition,  the  appropriate  measures  of  relief  muet 
not  be  neglected* 

In  very  large  measure  the  treatment  of  an  urticarial  attack  is  addressed 
to  the  itrihing.  Most  of  the  principles  of  treatment,  togetlier  with  the 
remedies  indicated,  winch  were  fully  deseriljcd  under  Pruritus  E&jsentialis 
(see  pp.  739-747),  are  therefore  applicable  here.  The  conditions  of  hyper- 
kinesis^  upon  which,  as  %ve  have  seen,  the  production  of  the  wheal  chiefly 
depends,  would  seem  to  suggest  the  use  more  especially  of  the  motor  de- 
prefisants.  A  number  of  our  most  serviceable  remedies  belong  to  this 
class.  It  is  probalde  that  the  good  effect  of  atropine  wlien  used  in  full 
doses — such  as  are  always  retjuircd  to  produce  this  effect  (from  j^  grain 
upward) — is  due  not  to  tlie  primary  but  to  the  secondary  action  of  the 
drug.  The  primary  action  attendant  upon  t!ie  smaller  doses  tends  to 
excite  muscular  contractions  and  cause  increased  vascular  tension.  In  its 
secondary  action  the  effect  is  just  the  contrary  of  this ;  the  muscles  relax, 
the  vessels  are  dilated.  It  is  doulitless  through  release  of  tension  in  the 
cutaneous  nniseles  tliat  this  drug  acts  so  favorably  often  in  the  urticarial 
hyj>erkiuesis.  (Telseniiuni,  another  motor  depressant,  has  also  been 
found  useful  in  this  disease.  Locally,  through  a  similar  action,  hot  water 
or  the  Turkish  bath  is  sometimes  empktyed  successfully.  Another  local 
remedy  of  this  class  is  chloroform.  Gull  (tTuy's  Hospital  Ueports, 
1859)  has  mentioned  a  case  of  factitious  urticaria  in  which  the  slight- 
est friction  would  provoke  the  eru]>tion,  but  after  chloroform  had  been 
dropped  upon  the  skin  no  wheals  could  be  produced  within  the  area  to 
which  it  had  been  applied.     This  rennedy  is  best  employed  in  ointment 

(3ss."5j). 

Substitutive  irritants  are  also  of  the  greatest  value.  The  common 
remedy  of  vinegar  and  water,  lemon  juice,  diluted  acetic  and  citric 
acids,  alcohol,  the  tincture  of  various  essential  oils,  are  all  of  this  class. 
Menthol  in  alcohol  or  in  pencil,  if  brushed  over  the  whealsj  often  gives 
great  relief,  and  the  same  is  true  of  the  carbolic  and  other  sedative  ap- 
plications of  the  antiseptic  group.  A  prompt  resort  to  one  of  these 
16^ 
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the  moment  a  wheal  appears  hy  arresting  the  irritation  at  onee  will  some- 
times foret^tall  a  more  extensive  outlireak.  Kaposi  recommends  for  thiis 
purpose  the  following :  Q  Spt8.  lavandulip,  5  j"^^-  ^  ^P^*  ^^^^^  i?^llici?  1  ijs^- ; 
ether,  sulph.,  3  j ;  aeunitinee,  gr.  viij,  M,  It  h  to  he  dabbed  on  the 
first  wlieaU  that  appear,  and  the  wet  surface  ia  then  powdered.  In 
chronic  or  reeiirreut  nrdcaria  the  attacks  occnr  usually  only  at  certain 
periods  of  the  day,  as,  for  example,  an  hour  or  two  after  meals  or  on 
going  to  l>ed.  By  particular  caution  at  such  time^  to  avoid  heat  or  excite- 
ment, and,  if  neces4»ary,  hy  resurting  to  the  remedies  above  mentioned,  if 
the  attack  can  not  be  prevented,  at  least  its  severity  may  be  mitigated. 

Vor  urticarm  p  14/1/1  enhmt  no  ^yec'm\  plan  of  treatment  ha^  yet  l*ecn 
advanced.  It  niii8t  l>e  managed  on  the  general  principles  already  giveiij 
according  to  eymptoniatic  indications,  or  according  to  any  causal  indica- 
tion that  mav  be  dii:Covered. 


ANGIONEUROTIC  CEPEIVIA,    (GmmK  T,  Ku.m,) 

Synonyms;  CKdenia  t'irf'timscriphiin:  Quincke*^  CEde ma;  Acute  Ciroamseribed,  Idio* 
pathic,  Noiiinflaniraatory  (Edema;  Urticaria  Tube rosn;  Giant  Urticaria, 

Definition. — A  neurosia,  eharaeterized  by  the  acute  appearance  uf 
eircimi scribed  cutaneous  swelHngs,  es]K*cially  of  the  face  and  extremities, 
wliicli  tend,  after  a  variable  period  uf  existence,  to  disappear  rapidly  with- 
out leaving  any  secondary  changes  in  the  skin.  It  also  nmy  aflfect  the 
mucous  membnifjes  of  the  mouth,  the  pharynx,  and  of  the  larynx,  and  is 
believed  to  develoj>  likewise  in  the  stomach  and  intefitinal  canal.  Since 
the  careful  deseri)jtion  uf  angioneurotic  o?denia  by  Quincke  in  1^82,  many 
eases  have  been  reported  by  Striibitig,  Dindelacker,  Osier,  Starr,  Riehl, 
Unna,  and  others,  and  it  has  l>eeti  more  or  le^s  exhansttively  studied. 

Symptomatology* — The  disease  usually  lURkes  its  appearance  with- 
out |>remunitiun,  though  it  may  lie  precetled  by  general  fnal4iii<e^  a  feeling 
of  depressitm,  and  gastro-iutestinal  uneasiness*  The  Gedenia  originat 
rapidly,  rearhes  its  height  of  devehipment  in  a  few  niinutejs,  or  in  a  mini-  ' 
her  of  hours*,  and  then  remaiuB  stationary.  The  swelling  is  circumscril^ed  ^ 
aTid  well  delined,  and  of  variable  size.  The  nose  may  lie  aa  large  ae 
sfnal!  list,  the  lips  protrude  in  t!ie  form  of  two  sausages,  or,  as  in  one 
of  my  cases,  the  entire  outer  half  uf  the  thigh  was  oceupied  l*y  the  lesion. 
On  the  other  hand,  the  swellings  may  be  of  enmll  dimensions.  The  skin 
over  the  lesions  is  sometimes  scarcely  changed  in  eolor,  but  it  may  be  of 
a  dark  red  or  a  pink,  though  it  is  more  frequently  waxy  and  in  marked 
contrast  to  the  surrounding  normal  surface.  There  is  no  pitting  on 
pressure^  as  in  tedema  from  cardiac,  renal,  or  from  other  causes,  tliougb  a 
slight  evanescent  depression  may  be  made. 
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Tlie  subjective  disturbances  are  a  scalding,  burning  sensation,  experi- 
enced during  the  development  of  the  swelling,  followed  by  itching. 
There  is  also  a  feeling  of  tension  and  awkwardness  in  the  affected  part. 
Pain  or  other  inflammatory  symptoms  are  not  present.  The  surface 
temperature  is  said  to  be  elevated  in  some  cases,  in  others  lowered. 

After  remaining  stationary  for  a  few  hours,  or  even  for  several  days, 
the  swelling  begins  to  disappear  rapidly,  but  it  may  reappear  upon  some 
other  portion  of  the  body  more  or  less  distant  from  the  primary  lesion. 
There  is  no  limit  to  the  number  of  the  swollen  areas.  After  the  swell- 
ing has  subsided,  there  is  no  trace  of  its  former  presence,  but  a  slight 
numbness  may  remain. 

A  patient  may  have  only  one  attack,  or  they  may  be  numerous,  oc- 
curring at  short  or  long  intervals.  Between  the  attacks,  the  general 
health  is  usually  perfectly  good.  It  is  stated  by  Quincke,  Striibing, 
Osier,  and  others  that  precisely  similar  symptoms  develop  in  the  mucous 
membrane  of  the  gastro-intestinal  canal,  limited  perhaps  to  that  locality 
in  a  subject  of  oedema  circumscriptum,  or  followed  later  on  by  the  appear- 
ance of  the  disease  on  the  skin.  Implication  of  the  tongue,  the  pharynx, 
and  of  the  larynx  have  been  repeatedly  mentioned.  The  development  of 
the  swellings  in  these  places  is  the  same  as  when  they  occur  on  the  skin, 
so  far  as  their  general  characteristics  are  concerned,  though  certain  symp- 
toms arise  which  are  due  to  the  region  affected.  The  enlargement  of  the 
tongue  in  one  of  my  cases  was  enormous ;  it  protruded  from  the  mouth 
and  interfered  most  markedly  with  speech  and  deglutition.  If  the  phar- 
ynx is  attacked,  there  is  a  certain  amount  of  dysphagia  and  sense  of  suffo- 
cation, depending  upon  the  degree  of  the  swelling.  When  the  larynx  is 
invaded,  the  sensation  of  suffocation  is  intense,  dyspnrpa  is  severe,  and 
death  has  resulted  in  some  cases  from  oedema  of  the  glottis. 

The  gastric  symptoms,  when  the  stomach  was  attacked,  consisted  in  a 
sensation  of  tension  and  uneasiness,  loss  of  a])petite,  and  sometimes  consti- 
pation, preceding  the  attack.  These  were  followed  by  distention  of  the 
epigastric  region,  severe  colic  and  vomiting.  The  contents  of  the  stom- 
ach were  vomited  first,  and  then  an  abundant  watery,  striii<^y  fluid.  There 
was  great  thirst,  and  urine  was  voided  in  abundance.  OeciLsionally,  excess 
in  phosphates  was  discovered  on  analysis  of  the  latter.  Owing  to  the 
severity  of  the  pain,  there  might  be  restlessness  and  insomnia.  The 
attack  might  last  a  short  time,  or  for  several  hours  or  longer,  and  occa- 
sionally, after  subsidence  of  the  pain,  a  profuse  colliquative  diarrhoea 
came  on,  with  retraction  of  the  abdomen  and  considera])lo  prostration. 
The  patient  usually  recovered  quickly,  but  for  a  few  days  after  an  attack 
w^as  weak  and  prostrated. 

Pathology. — The  pathology  of  circumscribed  cedema  is  obscure.  All 
the  factors  which  appear  to  participate  in  its  production  point,  however. 
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to  the  nervous  system  as  the  site  of  the  particular  disturbance  which  leads 
to  its  developioeTit.  In  one  of  my  cases,  urticarial  lesions  appeared  and 
coexisted  with  those  of  circumscribed  tedema.  I  would  regard  tlie  proecse 
as  essentially  a  vaso>niotor  neurosis,  closely  alhed  to  urticaria. 

Etiology. — (Edema  circumscriptum  occurs  most  frequently  in  adult 
life  and  in  males.  It  has  been  seen,  however,  in  cJiildren,  and  in  an 
infant  of  three  months  (Diudelacker),  and  also  in  old  age*  Striibing, 
Quincke,  and  others  have  pointed  out  the  influence  of  heredity  in  its  pro- 
duction, and  Osier  reported  having  found  it  in  five  successiv^e  genera- 
tions in  one  family.  Tlie  general  health  of  the  patients  is  usually  very 
good,  but  in  my  cases,  one  had  chronic  constipation,  and  anotlier  com- 
mitted alcoholic  excesses  and  sullered  from  gastro -intestinal  disturbances. 
Mental  excesses  and  bodily  fatigue,  grief,  anxiety,  fright,  and  traumatism^ 
even  of  slight  degree,  have  been  mentioned  as  etiological  factors.  Matas 
reported  a  case  in  which  it  masked  a  malarial  attack,  occurring  every  day 
at  the  same  hour,  lasting  a  short  time  and  then  disa{>pearing.  There  were 
no  chills  or  fever,  etc.,  but  it  ap[>eared  to  take  the  place  of  the  malarial 
attack,  in  the  isame  manner  as  urticaria  so  often  does  in  malarious  districtfi. 
The  process  has  likewise  appeared  to  be  induced  by  certain  foods  ingested 
— as  flsh,  apples  (Osier),  etc. — and  in  these  particulars  also  it  reeemblea 
urticaria-  It  is  stated  that  its  occurrence  on  one  place  of  the  body  pre- 
disposes to  relapses  on  the  same  locality. 

Diag:nosiB. — The  diagnosis  rarely  offers  any  difliculty.     It  should  lie 
differentiated  from  menstrual  oedema,  the  oedema  of  arthritic  nature,  and  • 
the  persistent  cedema  uf  liies  and  Lassar.     The  indurated  fjedema  usuaily 
secondary  to  a  phlebitis,  an  adenitis,  etc.,  should  not  be  confounded  with  it. 

Fro^osis. — A^  far  as  the  genemi  health  is  concerned,  tlie  progno^i? 
is  good.  Some  deaths  have  occurred,  owing  to  oedenm  of  the  glottis,  but 
they  are  few  in  number,  A  cure,  however,  can  not  be  promised,  as  a 
patient  may  renuiin  free  for  years  and  then  suffer  a  relapse.  In  conee- 
♦juence,  tiie  progiiosis  should  be  a  guarded  one. 

Treatinent. — It  is  an  open  question  whether  treatment  is  of  any 
value  in  a  curative  sense.  In  my  cases,  when  constipation  and  other 
gastrointestinal  irritation  were  relieved  the  attacks  ceased,  but  they  may 
have  done  so  spontaneously,  Mataa  cured  a  case  with  large  doses  uf 
arsenic.  Starr  recommends  massage.  Ilartzell  advises  saline  laxatiTes 
and  salicylate  of  soda.  In  addition,  stryclmia,  atropia,  ergot,  the  bromides, 
etc.,  have  been  used,  but  with  little  result.  Dry  warmth  and  compresaioii 
have  at  times  given  relief.  Owing  to  its  exceedingly  beneficial  effect*  ott 
chronic  urticaria,  1  would  recommend  during  an  attack  pilocjirpine  mnriat. 
(^^^  fV  **'  i*'  hypodermieally,  having  been  led  to  use  it  by  the  advice  of 
Dr,  Lustgarten,  and  found  its  effects  most  excellent. 
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THE  SKIN. 

A.    DISEASES  OF  THE  SWEAT  GLANDS. 

(S.  POLLITZKE.) 

The  diseases  of  the  sweat  glands  may  conveniently  be  divided  into 
those  in  which  an  anatomical  change  has  been  found  in  the  glands  or 
their  ducts  and  those  in  which  no  such  change  has  been  demonstrated — 
i.  e.,  into  functional  and  organic. 

It  is  not  diflScult  to  account  for  the  circumstance  that  the  sweat  glands 
have  been  the  subject  of  noticeably  little  study  compared  to  the  immense 
literature  devoted  to  other  fields  of  dermatology  when  we  consider  the 
obstacles  which  the  location  of  the  chief  portion  of  the  gland  at  the  bot- 
tom of  the  cutis  create ;  the  fact  that  the  great  number  and  close  relation 
of  the  glands  make  it  difficult  to  observe  clinically  the  beginning  of  a 
disorder  in  a  single  gland ;  and,  finally,  the  early  involvement  in  most 
cases  of  the  neighboring  cutis,  which  may  entirely  obscure  the  relation  of 
the  sweat  gland  to  the  pathological  process.  There  is  no  reason  to  be- 
lieve, however,  that  the  sweat  glands  are  favored  with  an  exceptional 
immunity  to  the  disorders  to  which  all  other  glandular  structures  are 
subject.  The  abnormalities  in  the  secretion  of  the  glands  are  more  mani- 
fest. A  sweat  gland  may  be  looked  upon  as  the  end  apparatus  of  a  set  of 
nerve  fibers,  and  any  change  in  the  secretory  cells,  in  the  nerve  supply,  or 
in  the  plexus  of  vessels  surrounding  the  sweat  coil  must  produce  a 
changed  function  in  the  gland.  But  even  here  our  knowledge  is  very  far 
from  being  complete.  To  appreciate  the  difficulties  underlying  a  sys- 
tematic pathology  of  the  functional  disorders  of  the  glands  it  is  only 
necessary  to  refer  to  the  widely  diverging  theories  of  their  physiology. 
Do  the  sweat  glands  secrete  the  watery  sweat  only,  or  do  they  supply  an 
oily  fluid  also  ?  Is  the  nerve  supply  deriv^ed  from  the  sympathetic,  or  is 
it  of  spinal  origin  ?  Is  there  a  single  sweat  center,  or  are  there  many  in 
the  cord  and  brain,  are  there  peripheral  sweat  ganglia,  or  are  there  true 
secretory  fibers  at  all?  May  not  all  the  facts  brought  out  by  Lueh- 
singer,  Vulpian,  and  Adamkiewicz  be  equally  well  explained  through  the 
agency  of  the  nerves  supplying  the  vessels  and  muscles  of  the  sweat  glo- 
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nieniliia?     Tliese  questions  have  been  discussed  in  the  first  part  of  thii 
volume. 


FUNCTIONAL  DISORDERS  OF  THE  SWEAT  GLANDS, 

The  functional  disorders  of  the  sweat  glands  include  those  in  whicli 
the  perspiration  is  normal  in  character  but  increased  or  dinnnkhed  in 
quantity  and  those  in  which  there  is  an  abnormality  in  the  composition 
of  the  sweat.  The  disorders,  therefore,  are  those  in  wldch  there  h  a 
quantitative  or  a  qualitative  change  in  the  8weat.  An  increa^  in  the 
quantity  of  sweat  is  called  hyperidrosis;  a  diminution,  hyphidroeis;  ao 
absence,  anidrosis;  hyphidrosis  is  a  term  rarely  used,  anidrosift  being 
commonly  employed  to  indicate  both  diminution  and  absence  of  ^weat 
Qualitative  deviations  from  the  normal  may  be  of  endless  variety,  if  we 
include  all  the  changes  in  tlie  relative  propoition  of  the  different  snl> 
stances  normally  present  in  tiie  sweat.  These  changes,  however,  rarely 
])roduce  symptoms,  and,  except  in  tlje  case  of  uridrosis,  in  which  there  ia 
a  great  excess  in  the  amount  of  urea  normally  present  in  the  8weat,  liavc 
not  received  distinctive  names.  Changes  due  to  abnormal  color  or  odor 
are  called  chromidrosis  and  bromidrosis  respectively. 

HYPERIDROSIS.    ^S.  Pollitbkb,) 

Sjmonyms:    Ephidrosis,  Sudatoria,  Idrosis. 

Definition. — A  disturbance  in  the  function  of  the  sweat  glanda  in 
which  the  secretion  of  perspiration  is  excessive, 

llyperidrosia  may  l>e  general  or  partial;  it  may  be  merely  a  passing 
phenomenon  or  it  may  be  constant;  and  its  limitations  as  to  tlie  quantity 
of  sweat  are  indctinite. 

The  secret! t>n  of  a  large  amount  of  sweat  is  normal  in  many  condi* 
tions;  all  persons  sweat  after  violent  exercise,  after  tlie  ingestion  of  large 
amounts  of  fluids,  est>ecially  during  warm  weather,  and  under  the  infln- 
ence  of  certain  emotions.  Profuse  sweating  occurs  regularly  also  in  olie- 
sity,  in  phthisis,  articular  rheumatism,  intermittent  and  other  fevers  ;  hut 
these  ai'e  pathological  conditions,  and  the  hyperidrosis  is  therefore  a  di*- 
case.  We  muf^t,  in  short,  regard  profuse  sweatitig  as  a  disease  whenever 
it  develops  in  the  absence  of  those  natural  familiar  conditions,  like  exer- 
cise, etc,  under  which  it  occurs  in  all  liealthy  persons. 

The  dermatologist  is  not  cimccmed  with  hyperidrosis  when  it  is  uni- 
versal. The  treatment  of  tlie  pathological  states  underlying  it  devolves 
on  the  general  practitioner. 

Localized  Hy paridrosis — that  is,  excessive  sweating  over  a  eocn- 
paratively  email  area  of  the  skin — ^is  probably  nearly  always  dependent  on 
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faulty  innervation,  and  may  be  due  to  stimulation  of  the  cerebro-spinal 
nerves  or  paralysis  of  the  sympathetic  (Bouveret,  Des  Sueurs  Morbides, 
Paris,  1889).  A  large  number  of  observations  have  been  made  which 
show  the  intimate  relation  of  the  nervous  system  and  the  sweat  glands, 
but  our  knowledge  in  this  field  is  only  fragmentary.  Lesions  of  the  brain 
itself  sometimes  affect  the  sweating;  thus  Bouveret  records  a  case  of 
gumma  of  the  brain  with  unilateral  hy  peridrosis ;  Adamkiewicz  (Sitzungsb. 
d.  physiol.  Gesells.,  Berlin,  December  12,  1879;  see  also  Die  Secretion 
des  Schweisses,  Berlin,  llirschwald,  1878)  a  case  of  abscess  of  the  brain 
with  hyperidrosis  of  the  opposite  ^rm.  The  profuse  sweating  of  exoph- 
thalmic goitre,  of  delirium  tremens,  lead  poisoning,  nephritic  anuria,  and 
the  comatose  state  of  all  the  acute  infectious  diseases  suggest  tlie  possibil- 
ity of  the  brain's  containing  sweat  centers.  Adamkiewicz  found  a  small 
glioma  in  the  medulla  in  a  case  in  which  there  was  hyperidrosis.  Lesions 
of  the  cord,  especially  those  in  which  the  reflexes  are  exaggerated,  are 
often  accompanied  by  hyperidrosis.  Lesions  of  the  symy)athetic  or  its 
ganglia,  when  associated  with  cutaneous  erythema  and  local  elevation  of 
temperature,  are  almost  invariably  accompanied  by  hyperidrosis ;  this  was 
shown  in  the  classical  experiments  of  Claude  Bernard  on  the  cervical 
sympathetic — the  foundation  of  the  experimental  physiology  of  the  sweat 
glands.  Tumors  of  the  neck  of  any  kind  acting  on  the  sympathetic  may 
produce  local  hyperidrosis.  In  the  second,  the  paretic  stage  of  migraine, 
the  skin  is  reddened  and  bathed  in  perspiration.  In  lesions  of  the  pe- 
ripheral nerves,  as  Weir  Mitchell  has  shown,  the  anidrosis  of  the  glossy 
skin  is  preceded  by  a  stage  of  hyperidrosis.  In  hysteria  and  in  disturb- 
ances of  menstruation,  especially  at  the  climacteric,  there  is  often  hyperi- 
drosis. Aubert  (Ann.  de  Dermat.  et  de  Syph.,  1878)  has  examined  the 
sweat  secretion  in  various  skin  diseases ;  he  finds  the  secretion  diminished 
in  quantity  in  ichthyosis  when  the  affection  is  deep,  increased  when  it  is 
superficial ;  absent  in  purpura,  but  excessive  in  the  region  around  each 
macule;  increased  in  nsevus  spilus ;  increased  in  traumatic  inflammatory 
hyperaemia,  but  normal  in  erythema  medicamentosum  and  in  syphilitic 
roseola;  diminished  in  prurigo,  psoriasis, eczema,  herpes,  and  pemphigus; 
absent  in  erysipelas. 

Hyperidrosis  of  the  palms^  the  mlcs^  and  the  axUhv  are  the  condi- 
tions for  which  relief  is  commonly  sought.  The  sweating  in  tliese  regions 
may  be  slight,  keeping  the  surfaces  merely  moist,  or  it  may  be  so  profuse 
that  the  sweat  runs  from  the  surface  in  little  rills.  It  is  a  common  obser- 
vation that  in  persons  stripped  for  a  medical  examination,  especially  be- 
fore an  audience,  as  in  our  clinics,  there  is  profuse  hyperidrosis  of  the 
axillae,  and  Aubert  has  shown  that  there  is  in  these  cases  an  actual  rise  of 
temperature  of  half  a  degree  or  more  in  the  axillae.  Hyperidrosis  of  the 
palms  and  soles  is  most  common  in  young  people  and  is  generally  asso- 
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ciated  with  indications  of  a  feeble  circiilation — want  of  general  tone,  cold 
and  bluitili  extremities.  ))a!e  complexion,  etc.  In  t>ad  cases  the  eurfaces 
are  so  eonsrantlj  bathed  in  fluid  that  the  epidermis  acquires  the  shriveled 
and  shrunken  appearance  common  to  the  hands  of  washerwomen,  bat 
even  in  mild  eases  the  lioriiy  layer  ha^  a  peculiar  translucent,  histerless 
appearance,  due  to  it^  soaking  in  sweat.  Sometimes  the  macerated  epi* 
dermis  peels  off  in  flakes,  and  considerable  pain  and  discomfort  in  walk- 
inf^  result  wlien  the  disease  affects  the  soles.  Tlie  borders  of  the  soles  are 
sometimes  reddened,  and  blebs  occ^^sionally  form  after  much  walking. 
Ilyperidrosis  often  precedes  or  accotn|)anies  tylosis  pahme. 

Treatment. — From  what  has  been  siiid  as  to  the  vagueness  of  onr 
kuQwledgeof  the  canses  nnilerlying  hy];>endrosis,  it  must  l>e  evident  tliat 
our  treatment  of  this  condition  must  be  largely  empirical.  In  former 
times  the  suppression  of  this  natural  secretion  was  very  much  feared  as 
likely  to  prod  nee  intenial  disorders,  but  we  know  now.  especially  gince 
the  experitnent^  of  Senator,  that  no  ill  results  follow  the  suppression  of 
the  sweat,  even  after  so  radical  a  method  m  varnishing  a  large  part  of  the 
surface  iiivulves.  The  process  of  tar-and- feathering  as  carried  out  occa- 
sionally in  outlying  communities  in  this  country  demonstrates  also  the 
complete  innocuousness  of  absolutely  prohibiting  the  perspiration  at  least 
for  many  hours  over  the  entire  surface.  Dermatologists  have  therefore 
sought  for  remedies  for  cheeking  excessive  perspiration  without  fear  of 
any  evil  consequences  attending  their  application.  In  the  treatment  of  a 
given  case  every  possible  deviation  from  normal  health  must  be  soujcbt 
out  and  measures  directed  toward  eorret'ting  it,  Aniemia,  chlorosis,  di^ 
orders  of  meustruation  and  of  the  digestive  function,  are  the  most  coni- 
mon  conditions  associat(*d  with  hyj»eridro6is.  Iron,  quinine,  cod-liver  oil, 
mineral  acitls,  and  the  bitter  tonics  may  l>e  suggested.  In  addition  to  the 
n)easiirt*8  suitiible  for  correcting  any  general  disorder,  atropine  (in  doses 
*^*  riir  ^*^  ^  grain  thrt*e  times  a  day),  which  hais  a  distinct  iniiibitory  ac- 
tion un  the  secretory  tilx^rs,  may  lie  tried.  Its  use  is  rather  indicated  in 
general  hyjieridrosis,  like  that  of  phtliisis,  but  it  is  sometimes  of  value  in 
circnmscriljed  Ityperidroses,  Unfortunately,  the  good  effects  sometimes 
following  its  exhibition  are  only  temporary,  and  it  soon  loses  its  power  to 
control  sweating.  Among  a  host  of  other  remedies  which  have  been  es- 
sayed, aconite  (1  to  3  drops  of  the  tincture  three  times  a  day),  snlphnr 
(a  teaspoouful  of  the  precipitated  sulphur  in  milk  twice  a  day,  specially 
recommended  by  Crocker),  ergot  (extr.  ergot,  fl.  3  ss,  or  more  three  times 
a  day),  and  agaricine  {^  grain  t.  i.  d.)  may  be  usef  id  in  some  eases. 

The  IfjHml  treatment  consisti?  chiefly  in  tlie  use  of  dusting  |>owders  and 
astringents.  Powders  of  tartaric  acid,  subnitrate  of  bismuth,  boric  acid, 
starch,  etc.,  may  be  employed ;  salicylic  acid,  one  part,  with  talcum  vene- 
turn,  five  parts,  is  one  of.  the  most  generally  useful   An  excellent  method 
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of  treatment  for  hyperidrosis  pedum  consists  in  bathing  the  feet  every 
night  in  a  strong  solution  of  boric  acid,  and,  after  drying,  rubbing  into  the 
soles  the  talcum-salicylic-acid  powder,  dusting  the  shoes  and  stockings  (the 
latter  should  be  changed  every  day)  freely  with  the  powder,  and  wearing 
cork  soles,  of  which  several  pairs  should  be  provided,  so  that  they  may  be 
dried  and  sterilized  in  an  oven  or  sgaked  over  night  in  strong  boric-acid 
solution  and  dried  before  using.  Duffin's  modification  of  Ilebra's  method 
of  treatment  of  hyperidrosis  pedum  also  yields  excellent  results,  but  is 
more  troublesome.  The  feet  are  to  be  carefully  strapped  with  lead  plaster 
once  a  day  for  a  fortnight ;  at  the  end  of  this  time  the  epidermis  peels  off 
in  large  flakes  and  the  patient  is  generally  cured.  For  the  after-treat- 
ment dusting  powders  should  be  used.  In  the  German  army  a  favorite 
method  of  treatment  for  tender  feet  is  to  rub  them  thoroughly  every 
night  with  mutton  suet  containing  two-per-cent  salicylic  acid.  In  very 
obstinate  cases  painting  the  palms  or  soles  with  a  five-per-eent  chromic- 
acid  solution  may  be  tried  ;  it  always  stops  the  sweating  at  least  for  sev- 
eral days,  and  sometimes  cures  permanently.  The  application  may  be 
made  every  ten  or  twelve  days,  but  great  care  must  be  exercised  lest 
there  be  any  rhagades  or  cracks  in  the  epidermis,  as  lymphangitis  with 
serious  consequences  may  result. 

Inunctions  of  belladonna  ointment  have  been  highly  recommended. 
Washing  with  astringent  lotions,  one  or  two  per  cent  of  almn  and  tan- 
nin, or  one  per  cent  of  quinine  in  alcohol,  is  sometimes  useful.  Daily 
ablutions  with  medicated  soaps,  such  as  carbolic  acid,  tannin,  or  terebene, 
may  be  employed.  Faradization  of  the  parts  has  sometimes  been  useful. 
To  check  hyperidrosis  axillarum  for  a  few  hours  (an  expedient  for  which 
ladies  about  to  attend  an  evening  entertainment  may  be  very  grateful) 
a  good  plan  is  to  hold  a  sponge  wet  with  water  as  hot  as  it  can  be  borne 
in  the  axillae  for  a  minute;  after  drying,  dust  on  salieylic-acid-talcum 
powder,  or  sponge  with  one  per  cent  quinine  in  cologne  water. 

ANIDROSIS.      (S.   POLLITZER.) 

Definition. — A  disturbance  in  the  function  of  the  sweat  glands,  in 
which  perspiration  is  absent  or  greatly  diminished  in  quantity. 

In  a  strict  sense  of  the  word,  anidrosis  implies  the  complete  absence 
of  sweat,  but  it  is  convenient  to  use  the  term  also  to  denote  a  marked 
diminution.  The  disorder  may  be  local  or  general ;  it  may  be  congenital 
or  acquired ;  there  may  be  a  slight  diminution,  or  there  may  be  a  com- 
plete absence  of  sweat.  It  is  congenital  in  ichthyosis,  and  there  are  many 
people  who  for  no  apparent  reason  sweat  but  little  or  not  at  all  under 
conditions — e.  g.,  the  Turkish  bath,  under  which  most  people  sweat  pro- 
fusely.    The  disorder  is  symptomatic  in  many  conditions,  as  in  diabetes 
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and  albiimirmria,  and  it  oceurs  rep^ularly  at  one  stage  in  fever?,  Atii- 
drosis  over  cireuniseribed  areas  is  <Iue  to  direot  injury  to  the  sweat  glanrfa 
or  to  interference  with  tlieir  enervation  in  loco,  in  the  course  of  the  nerved 
trunks  or  in  tlie  cord.  Sweating  18  absent  in  the  atropine  patches  of 
anifisthetic  lepri>s>%  in  diffuse  or  eirenniperihed  H-lerfKlernm,  in  eczema, 
and  psoriasisj  and  8onie  other  skin  di^aiw?6»  It  is  often  al^ent  in  inju- 
ries of  nerve  stems — e,  p.,  the  liraehial  or  hnntmr  plexUR,  in  the  parts  sup- 
plied by  t!ie  nerves — and  in  the  glossy  skin  following  a  nerve  lesion  the 
secretion  of  sweat  Iveeonies  less  and  less  until  tliere  is  complete  anidrosis. 
There  is  teni|>orary  aiiidrosis  in  many  troplio-nenrose-s — e.g.,  heniiatropliy 
(Virchow)  and  infantile  spinal  paralysis,  in  which,  %vith  the  return  of 
electrical  irrital)ility  and  motility  of  the  parts,  the  secretory  function  of 
the  glands  is  restored.  The  disorder  r»ceasions  no  disturhanee,  though 
those  who  are  atfeeted  by  general  anidrosis  are  said  to  be  rendered  un- 
comfortable when  placed  under  conditions  which  commonly  occasion 
sweating,  su(4i  as  hot  weather,  the  Turkish  bath,  etc. 

The  condition  rarely  requires  treatment.     Measures  aimed  at  stimu- 
lating the  secretion  and  increasing  the  metabolism  of  the  skin — such  an  J 
shampooing  in  the  Turkish  bath,  massage,  pilocarpine,  etc. — may  l>e  triedj 
when  for  any  reason  it  is  desirable  to  treat  the  condition. 


BROMIDROSIS.    <S.  Pollitzer.) 
Synonjrra :  Osmidrosis. 

Bafljiitlon. — A  disturbance  in  the  function  of  the  sweat  glands,  in 
which  the  perspiration  has  a  marked  odor  when  secreted,  or  acquires  it 
soon  after. 

In  the  great  majority  of  eases  the  offensive  odor  is  due  to  decompo- 
sition of  the  niacerated  epidermis  and  of  the  sweat  after  seei-etion.  It 
was  fi>r  a  time  doubted  that  sweat  ever  }uu^  per  se  any  marked  odor,  and, 
thougli  we  know  now  that  peculiar  odors  may  be  intrinsic  in  the  sweat, 
it  must  lie  admitted  that  such  cases  are  very  rare.  The  older  physicians 
wdio  lacked  our  instrmiients  of  precision  in  diagnosis,  and  therefore  paid 
closer  attention  to  tlie  phenomena  which  appealed  to  the  unaided  senses, 
recognized  certain  wlors  as  characteristic  of  various  general  diseases. 
Kheumatic,  puerperal,  and  typhoid  fever,  syphilis,  scurvy,  scrofula,  etc., 
were  said  to  have  each  its  characteristic  odor,  which  was  descril»ed  aa 
sweet,  sour,  resembling  that  of  stale  beer,  freshly  baked  bread,  wet  straw, 
etc.  Howev^er  fanciful  such  observations  appear  to  us,  it  can  not  be  doul>ted 
that  the  composition  and  the  f|uaotity  of  sweat  vary  iu  different  diseases, 
and  therefore  its  decomiwsition  products  will  vary  in  their  character  and 
in  their  odor.     Hammond  fOn  Odors  in  Connection  with  the  NervouA^ 
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System,  N.  Y.  Med.  Rec,  18Y7),  Monin  (Abstr.  in  Amer.  Jour.  Cut.  and 
Ven.  Dis.,  1885,  p.  211)  and  others  have  recorded  the  occurrence  of 
agreeable  odors  of  the  sweat,  resembling  those  of  violets,  pineapple,  etc., 
in  certain  nervous  disorders,  and  1  have  observed  a  case  of  a  peneti-ating, 
disagreeable  odor,  lasting  half  an  hour,  in  a  gentleman  who  perspired 
freely  under  the  emotions  evoked  by  an  embarrassing  position. 

Bromidrosis  which  usually  demands  our  attention  is  that  affecting  the 
feet  or  the  axillse.  The  former  is  most  common  in  young  people  and  in 
those  whose  occupation  requires  them  to  do  much  standing,  like  domes- 
tic servants,  barbers,  etc.  It  is  always  associated  with  hyperidrosis,  and 
there  is  no  doubt  that  the  foul  smell  is  due  to  decomposition  of  the  sweat 
and  the  macerated  horny  layer  after  the  fluid  is  secreted.  Bacteria  in 
great  variety  may  be  readily  demonstrated  in  the  sweat  in  these  cases. 
Thin  attributes  the  odor  to  the  action  of  a  germ  which  he  calls  Bacterium 
fodidum^  but  it  is  probable  that  the  decomposition  is  due  to  the  presence 
of  many  different  organisms.  In  bad  cases  the  odor  is  so  penetrating  as 
to  make  itself  perceptible  through  the  coverings  of  the  foot,  and  the  suf- 
ferer is  obliged  to  shun  society  and  is  unfitted  for  indoor  occupations. 
The  surfaces  affected  have  a  sodden  macerated  appearance  due  to  the 
hyperidrosis. 

Treatment. — The  treatment  of  bromidrosis  is  identical  with  that  of 
hyperidrosis.  In  cases  of  bromidrosis  axillarum  in  which  there  is  but 
little  hyperidrosis,  sponging  with  cologne  water  containing  sublimate  in 
the  proportion  of  1  to  300  is  generally  effectual,  at  least  for  some  hours. 


CHROMIDROSIS.*    (S.  Pollitzee.) 

Definition. — A  disturbance  in  the  function  of  the  sweat  glands  in 
which  the  perspiration  is  colored. 

Cases  of  this  rare  affection  may  be  divided  into  two  forms — those  in 
which  the  abnormal  secretion  is  due  to  a  disturbance  in  the  glands  or  their 
nerve  mechanism,  and  those  in  which  the  color  depends  on  the  excretion 
of  some  substance  taken  into  the  system  by  the  mouth  or  otherwise.  We 
may  divide  chromidrosis,  therefore,  into  the  idiopathic  and  accidental 
forms.  The  so-called  red  sweat  which  occurs  in  warm,  moist  regions 
like  the  axillse  and  genital  regions  is  due  to  the  growth  of  iniero-organ- 
isras  (according  to  Babes  [Centralblt.  f.  nied.  Wissensch.,  1880,  No.  9], 
Bacteriuin  prodigiosum)  the  colonies  of  which  have  a  red  color.  It  is 
nearly  always  associated  with  the  concretions  on  the  hairs  called  lepothrix. 
The  affection  has  nothing  to  do  with  the  secretion  of  sweat,  and  is  no 


*  Cf.  Le  Royde  M6ricourt,  M^moire  sur  la  chromidrose,  Paris,  1864,  and  references  in  the 
text. 
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more  to  be  regarded  as  a  form  of  chromidroFis  than  is  the  discoloration 

of  the  skin  due  to  the  wearing  of  a  red  flannel  gliirt. 

In  iiffojHithic  eh*o?mdnms  the  eolor  is  nsnally  Mack  or  brownish 
black,  or  may  be  eome  shade  of  dark  bhte.  In  some  cases  the  color  has 
been  seen  to  change  from  bhie  tu  black,  from  blue  to  yellow,  or  from  yel- 
low to  black.  Ill  occurs  in  small  patches,  sometimes  distributed  sym- 
metrically over  the  body.  In  the  great  majority  of  eases  the  orbital  re- 
gion^ es|>ecially  tbe  lower  lid,  was  affected.  It  has  l>een  seen  on  the 
cheeks,  forehead,  and  side  of  the  nose,  and  more  rarely  on  tbe  chest,  al>do- 
raen,  back  of  the  hands,  axillaB,  groin,  and  popliteal  space.  The  patch  of 
discoloration  develops  either  rapirJly  or  gradnally,  and  the  secretion  forms 
a  tine  granular  deposit  on  the  skin,  from  which  it  can  be  readily  removed 
with  the  aid  of  glycerin,  chloroform,  or  etber,  but  not  with  water.  The 
deposit  is  soractirnes  largely  composed  of  fat,  and  it  contains  amorphous 
granules  wliich  have  been  supposed  to  l>e  indigo,  !)ut  do  not  give  the  re- 
actions for  that  substance,  nor  have  the  cbenn'cal  examinations  made 
yielded  any  but  negative  results.  The  amount  of  pigmentation  varie«  on 
different  days  and  in  tlie  s*mie  ease  in  the  rate  at  whicli  it  is  formed  at 
different  times.  The  affection  may  disappear  after  a  few  wrecks,  but  it 
often  i)ersi6t8  for  several  years.  Nearly  all  the  cases  have  occurred  in 
young  unmarried  women  suffering  from  menstrual  disturbances  and 
chronic  constipation.  In  most  uf  them  there  were  well-marked  signs  of 
hysteria,  and,  indeed,  this  peculiar  affection  may  be  looked  upon  as  one 
of  the  manifestations  of  hysteria.  Parrot  (2°  Diet,  eucyclop.  des  sci. 
m^d.,  Paris,  1^75)  regards  the  affection  as  an  hysterical  neurosis  of  the 
glands,  a  view  in  which  Besnier  and  Doyon  and  Crocker  share. 

No  histological  examination  of  the  affected  glands  lia^  ever  been 
made,  and  a  doubt  as  to  whetlier  the  disordered  secretion  originates  in  the 
sudoriparous  or  in  the  eebaceoua  glands  would  api.>ear  not  unjustifiable* 
According  to  Crocker  (Disfases  of  the  Skin,  2d  cd.,  p,  7i22),  there  are  two 
formsj  the  stbaceouH  and  the  jfudortparou&  ;  in  tlie  tirst  the  discoloration 
forms  slowly,  in  the  last  rapidly.  Tbe  disease  is  extremely  rare  ;  no  cme 
has  ever  been  seen  in  the  great  dermatological  clinics  of  Paris,  Lyons, 
and  Vienna,  and,  as  some  of  the  easels  have  undonhtedly  been  impostures, 
the  existence  of  the  disease  has  l»een  tpiestionefb  but  competent  observers 
have  been  eye-witnesses  to  the  development  of  the  discoloration.  (Cf. 
case  reported  by  Colcott  Fox,  Clin.  Soc.  Trans.,  1881,  and  Report  of 
Committee). 

The  treatment  should  be  directed  to  the  removal  of  the  concomitant 
constipation,  uterine  disorder,  or  anoemia;  local  measures  appear  to  have 
no  effect. 

In  {accidental  ckrmnidrosis^  in  which  the  color  is  due  to  the  excre- 
tion through  the  sweat  glands  of  susbtances  taken  into  the  system,  the 
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color  may  be  green,  blue,  or  red.     Green  sweat  occurs  quite  commoBly 
in  workers  in  copper,  particles  or  f nines  of  which  enter  the  system  by 
the  food,  drink,  or  air;  sometimes  the  color  is  bluish  rather  than  green. 
The  colored  sweat  is  at  times  %'ery  abimdant,  and  may  stain  tlie  hair  and 
tmderelo thing.     Tliat  the  coloring  matter  is  not  extraneous  apjiears  from 
tlie  fact,  stated  by  Tilluiry  Fox,  that  it  develops  in  copper  workers  on 
Sundays,  notwithstanding  the  hot  bath  of  the  previous  night.      In  a  case 
of  blue  ebromidrosis  in  which  the  patient  had  taken  mneh  iron  Scherer 
found  the  protosniphatc   of   iron   in   the    sweat.      In  a  ease  of  G.    H. 
Tuinple  (Brit,    Jkn],  Jour,,   Aug.  29,    \S\)l)  there  was  a  profuse  pink- 
colored  sweat  in  a  padeiit  w!ju  had   taken  potassium    iodide,  the   hair 
ms  well  as  the  skin  being  stained.     The  p6c*udo-red  sweat  due  to  micrO' 
organisms  has  abroad y  l>een  referred  to. 

HsematidroBis,  or  Ephidrosis  cruenta,  consietB  of  a  haemorrhage 
fnjm  the  sweiit-pMres.     Tlie  blood  is  ])rolm!>ly  extnivasiited  into  the  sweat 
glands  and  reaches  tlie  surface  tbrougli  their  ducts.     It  is  therefore,  prop- 
erly speaking,  not  a  disorder  of  sweating.     The  disease  ig  extremely  rare, 
and  most  of  the  castas  re]>orte4l  are  impostures,  or  are  htemnrrhages  from 
the  skin  rather  than  from  the  sweat  pores;  but  the  experiences  of  Wib 
son,  Hebra,  Parrot,  Wagner,  and  others  leave  no  doubt  m  to  the  reality 
of  the  affection.    Parrot  (Gazette  hebd.  tie  med.,  1851*,  pp.  ri33,  G44,  678» 
713,  743)  has  shown  tiie  disease  to  be  of  nervous  origin,  antl  places  it  in 
tlie  category  of  hysterical  phenomena.     The  region  affected  is  limited  in 
area  and  different  in  different  cases ;  face,  ears,  umbilicus,  bauds,  ami  feet 
have  been  affected.     The  hiemorrhagt^s  occur  chiefly  in  hysterical  young 
Women  during  vii.»lent  emotion,  and  sometiujcs  associated  with  anienor- 
rhcBa.     The  hiemorrhages  into  the  skin  and  alimentary  canal  which  occur 
Sometimes  in  the  ncwdiorn  are  probably  due  to  the  great  changes  in  the 
distribution  of  the  bldud  wbicli  take  place  at  birth,  and  do  nut  belong  to 
this  class. 

Fhosphorescent  sweat  has  l>een  observed  in  a  few  cases.  Phos- 
phorescent pus,  urine,  and  semen,  when  ]>hosi>horus  is  taken  internally, 
^re  not  uncommon.  Luminous  sweat  has  been  ascribed  to  a  fish  diet, 
^tid  a  case  fcf.  Parpen tcr's  Physir^higy,  1869,  p,  500)  is  recorded  in  which 
^he  body  linen  becanje  luminous  after  violent  sweating.  It  is  not  unlikely 
that  the  phenomenon  is  due  to  t!ie  action  of  photophoric  bacilli,  many 
varieties  of  which  lia%^e  been  described. 

URIDROSIS.      <S.    POLLITZER.) 

Urea  in  minute  quantity  appears  to  be  a  normal  constituent  of  the 
sweat  In  certain  conditions  it  may  l>ecome  sufficiently  abundant  to 
leave  a  deposit  on  the  skin  and  to  diffuse  through  its  decomposition  prod- 
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ucts  a  prunounc43d  odor  of  urine.  The  mlor  of  urine  in  the  sweat  very 
frerjueiitly  ac^conipanies  ura*iiiic  cunditioiii?,  and  lias  abo  been  iiotieed  in 
cases  in  which  the  kidneys  seemed  to  functionate  nurnmlly,  Tlie  excre- 
tion of  urea  through  the  ekin  is  souietitnes  bo  abundant  in  cholera,  in 
atropliy  of  tlie  kidneys,  and  in  the  sweating  in  articnh)  mortiik  even  vvberu 
there  m  nu  kidney  disease,  that  a  wldtisb  granular  or  flaky  dejKi^it  of  the 
salt  (oxalate  ? )  renudna  on  tlie  skin  when  the  sweat  evajwrates.  It  would 
Im3  incorrect  to  atisunie,  however,  that  the  sweat  glands  are  vicariously 
substituted  for  the  kidneys;  witli  an  abnornuilly  large  quantity  of  so  dif- 
fusible a  substance  as  urea  in  the  bhjod  we  should  ft  priori  expect  to  find 
it  in  all  the  rtiiids  of  the  body.  There  is  no  evidence  that  other  con- 
stituents of  the  urine — e.  g,,  sugar,  alhumin,  etc. — pass  through  the  sweat 
•glands;  on  the  contrary,  the  phosphates  and  chlorides  nornmlly  in  the 
sweat  appear  to  be  diminislied  in  eases  of  uridrosis. 

THE  ORGANIC  DISEASES  OF  THE  SWEAT  GLANDS. 

(S.    I'uLLlTZER.) 

These  include  Hrpertropliy,  Atrophy*  Inflammation^  MilUriii  Rubra,  Crystallina,  and 
Profunda  (Ilidrocyatoma),  and  Adeiionya. 

Hypertrophy  and  Atrophy  of  the  glands  are  of  little  clinical  in- 
terest.  They  oet'ur  as  tlie  result  of  disturbed  nutrition  of  the  skin,  and 
may  include  only  small  areas  or  he  spread  over  large  tiiicts  of  skin. 
Hypertrophy  occurs  chiefly  as  the  result  of  excessive  function  or  exces- 
sive nutrition.  Tlie  volume  of  each  gland  is  increa.^ed  in  some  chronic 
constitutional  disorders  like  phthisis,  scrofula,  articular  rhenmatisra,  etc. ; 
and  in  most  chronic  allections  of  the  skin — prnngo,  eczema,  elepiiantiasis, 
lupus,  syphilis,  etc.  llypertropby  of  the  glands  may  or  may  not  be  asso- 
ciated with  excessive  function ;  sc*  in  phthisis  there  is  hy|»eridrosi8,  while 
in  ele|>hantia^i8  the  sweat  may  he  diminished  in  <juantity* 

Atro|jhy  of  tlie  sweat  glaudn  is  most  cnmnionly  the  result  of  inhibited 
nutrition.  The  glands  under  callosities^  corns,  and  cicatrices  are  reduced 
in  size  or  sometimes  entirely  absent,  and  they  may  atrophy  under  tropho- 
neurotic i  nil  iiences. 

Virchow  has  dcscrilied  a  form  of  fatty  degeneration  of  tlie  glands  in 
phthisis,  and  it  is  probable  that  similar  changes  take  place  in  the  acute 
and  chronic  fel^rile  diseases  like  typhoid,  pyiemia,  etc.  It  is  possible  that 
inrtammatory  afTections  of  the  sweat  glands  occur  with  i^esulling  atrophv, 
or  fatty,  hyaline,  or  colloid  degeneration,  as  Geber  (Ziemsi^n'e  Handbuch) 
describes ;  but  these  ehaugcs  have  not  actually  been  demf>nst rated  under 
the  microscope.  We  have  positive  knowledge,  however,  of  one  form  of 
inflammation  wliieh  terminates  in  suppuration  and  complete  destructioD 
of  the  gland,  and  we  shall  describe  this  first. 
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HIDRADENITIS  SUPPURATIVA.    (S.  Pollitzeb.) 

Definition. — A  suppurative  inflammation  of  a  sweat  gland  resulting 
in  its  destruction  and  the  production  of  a  scar. 

An  excellent  clinical  description  of  the  disease  was  given  by  Ver- 
neuil  (Arch.  G6n.,  18G4,  ii,  p.  537 ;  1865,  i,  p.  327)  in  1804,  under  the  title 
of  Hydrosad6nite  Phleguioneuse  et  Abces  Sudoripares.  Velpeau  (Dic- 
tion, de  Med.,  2me  ed.,  1835-'39,  articles  Aisselle,  Anus,  Mammelles ; 
and  Clinique  Chirurg.,  t.  ii,  p.  133)  and  others  had  previously  described 
a  form  of  the  affection  as  it  occurs  in  the  axilla,  near  the  anal  orifice,  and 
at  the  nipple,  without,  however,  fixing  the  anatomical  seat  of  the  disease. 
The  disease  described  by  Barth61emy  *  under  the  name  of  Ac7iitis,  and 
the  case  of  Acne  Varioliformis  of  the  Extremities  by  Bronson  and  For- 
dyce  (Jour.  Cut.  and  Genit.  Dis.,  1891),  are  identical  with  hidradenitis. 
Dubreuilh  (Arch,  de  m6d.  experim.  et  d'anatomie  pathol.,  i,  1893)  has 
recently  described  several  cases. 

Symptomatology. — The  lesions  may  be  single  or  multiple.  They 
occur  most  commonly  in  the  following  regions,  generally  singly :  axilla, 
anus,  nipple,  scrotum,  and  labia  majora ;  and  in  these  regions  their  treat- 
ment falls  into  the  domain  of  the  surgeon.  The  evolution  of  the  lesion 
here,  however,  does  not  differ  from  its  course  when  the  disease  is  dis- 
seminated over  the  general  integument.  Sweat  glands  occur  everywhere 
in  the  skin,  and  the  lesions  of  this  disease  may  therefore  develop  at  any 
point  on  the  integument,  though  it  would  appear  that  no  case  involving 
the  planta  pedis  has  yet  been  observed.  In  the  disseminate  form  it  is 
most  commonly  located  on  the  face  and  neck,  the  extremities,  or  the 
trunk.  The  lesions  may  vary  from  a  few  in  number  to  a  hundred  or 
more. 

The  lesion  begins  as  a  deep  cutaneous  nodule  which  does  not  at  first 
involve  the  superjacent  tissue,  feels  like  a  bird-shot  imbedded  in  the  sub- 
cutaneous tissues,  is  painless  on  pressure,  and  occasions  no  subjective 
symptoms.  It  enlarges  slowly,  and  by  the  end  of  one  or  two  weeks  at- 
tains the  size  of  a  pea  and  produces  the  aj)peHnince  of  a  small,  round 
tumor.  The  skin  over  it  is  now  reddened  in  color,  no  lon<^er  freely  mov- 
able, and  pressure  on  it  is  slightly  painful.  An  inci^iioii  into  the  tumor 
will  be  followed  by  the  extrusion  of  a  drop  or  two  of  pus.  If  it  remains 
undisturbed,  the  middle  of  the  tumor  appears  yellowish  in  the  course  of 
a  few  days,  the  epidermis  breaks  down,  and  a  drop  or  two  of  creamy  pus 


♦  Ann.  de  Derraat.  et  dc  Syph.,  ii,  1.  Barlhi'lemy  denies  this,  but  whoever  will  take 
the  trouble  to  compare  his  excellent  clinical  description  with  that  of  Verneiiil,and  Darier's 
microscopic  description  of  Barthelemy's  case  with  mine  (Jour.  Cut.  and  Genit.  Dis.,  1^92), 
must  be  convinced  of  the  absolute  identity  of  the  two  diseases. 
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with  a  little  blood  atid  email  sbrods  of  tissue  flows  from  one  or  more 
minute  openings.  If  the  secretion  be  not  removed,  a  discolored  adherent 
crast  is  formed,  which  falLs  off  after  a  few  days,  and  a  dark-reddened  skin 
under  it  remaina  pigmented  for  many  weeks,  a  slightly  depressed  scar 
ultimately  marking  tlie  site  of  the  tumor.  Sometimes  several  nodules 
develop  ftiimdtaneuUbly  in  close  proxiiuity  to  eai.:h  other,  coalesce,  and 
form  firm,  tlat  tumors  of  considerable  size^  which  discharge  through 
many  minute  openings.  Sometimes  the  small,  shotty  nodules  do  not  in- 
crease in  size  and  undergo  suppuration,  but  renmin  unchanged  for  many 
months  and  finally  become  absorbed,  A^  all  the  lesions  do  not  develop 
synebroriously,  there  will  be  present  at  any  time  during  the  course  of  the 
disease  the  round,  nt>dular,  reddish,  or  yellow  elevations,  small  discolored 
cruetji,  pigmented  patches,  depressed  round  or  oval  scars,  and  hard  sub- 
cutaneous nodules.  The  dise^ise  is  extremely  chronic,  lasting  sometimes 
for  years, 

Anatomy.  — T!ie  tumors  consist  of  a  dense  aggregation  of  small,  round 
cells,  epithelioid  cells,  and  large  nuiltinuclcar  masses  resembling  giant  cells. 
The  round  cells  are  distributed  throughout  the  entire  tumor,  but  are  most 


FlOw  8<X~lUdnitioiiitU,    ParpnehFTii*tou8  do* 
gcDcmtioo  of  gloQiemluH. 


Fto*  SL-H^nulcmtiA.    ri^udo-gtiuit  cells. 


abunfhmt  at  its  periphery.  The  epithelioid  cells  show  a  rongh  tendenciT 
to  a  distribution  in  groups.  The  giant  cells  are  extremely  numeronss  of 
great  variety  in  size  and  shape,  and  occur  in  distinct  clusters.  They 
differ  from  the  typical  ft>rmative  giant  cell  in  tliat  they  are  of  more  regu- 
lar outline;  the  nuclei  are  distributed  less  regularly,  and  sometimes  faint 
tracings  like  tlio  contours  of  cells  appear  in  tliem.  Sweat  glands  are  ab- 
sent from  the  middle  of  the  tumor,  but  toward  its  border  glands  with 
swollen  and  enghitiuated  cells,  whose  nuclei  do  not  take  stains  well,  may 
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l»e  seen.  The  epidermis  in  the  uiihrokeo  tiiraor  eliows  no  change  of  any 
importance.  The  hair  foUicles  are  unaffected.  The  endotheliuin  of  the 
blood  ve.ssfls  is  swollen  and  may  oeelude  the  lumen  of  the  capilhiries. 

Pathology. — The  patliolo^ical  process  is  an  acute  diffnse  intlainma- 

tion  of  the  sweat  gland  and  })eriglandijlar  tismie,  terminatini::  in  t^upjiura- 

tion  and  dest ruction  of  tlie  gland.     It  begins  probahly  as  a  parencliyina- 

tons  inHannnation  affecting  one  tjr  more  glands.     The  diseased  glands 

iiAciuce  irritative  changes  in  the  hlood  vessels  and  emigration  of  white 

bloo<l-corpu8cles.     The  latter  invade  tlie  ]>arenchyma  of  the  gland,  and 

it»  degenerated  epithelium  in  broken  np  into  fnignients  which  Ijccfime 

separated  by  the  dense  intiltration,  in  the  midst  of  which  they  are  linally 

found  as  masses  resembling  giant  and  epithelioid  cells.     Whether  the  dis- 

^^aise  is  of  infectious  origin  or  whether  the  degeneration  of  the  gland  in 

l*rought  almut  by  the  excretion   through  it  of  some  toxic  agent  has  not 

l-»eeti  determined.     Bacteriolugical  investigati<»n  made  by  Darier  and  by 

myself  yieldeii  negative  results.    Crocker  { Dis,  of  the  Skin,  Lundcju,  iSUt], 

p.    1S1»)  descrilies  the  disease  as  a  variety  of  furuncle,  but  there  is  no 

ground,  clinical  or  pathological,  for  this  association. 

Etiology. ^We  know  nottdngas  to  t!ie  causes  of  the  disease.  Ver- 
rieuil  mentions  as  etiological  factors  uncleanliness.  cold,  irritating  applica- 
^-iuns,  parasites,  etc.  ;  and  among  the  systemic  causes,  dyspepsia,  consti- 
Y»*^tioti,  pruritus,  scrofula^  cachexia,  etc.  The  disease  affects  both  sexes 
^(jually,  and  is  mure  common  in  young  adults  than  at  the  extremes  of 
life.  In  Crocker's  (A  c.)  experience  tlie  disease  is  connected  with  hypcri- 
drobis. 

Diagnosis. — Acne,  acne  cachecticorum,  furuncles,  tinea  barba^  and 
eyphiiis  may  be  considered. 

In  acne  there  are  comedones  and  ]mstule8  through  the  apex  of  which 
&  hair  passes.  The  subcutiiueous  nodule  of  hidradenitis  does  not  occur  in 
acne. 

Acne  cacliecticorum  occurs  in  strumous  individuals,  is  usually  accom* 
pmicd  by  liflien  scrofulosorum,  and  the  lesions  consist  of  distinct  pustules 
*^urr(»unded  by  an  erythematous  halo. 

Furuncles  are  accompanied  by  severe  inflammatory  symptoms  and 
great  pain.  They  furm  prominent  conical  elevations,  and  terminate  with 
the  discharge  of  a  central  necrotic  mass. 

Tinea  harliie  may  l:>e  suggested  when  the  disease  is  limited  to  the  re- 
gion of  the  beard.  The  noninv^dvenient  of  the  hairs  and  the  absence  of 
tlie  fungus  would  exclude  this  affection. 

Syphilis^  in  the  form  described  by  Eazin  as  "syphilide  gommeuse,'* 
Ka.s  many  features  in  common  \vith  hidradenitis.  Indeed,  l^azin  regarded 
this  sypbilide  as  developing  in  the  sweat  glands.  Tlie  syphilitic  differs 
^rom  the  suppurative  hidradenitis  in  that  in  the  former  the  nodule 
184 
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breaks  down  rapidly  in  the  middle  and  produces  a  persistent  ulcer  with 
the  usual  characters  of  a  syphilitic  ulcer. 

Prognosis. — The  disease  tends  to  spontaneous  cure,  though  it  may 
last  for  years.  The  patients  may  become  irritable,  and  even  considerably 
reduced.  When  the  disease  complicates  a  pre-existing  pathological  state, 
like  diabetes,  tuberculosis,  or  Bright's,  the  added  drain  on  the  patient's 
strength  may  become  a  serious  matter. 

Treatment. — We  are  unfortunately  unable,  except  in  an  indirect 
manner,  to  contribute  much  to  the  cure  of  this  disease.  In  the  absence 
of  definite  knowledge  of  its  cause  the  treatment  must  be  conducted  on 
general  principles.  Tonics  are  indicated  in  most  cases  ;  iron,  quinine,  and 
arsenic  may  be  useful.  The  bowels  should  be  regulated.  In  short,  any 
deviation  from  a  normal  state  of  good  health  should  be  corrected.  As  to 
local  treatment,  it  will  be  well  to  incise  each  nodule  as  it  forms,  and  to 
make  use  of  frequent  antiseptic  baths,  or  to  wash  the  affected  region  with 
a  lotion  of  salicylic  acid  or  sublimate  in  alcohol.  Unna's  mercurial  car- 
bolic plaster  has  seemed  to  me  useful,  but  the  disease  is  at  best  extremely 
chronic  and  the  patience  of  both  physician  and  patient  will  be  sorely 
tried. 

MILIARIA    RUBRA.    (S.  Pollitzer.) 

Synonyms:  Prickly  Heat;  Lichen  Tropicus;  Miliaria  Vesiculosa;  Miliaria  Papulosa: 
Eczema  Sudamen ;  Fr.,  Miliairc;  Ger.,  Schweissflechte. 

Definition. — An  acute  erythematous  pruritic  affection  occurring  in 

the  summer  time  and  due  to  obstruction  of  the  sweat-gland  ducts  in  the 
lower  layers  of  the  stratum  cornuum. 

The  disease  occurs  during  the  hot  season  of  the  year  and  affects  those 
wlio  ])erspire  a  great  deal,  esj)ecially,  therefore,  the  corpulent  and  those 
who  dress  too  warmly.  It  may  affect  almost  any  portion  of  the  surface, 
but  its  seat  of  predilection  is  the  chest,  the  back,  the  abdomen,  and  the 
arms.  Natives  of  trojncal  countries  are  seldom  affected  by  the  disease, 
but  those  of  temperate  countries  residing  in  the  tropics  are  especially 
prone  to  it. 

Symptomatology. — The  onset  of  the  disease  is  sudden  ;  following 
some  unusual  exertion,  a  hearty  meal,  or  an  indulgence  in  hot  or  alcoholic 
drinks,  the  j>atient  finds  a  considerable  area  of  his  skin  hot,  red,  and  in- 
tensely pruritic.  A  close  examination  of  the  affected  region  will  show  it 
to  be  studded  witli  countless  minute  vesicles  from  a  pin's  point  to  a  pinV 
head  in  size,  tilled  with  a  clear  fluid  and  surrounded  by  a  zone  of  red- 
ness. Here  and  there  minute  pin's-point  papules  may  be  seen;  some — 
times  their  number  is  j)roportionately  very  great,  and  the  disease  ha 
then  been  culled  miliaria  papulosa,  but  as  a  rule  the  vesicles  greatly  pr 
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ponderate.    The  vesicles  are  discrete  aod  never  at  aiij  i^ta^^e  of  tlie  process 
eoaledcc.     In  the  course  of  a  few  days  the  contents*  of  many  of  them  he- 
mme  cloudy  and  the  vesicle  as8iinies  a  milky  line,  hence  the  name  iniliarm 
(t/M.     The  vesicles  do  not  rupture  spontaneously  as  they  do  in  eczema, 
fait  if  they  are  scratched  a  mnmte  crust  forms  which  falls  off  after  a  few 
days.    There  is  never  any  general  *"  weeping."    If  the  process  comes  to  an 
end  with  a  single  eruption,  the  disease  nms  its  course  in  about  a  week, 
hut  as  a  rule  there  is  a  constant  succession  of  fresh  eruptions  as  long  as 
the  hot  weatltcr  lasts.     The  general  health  of  the  patient  is  not  alTected^ 
but  the  violent  tingling  and  itching  are  almost  intolerable.     While  the 
rash  18  out,  anytliiitg  that  jirumotes  sweating — exercise,  a  glass  of  wine,  a 
cup  of  tea — hrings  on  a  sudden  and  violent  attack  of  itching.    Injudicious 
treatment  (»f  the  irritated  surface  may  prov<>ke  the  development  of  a  true 
€^ezenla,  luit  this  is  very  rare.     An  ocean  tri[\  a  few  days  in  t!ie  monn- 
taine,  or  a  spell  of  cool  weather  may  put  a  sto[>  to  the  process  at  once. 
The  disease  is  a[>t  to  recur  every  summer  in  those  whii  liave  onee  had  it. 
Anatomy. — The  cliief   changes   affect    the    epidermis.      Scnttcretl 
through  th^  rete  there  are  cyst-like  spaces,  oval  or  circular  in  outline. 
They  are  sectious  of  dilated  sweat  <luets.     Sometimes  several  c\sts  appear 
arranged  in  a  line,  uue  over  the  other,  when  the  section  has  cut  the  dihitcd 
spiral  canal  at  several  points  (Fig.  83);  eometimes  a  single  cyst  oceuj>ies 
the  uj)]ier  layers  of  the  rete,  while 
Imlow  it   the   section   of  a  slightly 
dilated  sweat  duct  may  be  seen  (Fig. 
84).  The  contents  of  these  cysts  may 
h%   either  wholly   lluid,   or  cellnlar 
elements  may  be  pres<*nt  in  consider- 
able  numhem,  or  the  space  may  l)e 
filled  with  closely   packed  epithelial 
and   rtmnd   cells   and    fraguients   of 
nuclei.     The  relation  of  tliese  cysts 
to  the  B%veat  duet,  especial ly  when 
there  is  but  a  single  one  in  the  thick- 
iiese  of  the  rete,   is  not  always  a[v- 
^irent,  and  serial    se**tions  nuiv  be 
necessary  to  demonstrate  its  ctumec- 
t;ion  with  the  duct.     T^'^nik  (Review  in  Monatsh.  f.  prakt.  Derniat.,  Btl. 
Xiii  ;  the  paj>er  is  pnl>lished    in    Hungarian,  but  Torok   has  tHimnmiii' 
c?ated  his  views  to  mc  by  letter)  could  not  lind   any  connection   between 
tte  vesicles  and  the  sweat  duet     He  finds  colliquative  changes  in  the  epi- 
dermis, and  l)clieves  the  vesicles  to  be  of  inlhinunatory  origin,  the  result 
of  irritation  froni  the  sw^eat  on  the  surface.     Kobin.'>on  ( Jonn  Cut.  and 
Cenit.  Die.,  1884)  believes  that  tliere  is  inflammation  about  the  sweat  pore, 
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biU  tliat  tlie  process  h  an  CH^zeina.  My  own  observations  (Juur.  Cut,  and 
Genit  Dis„  tS93;  aUo  The  Miliaria  Gruiip,  New  York  iftil  Jour.^ 
1K1»4)  are  ha^ed  on  the  uneroseujnc  stntlj  of  eight  cases  in  ditfei'ent  stages. 
1  helieve  tljat  serial  sections  will  show  most  of  the  vesieles  to  be  dilated 
Hweat  duets.  It  is  of  eoiirse  posfeilile,  however,  tluit  the  liyperseniia  in  the 
papillary  layer  luaj  lead  to  exudation  of  serum  with  tlie  formation  of  a 
veslelr  in  the  i'pidernds,  and  1  have  seen  8uch  vejiiele^  in  the  same  eeetions 
that  showed  duct  vehicdcrt,  hut  I  do  not  regard  this  ns  anything  more  than 
an  acc-idcntrd  epi])henonienon.  The  clinical  appearance  of  papules  h  ac- 
counted fur  inieroscopieally  by  the  occurrence  of  cybti?  tilk^d  with  ceUuIar 
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elemeutg;  seeoiul,  by  niimite  clear  cysts  in  the  lower  rt^giong  of  the  rete. 
if  they  do  not  produce  uiuch  tension  of  the  feU|>crjacent  epidermis;  and» 
tiimlly,  by  ttie  eireuiuserilfed  swelling  of  the  horny  layer  in  the  inirnediate 
neighborhood  of  the  sweat  )>ore. 

The  horny  layer  is  swollen,  and  it^  cells,  instead  of  apiiearing  as  thin 
lamelliie,  Iiave  the  vesicular  ap|K'arance  characteristic  of  the  horny  layer 
of  uiucons  nienibranes,  and,  like  the  latter,  the  nuclei  of  the  cells,  esf>c- 
cially  near  the  uritices  of  the  sweat  ducts  (Fig.  82),  are  often  well  preserved. 
The  vesst^ls  in  the  papillary  layer  api>ear  well  tilk'd  with  blood,  and  there 
is  a  niodenite  amount  of  leucocyte  intikratinn  unmr.d  them.  The  glomer- 
uli i*(  thi*  sweat  glands  apix»ar  normal  exccfit.  jierluips,  that  their  lundna 
sevnis  hiMrictiiHcs  lumsually  wide* 

Pathology,  — The  disease*  is  due  to  an  occlusion  of  the  sweat  duct  in 
the  horny  layer.     How  thig  occlusion  is  brouglit  about  we  can  not  say 
with  certainty,  but  the  appearances  of  the  horny  layer  afford  son»c  liasi^ 
for  a  theory.     It  si*enis  likely  tliat  tlie  cells  of  tlie  horny  layer,  bathed  la 
|>erspiration,  fail  to  cornify  completely,  iinlulM?  water,  and,  swelling  np^ 
close  the  oritices  of  the  duets  at  a  time  when  the  discharge  of  sweat  i:**' 
momentarily  in  abeyance.     The  next  tlow  of  sweat  through  the  duct^,^ 
unable  to  eiftcaiie,  causei^  a  dilatatitm  of  the  canal  at  a  point  just  l»elovv  tlie^ 
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ohgtruction.     As  the  secretion  of  sweat  continues,  tbe  cystic  ililatation 
imiht  orrow  larger,  and  there  will  result  a  fuimehshajKxl  ^j^iral  caual  in 
the  epidermis.     Iiiaji-nmeli  as  all  personB  sweat  in  t^niiitner,  and  but  few 
acquire  prickly  heat,  and  then  not  over  the  entire  intet^unient,  we  must 
atisuuie  some  other  faett>r  to  account  for  this  immunity.     I  have  sought 
{l4^\  mt)  this  factor  in  the  diiferent  degree,  in  different  individuals,  and 
in  different  jmrts  of  the  IkkIv,  to  wtneh  tlie  horny  layer  is  impregnated 
with  fat;  cells  permeated  with  fat  will  not  abeorb  water,  will  not  gw^ell, 
and  therefore  will  not  occlude  tlie  ducts.     And  we  know  tlmt  in  regard 
to  it^  natural  hil*ricatiun  the  skin  in  ilill'erent  parts  <>f  the  body  and  in 
different  individuals  varies  greatly  ;  it  is  well  known  that  in  negroes  and 
in  Southern   people  generally  tire  skin   is  particularly  well  <»iled.     It  is 
probable  that  there  is  secondarily  a  local  vasomotor  disturbance,  and  from 
tlie  congested  eorimn  the  watery  elements  of  the  blood,  permeating  the 
epidermis,  aici  in  aggravating  and   in  niaintainir^g  the  disordered  condi- 
tion.    That  the  disease  is   not  an  eczenui  is  clear  from  the  study  of  its 
liistology.     On  clinical  grounds  there  is  not  less  reason  for  differetitiat- 
ing  the   two   affe(*tiiuis*     No  eczema   would,   like   prickly  heat,  remain 
unchanged  for  monlhg  in  the  erytheumto vesicular  stage  without  weejv 
ing  and  crusting,  and  this  often  in  tlie  face  of  such  irritative  treatment 
a^  frerjuent  batbiiig ;  nor  do  we  know  of  any  eczema  that,  after  existing 
for  months,  will  disappear  like  j^rickly  heat  in  twenty-four  hours  almost 
\^dtliciut  a  trace. 

Etiology, — We  have  already  spoken  of  the  ro!e  which  perspiration 
jjlays  in  ]>roducing  the  disease.  In  infants  its  most  eonnnon  cause  is  too 
Nvarm  elotlnng  or  irritation  from  HaTmeL  The  disease  occurs  at  all  ages, 
tlirnigh  of  course  it  can  not  devehi|>  in  the  dry  skin  of  senile  atrophy. 
The  very  severe  fi>rms  rarely  occur  in  this  climate. 

Diagnosis. — Tlie  disease  bt'ars  some  resemblance  to  an  acute  eczema. 
In  eczema  the  skin  over  the  patcli  is  uniforndy  affected ;  in  prickly  heat 
the  erythema  is  ]mt<'hy,  tlte  skin  is  not  unifc»rTtdy  red  over  tlie  whole  area. 
In  eczema  the  vesich*s  ruj>ture  s|iontancou>ly  ami  there  is  oozing  aud 
crusting,  Eczenui  is  a  persistent,  prickly  heat  a  transitory  rash.  In 
addition,  its  occurrence  only  in  hot  weather,  with  ]iefuliar  prickliug  and 
smarting,  and  its  associatiiui  with  sweating,  make  the  diagnosis  uf  miliaria 
rabra  an  easy  matter.  In  children  the  rash  often  may  give  rise  to  the 
suspicion  of  an  exanthcmatous  fevetv  hut  its  limitatit»n  to  warm  covered 
regions,  the  accomjiftnying  sweating,  and  the  absence  of  constitnti*uuil 
fijmptoms  should  suffice  for  a  diagnosis.  It  must  nut  be  forgotten,  how- 
ever, that  prickly  heat  may  bo  associated  with  a  systendc  infection. 

Prognosis. — TJie  mild  cases  yield  readily  to  treatment,  but  relapses 
are  common.  As  a  rule,  tlie  cHsease  lasts  through  the  sutnrner.  In  chil- 
dren and  in  the  ot>e8e  ititertrigo  often  develops.     In  the  tropics  patients 
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may  become  much  reduced  from  the  constant  irritation  and  the  attendant 
loss  of  sleep. 

Treatment. — The  treatment  should  be  directed  to  soothing  the  irri- 
tated skin  and  to  reducing  perspiration.  Saline  diuretics,  the  acetate  and 
nitrate  of  potash,  are  useful.  The  bowels  should  be  kept  opened  and  a 
bland  diet  enjoined.  Violent  exercise  and  heavy  clothing  must  be  avoided. 
Alcohol  in  any  form  is  particularly  bad.  Very  light  woolen  clothing  is 
preferable  to  cotton.  PVequent  bathing  is  injurious.  Locally  the  best 
application  is  some  dusting  powder ;  carbonate  of  magnesia  appears  to  me 
one  of  the  best.  Calamine  lotion  or  a  lotion  of  boric  acid  and  lead  (Ac. 
boric,  100 ;  plumb,  acet.,  40,  to  a  quart  of  water)  gives  relief.  Scratching 
only  aggravates  the  trouble,  and  one  of  these  applications  should  be  used 
each  time  the  itching  is  severe.  On  theoretical  grounds  I  shonld  advise 
by  way  of  proi)hylaxis  in  those  habitually  affected  every  summer  a  daily 
bath,  followed  by  an  inunction  of  some  fat  like  lanolin  and  vaseline. 

MILIARIA   CRYSTALLINA.    (S.  Pollitzer.) 
Synonym:  Sudamina;  Ger..  Schweissfrieselausschlag ;  Fr.,  Miliaire  crystalline. 

Definition. — An  ephemeral  rash  consisting  of  small  transparent  vesi- 
cles due  to  obstruction  of  the  sweat  duct  at  its  orifice,  and  occurring  in 
tlie  course  of  one  of  the  febrile  diseases. 

Symptomatology. — The  rash  develops  suddenly,  and  is  most  abun- 
dant on  the  trunk.  The  lesions  may  be  few  in  number  or  they  may  be 
thickly  disseminated  over  the  surface,  and  they  are  distributed  without 
any  special  order.  They  occasion  no  subjective  symptoms.  The  vesicles 
are  discrete,  and  as  a  rule  very  minute,  but  they  sometimes  coalesce  and 
attiiin  the  diameter  of  a  quarter  of  an  inch  or  more.  The  color  of  the 
skin  is  n(^t  at  all  changed,  there  is  no  red  areola  around  the  lesions.  The 
vesicles  themselves  are  perfectly  clear,  or  slightly  opalescent  in  appearance. 
They  rni)ture  s])ontaneously  in  a  few  days  and  leave  no  trace  other  than 
a  very  slight  descjuamation,  though  successive  crops  may  occur.  They 
occur  only  in  conne(»tion  with  a  general  febrile  disorder  and  as  a  rule 
toward  the  end  of  the  disease  with  which  they  are  associated,  and  most  ^ 
coiinnoiily  after  a  ''critical"  sweat.  They  are  seen  oftenest  in  typhoid, 
rlicunijitic,  jind  j)iierperal  fevers.  They  are  absolutely  without  any  diag- 
ii(>>tic  or  prognostic  signilicance  in  regard  to  the  disease  in  connection 
with  which  they  o(»cnr. 

Anatomy  and  Pathology. — The  anatomy  of  the  sudamina  vesicle 
has  hiHMi  studied  by  Ilaight  (Sitzungsbe.  Akad.  d.  Wissenseh.,  Wien,  1S6S), 
Robinson  (Jour.  Cut.  and  Yen.  I)is.,  vol.  ii),  and  Torok  (abstract  in 
Monjit>h.  f.  pnikt.  Derm.,  Bd.  xiii).  The  vesicle  lies  wholly  Ixjtween  the 
lanielhe  of  the  ui)per  j)orti(.)n  of  the  horny  layer.     A  sweat  duct  may 
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ji^cnerally  be  found  leading  into  it,  and  the  Huid  in  the  vesicle  is  sweat 
apparently  unchanged.  The  accumulation  of  sweat  resulting  Mn  the 
formation  of  tlie  vesicle  is  due  to  an  obstruction  of  the  duct  at  its  orifice. 
The  cause  of  this  obstruction  may  be  sought  in  the  accumuhition  of  epi- 
dermic debris  incident  to  the  severe  constitutional  disturbance  in  con- 
nection with  which  miliaria  crystallina  occurs.  Possibly  the  nutritive 
clianges  in  the  skin,  due  to  the  state  of  vital  depression  in  which  the  })a- 
tient  is,  producing  a  modified  keratization,  are  a  factor  in  the  development 
of  the  obstruction.  The  stopping  up  of  the  ])ore  takes  j)hice  while  the  skin 
is  dry  and  the  sweat  function  is  in  abeyance.  The  first  outi)our  of  sweat 
tliat  follows  must  dilate  the  duct  just  below  the  ]x>int  of  obstruction. 

Diagnosis. — The  minute  clear  vesicle,  whose  appearance  has  been 
compared  by  Ilebra  to  that  of  a  drop  of  dew ;  the  absence  of  infianmui- 
tory  reaction ;  the  irregular  dissemination ;  and  the  concomitance  of  a 
pyretic  affection — these  are  the  points  which  make  the  diagnosis  an  easy 
matter.     No  treatment  is  required. 


CHRONIC  MILIARIA.    (S.  Pollitzer.) 

Under  this  title  Crocker  (Brit.  Jour.  Dcrmat.,  1893,  p.  174)  describes 

an  eruption  which  occurred  on  the  palms  and  soles  in  an  elderly  woman, 

in  whom  it  had  existed  for  a  few  years,  varying  in  extent  and  activity, 

l>ut  never  wholly  absent.     The  lesions  were  scattered  thickly  over  the 

palms,  but  were  less  abundant  on  the  soles,  and  limited  to  the  surface 

under  the  arch.     It  appeared  as  a  *'  j)in's-{)oint-sized  ])ustule  seated  at  a 

«weat  pore  and  surrounded  by  a  semitranshicent  reddisli  area,  the  whole 

lesion  being  not  larger  than  a  small  pin's  head.     The  ])ustular  portion 

enlarged  to  the  size  of  a  millet-seed,  still  with  the  narrow  areola  evidently 

due  to  clear  fluid  beneath  the  epidermis.     This  lesion  <Iried  up  into  a 

homy  plaque,  about  one  twelfth  of  an  inch  in  diameter,  with  a  ])rownish- 

I'ed  center,  and  when  this  was  thrown  oil  it  left  the  new  healthy  skin 

'>eneath  surrounded  by  a  white  scaly  color,  which  was  simply  the  bounda- 

fjr  of  the  cast-off  scaly  placiue."'     The  disease  first  appeared  at  a  time 

M-'hen  tlie  patient  was  pers])iring  a  great  deal. 

A  case  described  by  Jamieson  (Hrit.  »lour.  Dermat.,  1M>'>,  j).  I'U)  as 
**  dysidrosis  of  the  face  with  unilateral  hy])eri(ln)>is"'  is  a  doubtful  case  of 
tliis  disease.  The  case  resembled  miliaria  ])rofnn<la  externally,  but  it 
differed  in  that  the  vesicles  ''dry  uj),  seale  olT,  and  leave  little  marks  or 
i^tains  to  show  where  they  have  been.''  lli>tol(»^ic{illy  there  is  no  reseni- 
l>lance  to  miliaria  profunda  at  all.  The  vesiele  was  Ineatnl  wholly  in  the 
epidermis,  the  api)eanuices  resemblinir  those  described  by  Williams  (Hrit. 
Jonr.  Dermat.,  October,  1801),  as   characteristic   of  cheiro-pompholyx, 
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though  there  were  slighter  traces  of  inflammation  than  he  found.  "  There 
were  nb  cysts  in  the  corium,  but  the  orifices  of  the  sweat  ducts  in  the  epi- 
dermis were  in  some  instances  expanded  into  cystlike  spaces  immediately 
beneath  the  horny  layer."  The  sweat  glands  and  ducts  otherwise  seemed 
unchanged. 

Judging  from  this  histological  examination — unfortunately  the  sec- 
tion did  not  extend  to  the  deepest  coil  glands — it  is  safe  to  say  that  the 
case  is  not  one  of  miliaria  profunda.  I  would  suggest  tlie  probability  of 
its  relation  to  the  chronic  miliaria  of  Crocker. 


HIDROCYSTOMA.    (A.  R.  Robinson.) 

In  a  paper  upon  miliaria  and  sudamina  read  before  the  American 
Dermatological  Association  in  August,  1884,  I  described,  among  otlier 
forms  of  lesions  having  a  supposed  relationship  to  the  sweat-gland  appa- 
ratus, a  peculiar  eruption  seen  especially  upon  the  faces  of  women  in 
middle  and  advanced  life  who  sweat  freely  upon  that  part  and  who  ex- 
pose it  to  warm  vapor,  and  hence  is  not  infrequently  seen  upon  the  faces 
of  washerwomen,  although  not  confined  to  them.  The  remarks  made  by 
me  at  that  time  in  reference  to  this  disease  were  based  upon  a  clinical  and 
microscopical  study  of  several  cases,  as  when  the  artist  drew  the  portrait 
I  had  four  patients  present  for  his  study ;  and  from  the  original  of  this 
portrait  I  subsequently,  within  a  few  days,  removed  half  a  dozen  lesions 
for  histological  study  (Journal  Cut.  and  Ven.  Diseases,  August,  1893). 

Although  the  eruption  had  probably  been  previously  seen  by  other 
dermatologists,  this  was  the  first  time  that  the  disease  had  been  studied 
and  described.  In  my  work  Manual  of  Dermatology,  published  in 
1884,  I  described  the  disease  under  the  heading  Sudamina,  and  also  gave 
a  microscopical  drawing  showing  the  anatomical  seat  and  nature  of  the 
lesion.  Since  that  time  examples  of  the  disease  have  been  described  by 
Drs.  (t.  T.  Jackson,  Jamieson  of  Edinburgh,  Kosenthal,  and  Ilallopeau, 
under  the  designation  "dysidrosis  of  the  face"  ;  but  as  the  disease  corre- 
sponds in  no  respect  with  the  dysidrosis  of  T.  P\>x,  the  term  was  not 
ai)j)n)pri}ite,  and,  furthermore,  none  of  these  authors  except  Jamieson 
MKide  any  microscopical  examination  of  the  lesions  to  prove  that  the  con- 
dition was  the  result  of  a  difficult  sweating  process.  The  affection  is  not 
a  very  infrequent  one  in  New  York  city,  as  I  have  seen  not  less  than 
tliirty  or  forty  cases  since  1884.  All  of  them  have  been  so  similar  in 
a])]ie{iranec  and  history  that  it  evidently  constitutes  a  clinical  entity,  and 
therefore,  on  account  of  the  anatomical  character  of  the  lesions,  I  have 
called  the  disease  hidrocystoma. 

All  of  the  cases  which  have  come  under  my  observation,  with  one 
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exception — that  of  a  young  man,  twditv-eiglit  years  of  age,  in  whom  the 
eruption  was  liuiiteii  lo  the  lower  Imlf  of  tlie  ri|xl»t  side  of  tlie  nose — have 
been  in  women  in  middle  life  or  older.  The  rule  wa^  tliat  the  disease 
appeared  in  niiddle-a^ed  women  who  liahitually  pcrfi]>ired  greatly,  and 
who  did  wasliirjri^  over  tuhs,  thus  expnging  tlie  ekin  of  their  face  to  the 
action  of  a  warm,  moht  atmospiiere.  All  of  the  eases  have  been  worse 
in  sunmier  than  in  winter,  and  in  many  of  them  the  eruption  would  ah 
nioj^t,  if  not  entirely,  disappear  in  winter,  while  in  other^i  it  would  entirely 
dii^appear  ihiriug  eold  weather.  In  a  ease  deseriljed  hy  JIallopean,  and  in 
whom  the  disease  was  limited  to  the  nose,  tlie  eruption  w*a8  more  severe 
at  the  menetrnal  period  than  at  other  times,  and  it  appeared  to  him  to  be 
luneh  inflnent'ed  by  the  condition  of  tlie  nervons  system,  an  emotional 
state  aggravating  the  eondititin.  In  this  ease  the  eruiuicai  was  also  worse 
in  summer  than  in  printer. 

The  eruption  usually  Ofcurs  n|>fin  the  regious  occupied  by  it  in  the 
accompanying  portrait — that  is,  it  ajipcars  upon  the  luwer  part  of  the 
forehead,  the  orbital  region,  the  nose,  the  clieeks,  and  often  the  upper 
and  lower  ]\\y^  and  the  chin,  I  have  not  seen  it  up«jn  the  lower  jaw  or 
ueek,  or  npuTi  the  rest  of  the  liody.  In  a  ease  reported  liy  Jamieson, 
of  Edinburgh,  tlie  eruption  was  confined  to  tlie  iiusc  aud  right  side  of  the 
forehead,  temples,  and  check.  The  wumnn  w^as  forty-tive  years  of  age, 
and  perspired  freely  and  easily  upon  the  right  side  of  the  body,  and  only 
on  rare  occasions  and  wlien  mueli  excited,  to  a  slight  degree  upon  the  left 
side.  When  first  seen  by  I>r  Jamieson  thei'e  were  large  beads  of  per- 
spiration on  the  right  side  of  the  forehead  and  corresponding  cheek, 
while  the  left  side  was  absolutely  dry. 

Symptomatology, — The  lesions  are  either  discrete  or  situated 
closely  to  each  other,  but  it  is  not  usual  to  find  them  in  any  considerable 
numljer  closely  crowded  togetlier,  especially  if  they  are  not  very  numer- 
ous. When  perhaps  one  hundred  to  two  hundred  lesions  are  present — 
and  I  liave  seen  such  cases — then  the  lesions  over  a  greater  part  of  the 
affectctl  area  Tuay  lie  closely  situated  to  eacli  otlier,  but  wlien  few  lesions 
are  present  tliey  are  nsually  discrete. 

The  individual  lesioTis  appear  as  tense,  clear,  sliiny  vesicles,  obtuse, 
round,  or  ovuid  in  form,  and  varying  in  size  from  that  of  a  pin  liead  to 
that  of  a  pea.  Tliey  are  at  first  always  deep-seated ^ — that  is,  their  base 
reaches  deep  into  the  curimn,  but,  *m  accontit  vf  their  size,  they  are  also 
usually  more  or  less  elevated  above  the  general  surface.  The  snialler 
ones,  esi>ecially,  bear  considerable  resemblance  to  a  boiled  sago-grain. 
The  larger  lesions  sometimes  have  a  darkish-l*lue  tint,  whicli  is  n>06t 
marked  at  the  periiihery.  This  is  well  sliowu  on  the  ehromodithograplL 
From  the  drying  up  of  the  contentSj  disappearing  lesions  nmy  have  a 
whitish  appearance  like  that  present  in  cases  of  milium,     I  have  not  been 
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able  to  recognize  with  po&itivenesg  the  presence  of  an  excretory  i>wc*at- 
duct  orifice  over  the  central  part  of  an  individual  vesicle.  The  ^kin  over 
the  lesions  is  not  iniiamedj  and  there  are  no  sign^  of  infiaiiiination  present 
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¥iiu  85. — Qy  liirg^o  and  r*iiian  oyst ;  ft,  excretory  swpat  duct  tt  place  of  obstruction  ;  c,  coil  of 

in  any  part  of  tlie  affected  region.  If  the  lesion  is  a  large  one,  flight 
cirrnlatory  distnrliUMCu — a  mild  liypera^niia — is  often  notice«l  at  its  pe- 
ri |>hcry.  Tiierc  arc  no  subject ive  syniptonis,  or  the  eruption  may  be 
a'*cain]mnicd  by  a  sliirht  sensation  of  tension  or  smarting. 

Tire  conrents  of  the  vesicles  are  clear  and  never  change  to  a  yellowish 
colnr,  hut  dry  np  and  the  lesion  disappears,  unless  nicchanieally  injured, 
withvxif  rupture,  often  lasting  one,  two,  or  several  weeks,  leaving  the  part 
in  a  nunnal  cfmdition  or  followed  hy  a  slight  temporary  pigmentation. 
In  the  late  stnge  of  eviilutitm  the  flried-up  contents  sometimei^  appear 
wliitisiu  Lriving  appearances  siniilftr  to  those  of  milium.  If  the  vegieles 
are  niiituiTd,  the  ctnitents  arc  fnund  to  be  always  slightly  acid  and  never 
alkaline. 
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Siatology.— In  Fi^.  85,  86,  and  87  are  sliown  the  different  stages  in  the 
forrimtidu  of  the  vesicJes,  anil  also  tlieir  topogmpby  anil  manner  of  orio-iii.  The 
corneous  hiyer  and  the  rote  mueojiisum  were  in  an  appurently  nrn^rnal  eouditkm, 
the  sweat  jj^land  passing  through  it  was  normal,  and  in  no  part  were  there  signs 
of  vat-'ii<»hition  or  of  a  den:enerativ^e  pcoeess,  or  of  an  excessive  transsudation  of 
sennn  into  or  between  the  cells^.  Tlie  papillary  layer  was  normal  id  the  early 
stages,  but  if  the  lesion  Ijeeame  large-sized  and  approached  the  rete,  as  in  Fig.  87, 
thecii'calatioii  wa.s  niot^'or  less  iuferfeivd  with  from  pressure,  and  consequently 
a  few  more  yj^ri vascular  lenccK-ytt's  than  normally  are  seen  were  present.  The 
sebaceous  glands  and  hair  follicles  weiT  normaL  In  Fig.  87,  which  re|>resents 
a  welRleveloped  lesion,  a  portion  of  the  vesicle  lies  in  this  part  of  the  corium, 

In  the  lower  part  of  the  coriuui  and  in  the  suljcutaueons  tissue,  besides  nor- 
mal sweat  glands  and  hair  follicles,  the  following  abnormal  conditions  were 
found:  The  secreting  i>ortion  of  some  of  the  sweat  glands  have  an  enlarged 
lumen  from  dilatfition  of  the  tube  and  contraction  or  compression  of  the  epilbe- 
Ijal  cells  against  the  basement  membrane,  the  lumen  being  filled  with  liquid 
and  a  gi-ajjular  material  resembling  that  usually  seen  in  normal  glands^  but  in 
increased  amount.  Other  glands  showed  granular  contents  without  any  en- 
largement of  the  tubes  or  dilatation  of  the  lumen.  With  the  exception  of  thoee 
fe^v  w^ith  enlarged  coil  tnhe^,  and  those  duet^  connected  with  the  cystic  forma- 
tions of  the  sweat  glands,  bfith  the  secretory 
and  excretory  portions  ap^^eared  to  be  norntah 
lu  Fig.  8r>  Is  rei>rt^seiited  a  condition  met  with 
in  a  gland  having  an  eulagCKl  coil  tabe  and 
dilated  lumen.  The  drawing  shows  a  ^Kirtion 
of  au  excretory  duct  situal-eil  a  short  distance 
above  the  coil  portion  of  the  gland »  The  part 
of  the  duct  represented  shows  some  dilatation 
of  the  duct  [*nd  lumen  the  entire  length,  the 
change  being  most  marked  the  farllier  distant 
from  the  coil  part. 

At  a  the  duct  is  cut  across  somewhat  ob- 
liquely, but  the  size  of  the  lumen  is  easily 
recognized  as  being  much  wider  than  in  the 
normal  coudition,  and  the  contents  are  abnor- 
mally granular  in  ciianicter.  As  there  was 
no  cyst  directly  above  this  dilated  diu't  and 
within  the  exci'etory  duct  area  in  any  f)f  the 
sections  examined,  it  Ls  evident  that  in  Fig.  8G 
is  to  be  seen  a  very  early  stage  in  the  for- 
nuitiim  of  the  vesicular  lesion  of  the  disease. 
Judging  from  this  gland  alone,  it  would  seem 
that  the  lesion  arises  from  obstruction  within 
the  lower  part  of  the  corium,  to  the  paasage  to  the  free  surface,  of  the  contents 
of  a  sw^e-it  gland. 

In  Fig,  85  is  shown  a  section  which  included  two  lesions  in  different  stages  of 
development,  and  also  the  counection  of  both  with  sweat  glands^  in  the  smaller 
lesion  the  duet  entenng  at  the  biise  of  tlie  vesicle,  and  in  the  larger  one  Icitving 
it  at  tlie  u]>i>{^r  pai-t.  By  studying  Figs,  85  and  8H»  it  is  easy  to  see  tliat  the 
vesicles  arise  from  a  cystic  dilatation  of  the  excretory  sweat  duct  lying  wiiliin 


Fio.  8(J.— Ksirly  ataav  of  c^yst  formation : 
a,  seat  of  LurticHt  fommtioa. 
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the  CO  num.  On  llie  left  half  of  the  drawing  (Fig.  85>  is  seeu  a  srinall  erst  con- 
iiectw]  with  the  sweat  ghiml  c,  and  on  the  riglit  half  of  the  drawings  is  a  much 
Jarg-er  cyst  couneeted  with  the  excretory  dnct  seen  cut  traDsrerseJv  at  b.  Ale  i 
is  seen  the  coil  portion  of  ihe  glaud.  Nothing  abnormal  wan  to  be  observed,  un- 
less it  was  that  the  contents  of  the  lumen  were  more  gmnular  thaw  usual.  The 
short,  exei'ctory  duct  leading  to  the  cyst  was  |>erfectly  normal.  Tbe  cyst  a  wma 
a  small  one,  and  appeared  to  the  naked  eye  a  piu-he«ul-sjzed,  deep-seated  Tcsicle. 
The  cvHt  contents  have  di6iappeai"ed,  hut  were  no  dooht  a  clear  liquid  of  acid 
reaction,  as  such  was  the  chai'acter  of  all  examiiietl  in  reference  to  this  paint. 
A  slight  albuminous  substance  clung  to  the  wall  of  the  cyst.  The  excretoty 
duct  is  jjceu  very  distinctly  entering  the  cyst  at  the  lowest  riglit-ljand  comer. 
The  entire  wall  of  the  cyst  is  lined  with  cpitheiium. 

In  the  larger  cyst  no  sweat  gland  is  visible  in  this  section,  although  its  special 
gland  was  seen  in  other  sections.  At  the  up^ter  paj*t,  however,  at  6,  is  seen  tbe 
place  wlierc^  the  excretory  duct  comnvunicates  with  the  cyst.  This  cyst  extends 
farther  upw^ard  and  farther  downward  in  the  cutis  than  the  smaller  one,  but  it 
amy  have  commenced  at  about  tbe  same  level.    Tbe  contents  of  this  one  have 

also  disappearetl.  The  walls  are 
lined  thrt>ughont  with  epitheliunu 
ars  in  the  smaller  lesion.  In  Fig-,  g7 
is  shown,  under  a  somewhat  lower 
power,  another  vesicle  which  has 
encroached  still  nearer  the  epider- 
mis at  the  same  lime  that  it  exiendt 
downward  into  the  sulK!iitaneoui 
tissue. 

This  ve,sicle  was  larcrer  than  the 
larger  one  of  Fig.  S5,  but  it  al.^ 
showed  disappearance  of  the  coo- 
tents,  and  the  presence  of  epithelial 
cells,  which  completely  liued  tbe 
cyst  wall 

A  consideration  of  the  conditions 
present  in  Figs.  85,  86,  and  87  shows 
that  the  vesicles  arise  from  dilata- 
tion of  the  excretory  dnct  of  the 
sweat  glands  at  some  part  of  its 
course  within  the  corinm,  and  that 
in  these  lesions  the  place  of  forma- 
tion w^as  in  the  lower  part  of  the 
c*)rium.  That,  however,  it  is  not  a  passive  dilatation,  as  in  an  ordinary  reten- 
tion cyst  is  whown  by  the  msirked  peculiarity  that,  whether  the  cyst  be  large 
or  small,  theic  is  ^uc!i  a  nipid  iirulifenitir>n  of  the  epithelium  lining  the  port  of 
the  dart  alFectcd  tliat  the  entire  cyst  wall  is  lined  by  this  epilhelium. 

Th<'  conlerits  of  the  vesicles  are  ahvmys,  \n  the  earlier  i>eri(>ds  at  leairt,  liquid 
nnd  clear  and  sliglitly  acid,  charactCT's  similar  to  those  pres^cnt  in  swc^t  drop« 
upiin  a  cloan  cutaneous  surface.  This  liquid  is  collected  within  an  excretory 
diK't  dpep  in  tlie  coiium  and  far  removeil  from  the  l>ltx>d -vessels  of  the  papillse. 
The  cnnni-cliMU  ttf  the  cysts  witli  llie  sweat  coil  is  proved  by  tbe  sections,  henct 
we  have  here  a  positive  proof  that  a  liquid  corresponding  in  charactex  with 
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Ht  Bs  it  appears  uiK>ti  the  free  surface  is  formed  by  the  sweat  jflands  or  excre- 
li»ry  duet  or  by  both.  The  theory,  there foi^e,  that  the  sweat  inlands  are  fat  pro- 
duciug  glands  only  aud  not  sweat-producing,  can  not  be  eorretl  when  we  find 
such  a  condition  during  a  state  of  hyperidrosis.  For  a  full  description  of  the 
anatomy  see  my  original  paper. 

Diagnosis* — ^The  ertiption  boars  some  resemblance  to  Biidainina  crys- 
tallina,  poinfiholyx  (dy6idrosi»),  eezeiiia,  and  adenuiiia  of  tlie  bweat  glunds. 
Sudnmiua  le!^ions  are  caused  by  retention  of  sweat  M'itliin  the  eorne- 
oiis  layer.  They  are  very  supertieiaUy  treated,  forming  a  dewdroj>-like 
eruption,  and  are  very  rarely  seen  upon  the  face.  The  contents  of  the 
legions  are  feiniilar  in  Ijoth  di»H?a^es. 

Froui  eczeiTia  the  eruption  is  diai^nosed  by  the  acid  reaction  of  the 
cunrent^i  and  l>y  the  absence  of  inHaninmtion  and  Bulmequent  erasting. 
The  nature  of  the  coutt.*nts  and  the  elinical  Ijistory  make  tlie  diagnui^is 
from  adenotua  of  the  sweat  glands  easy,  but  in  a  photographic  representa- 
tion there  is  much  rcsendilftnce. 

The  locatiun,  isolated  arrangement  of  the  lesions,  aud  perBisteiit  trans- 
f>areney  of  contents  are  sufficient  for  the  diagnosis  from  poinpholyx. 

Frog^nosis. — Tht*  eruption  is  of  Bignitieance  only  from  a  cosmetic 
standpoint.  The  crnprion  usnally  disappears  spontaneously  in  winter, 
and  u  ahnost  certain  to  rctnrn  in  hut  weather,  or  if  the  patients  wash 
olothe8  <^ver  tnbs  containing  hoi  water. 

Trsatmant. — Avoidance  of  ^nch  occupations  as  are  known  to  cause 
tlie  eruption,  and  a  cool  atmosphere  when  possible.  Soft  soap  and  water 
for  washing,  60  as  to  thin  the  corneous  layer,  may  aid  in  removal  of  in- 
cJividiial  lesions;  or  puncturing  them  wnth  a  needle  to  allow  escape  of 
t:he  contents.  I  have  not  tried  a.^tring<3rit  powders,  as  bismuth,  etc.,  ab 
t:hoiigh  they  would  probably  be  beneficiah 
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SEBORRHCEA.    iGkorce  T.  Eujotj 

Hynonyms:  StearrhcE-a;  Phixus  Sebaeeus;  Pityriasis;  Acnv  Sebncee;  Acne  Sebo- 
oea;  etc. 

Thk  proper  presentation  of  the  question  of  seborrlirca  is  not  au  easy 
task  to-day,  owing  to  the  many  grave  doubts  east  by  modern  investigation 
and  study  upon  the  right  of  certain  clinical  manifestations  to  l>e  included, 
as  they  have  heretofore  l>een,  in  the  category  of  disturbances  in  set^i^tiou 
of  tlie  sebaceous  glands,  The  controversial  points  do  not  relate  to  clinical 
symptomatology,  but  to  tlie  important  question  of  what  should  and  wltat 
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should  not  be  regarded  as  seborrhoea,  whether  many  morbid  phenomena 
held  to  be  due  to  functioTja!  disturbances  of  the  sebaceous  glands  are  not 
in  reality  entirely  distinct  processes,  in  which  tlie  presence  of  the  fatty 
secretion  is  either  accidental,  or  due  to  the  site  of  the  lesions,  or  coexists  as 
a  corn  plication.  Further  questions,  which  are  aUo  entirely  undetermined, 
are  the  source  of  the  fatty  secretion,  whether  it  is  from  the  sebaceous 
fjjhinds  alone,  or  from  the  sudoriparous  glands, or  from  both;  and  the  ori- 
gin of  the  s^'ales,  squamte,  and  crusts  occnrring  in  the  various  forms  of 
seborrhtea,  whether  they  are  epidermic  or  imperfectly  degenerated  cells 
from  the  sebaceous  glands,  is  by  no  means  settled  to  the  satisfaction  of  all. 
The  writer  recognizes  that  the  subject  of  seborrhcea  demands  complete 
revision  and  critical  investigation,  but  yet  he  does  not  propose  here  to 
express  only  those  opinions  which  seem  to  himself  to  be  corrects  On  the 
contrary,  the  description  customarily  given  of  seborrlic^a  will  be  adhered 
to;  but  nevertlieless,  he  claims  the  right  td  express  his  own  opinions  con- 
cerning variiHis  of  the  cutaneous  changes  attributed  to  seborrhrea,  enter- 
taining at  the  same  time  due  regainJ  for  accepted  doctrine  and  the  viewg 
of  all  others,  however  much  they  may  be  at  variance  with  his  own. 

Definition. — According  to  aittliors,  seliorrhtea  is  a  functional  dis- 
turbance in  the  secretion  of  the  sebaceous  glands,  which  may  lie  increased 
in  quantity,  or  diminished  in  quantity  and  altered  in  quality.  The  scales 
or  crusts  seen  in  certain  phases  of  the  process  are  attributed  to  these  same 
glands,  their  origin  l>eing  ascril)ed  to  incomplete  metamorphosis  of  the  eells 
Contained  in  them.  In  later  editions  of  some  works,  a  slight  participation 
is,  however,  conceded  to  tlie  epidermis.  In  the  writer^s  o| union,  Brocq 
Hjakes  a  step  in  advance  in  deiiiiingseborrhfpaai;  "certain  affections  char- 
acterized by  disturlmnces  in  the  secretion  of  the  cutaneous  glands,  the 
products  of  which,  mixed  with  epidermic  cells,  either  concrete  upon  the 
hurface  of  the  skin,  or  cover  it  witli  an  oily  coating."  lie  tlius  allows  the 
inference  to  be  drawn  that  the  sudoriparous  as  well  as  the  sebaceous 
glands  participate  in  the  process,  and  he  also  particularizes  epidermic  cells 
fLs  funu>liirig  the  scales  or  squamtie.  On  the  whole,  his  detinition  agrees 
very  nearly  with  the  writer's  conception  of  the  disease,  but  he  would  de- 
line  seliorrhrea  simply  as  a  **  functional  disturbance  in  secretion  of  the  fat- 
] producing  ghmds  of  the  ^kin,  characterized  l>y  an  excessive  production  of 
fat."  For  him,  the  scborrha^a  c»k'i><ft  of  the  Vienna  school,  the  acne  sebaeee 
J!uenh*  of  the  French,  etc*,  is  the  only  representative  of  true  seborrhopa. 
arid  /te  wouM  e*rrlnde  frojn  thaf  vaUijory  aU  thone  variovs  mnnifrstaiifma 
of  cittuneoug  diMiirhinee  eomjirwed  voider  the  nttms  if  a^f^rrhma  mcea^ 
for  reasons  which  will  be  referre<l  to  hiter. 

The  subject  of  seborrhcpa  is  divided  by  authors  into  two  categories, 
seViorrhoea  oleosa  and  seborrhoea  sicca.  The  former  corresponds  to  the 
ami  mhacie  flu^ente  of  the  French,  the  niearrfHBa  simplex  of  E.  Wilscm^ 
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tlie  hyperidroais  oleosa  of  Brocq  and  Uuna,  and  will  receive  prior  de- 
scription. 

SEBORRHCEA  OLEOSA. 

Sjnnptoiliatolog^. — Sehorrhma  oUosa  may  occur  on  surfaces  which 
are  covered  with  hair  and  on  those  which  are  smooth.  It  is  infrequently 
localized  upon  the  scalp  alone,  but  usually  exists  in  conjunction  with  the 
same  disturbance  on  the  face.  The  vertex  is  the  portion  most  often  af- 
fected, but  the  disease  may  also  extend  over  the  parietal  regions  and  even 
over  the  entire  scalp.  The  skin  is  perhaps  unchanged  in  color,  or  it  is 
somewhat  reddened  and  congested  diffusely,  or  only  in  patches  here  and 
there.  The  follicular  orifices  are  sometimes  dilated  and  patent,  and  from 
them  tiny  oil-drops  may  be  seen  exuding.  The  hair  glistens,  is  oily  and 
greasy,  stringy,  and  occasionally  matted  together.  The  reproduction  of  tlie 
oily  matter  takes  place  very  rapidly,  and  even  a  few  hours  after  thorough 
washing  the  greasy  condition  of  the  hair  has  returned.  A  fatty  odor  is 
often  noticed,  and  from  want  of  cleanliness  and  washing,  it  may  become 
rancid  and  offensive.  Subjectively,  only  slight  itching  is  complained  of, 
but  more  often  there  is  a  sensation  of  heat  and  of  prickling. 

Accompanying  seborrhoea  oleosa  of  the  scalp,  there  is  frequently  alope- 
cia.   It  may  be  slight  or  severe  in  grade,  but  it  is  always  very  intractable. 

The  same  degree  of  seborrhoea  oleosa  will  not  be  found  in  all  cases, 
but  in  some,  the  only  evidence  of  its  existence  will  be  a  decided  greasiness 
of  the  hair  and  scalp,  a  condition  persisting  unchanged  during  the  entire 
course  of  the  process;  or,  in  others,  the  objective  symptoms  will  be  of 
great  severity  and  occasion  much  annoyance.  The  other  surfaces  of  the 
body,  which  are  covered  with  hair,  may  also  be  attacked.  In  the  beard, 
symptoms  similar  to  those  already  described  may  be  observed,  and  here 
also  the  process  may  be  productive  of  alopecia.  The  same  affection  has 
been  noted  by  myself  on  the  pubes,  accompanied  by  marked  falling  of  the 
hair  and,  in  some  cases,  by  the  development  of  areas  even  completely  bald. 

When  seborrhoea  oleosa  occurs  on  the  face,  it  may  be  as  an  indej^end- 
ent  process  or  in  conjunction  with  the  same  sym])toms  on  the  hairy  scalp. 
It  favors  in  its  location  more  particularly  the  middle  portion  of  the  face, 
especially  the  interpalpebral  space,  the  root  of  the  nose,  the  nose  itself  and 
the  adjacent  portions  of  the  cheeks  and  the  chin,  but  yet  it  may  be  gen- 
eral. The  skin  is  greasy  and  oily,  yellowish  in  color  and  dirty-looking, 
owing  to  the  ready  adherence  of  dust,  etc..  to  the  surface.  There  is  at 
times  a  congested  appearance,  but  more  often  no  redness,  except  about 
the  alae  nasi.  The  follicular  orifices  are  dilated,  the  .surface  ac(|uiring 
often  a  sievelike  appearance,  or  the  glandular  orifices  are  blocked  up  by 
small  plugs,  which  are  yellowish  in  color,  or  discolored  by  dust  ])articles, 
and  which  can  be  removed  with  ease.  The  oily  matter  can  be  seen 
exuding  from  the  follicular  orifices,  sometimes  in  tiny  drops,  or  more 
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diflfusely,  and  gprending  over  tlie  surface,  gives  it  a  glistening,  oily  look. 

The  puuring  out  of  the  secretioTi  may  even  in  some  ease^  In?  increased  by 
8<|ucezing  tlie  ekin  between  tlie  fingers,  and  it  ean  l>e  seen  that  it  exudes 
even  aroiiud  the  oritit*ial  plug,  or,  when  tliis  has  been  removed^  it  wells 
up,  as  thijiigli  a  nieehaiiieal  harrier  to  \t&  outlet  had  been  removed.  Sul>- 
jeetivel>\  a  burning  and  prickling  seni^ation  is  most  nsnally  spoken  of, 
sumetinies  itching  and  rx^ca^^ionally,  a  hhght  eeni^ation  of  pain.  The  pro- 
cess also  occurs  fretjuentlj  over  the  sternum  and  upper  portion  of  the 
tliorax  and  in  the  interscapular  space — portions  of  tl»e  body  rich  in  fat- 
pro(hieing  glands.  The  same  syniptoins  as  have  alrearly  licen  deseriljed 
will  be  met  witli  on  these  surfaces.  Universal  seborrhcea  oleosa  has  al&o 
been  mentioned  as  CK-curring,  but  such  instances  are  certainly  exceptional, 
if  not  ui>en  to  question. 

There  are  no  sjiecial  symptoms  to  be  observed  during  the  existence  of 
a  sehorrlio^a  olec^sa.  In  its  coarse,  it  is  essentially  chronic  and  may  show 
from  time  to  time  exacerbations  in  degree,  or  the  reverse*  Exposure  to 
heat,  the  summer  season,  eating  and  drinking,  especially  of  warm  or  hot 
food  and  liquids,  often  aggravate  it,  and  also  at  the  time  of  nienstrnation, 
a  marked  increase  in  the  syniptoms  may  take  place  and  after  cessation  of 
the  How  be  followed  by  subsidence.  Variations  in  degree  will  aLso  be 
seen  to  occur  in  accordance  wnth  the  systemic  condition  of  the  patient. 

Daring  the  course  of  a  seborrluea  oleosa  any  cutaneous  process  may 
develop  upon  the  affected  suiface,  but  most  cnnnnonly  an  acne  exists  in 
association  with  it.  The  acne  is,  however,  not  the  consequence  or  result 
of  tlie  disturbance  in  secretion,  hut  arises  independently  of  it.  Eczema 
fin*y  also  occur  as  a  complication,  and  |>arlicularly  that  form  of  dis- 
ease  to  which  Unna  has  given  the  name  of  seborrhceic  eczema,  Tlie 
seliorrh<ea  oleo'^a  does  not,  however,  produce  these  affections  any  more 
than  it  does  an  acne,  but  only  acts  as  a  predisposing  agent. 

Pathology. — Patliologically  speaking,  seborrluea  oleosa  is  briefly  an 
exaggeration  in  secretion  of  the  fat- producing  glands.  It  is,  however,  a 
mooted  question  to-day  as  to  what  are  these  glands  and  w^hat  is  the  source 
of  the  fatty  matter  seen  on  the  surface—that  is,  are  they  the  sehaeeoua 
glands  alone,  or  do  the  sudoriparous  glands  also  psirticipate  in  the  secre- 
tion 'i  The  sebaceous  gla!ids  are  the  only  source  of  the  fat,  according  to 
the  teachings  of  the  Vienna  school,  of  Besnier  and  the  majority  of  the 
French  writers,  of  liadcliffe  Crocker,  McC'all  Anderson,  Thdiring,  Bulk- 
ley,  and  others ;  l>ut  recently,  Unna  has  declared  himself  in  favor  of  re- 
garding the  sudoriparous  glands  as  i>artici[>ants  also,  and  he  has  to  some 
extent  been  followed  by  Broc(|  and  others.  It  is  possible  that  both 
the  cutaneous  glandB  act  as  generators  of  the  fatty  secretion.  8till,  the 
sebaceous  glands  unquestionably  are  especially  interested  in  seborrhrea, 
for  it  always  occurs  on  those  portions  of  the  body  efii>ecially  rich  in  these 
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glaftds.  There  h  practicallj  nothing  to  be  said  in  regard  to  the  morbid 
anatomy  of  seborrhiea  oleosa.  It  needs  to  be  enhjected  to  critical  and 
careful  investigation  and  study.  The  writer  would  only  state  that,  from 
pergonal  investigation,  he  has  found  that  the  sinall  plugs  tilling  up  the 
glandular  oritiees  are  not  fat,  as  is  generally  believed  and  claimed,  but 
that  they  are  composed  of  epidermic  cells,  derived  from  the  ejiidennie 
lining  of  the  follicular  opening,  impregnated  with  the  fatty  hyper- 
eecretion. 

Etiology. — The  causes  of  sehorrhava  oleosa  are  not  very  accurately 
known.  It  develops  at  almotit  any  age,  hut  perhaps  more  frequently  at 
puberty  and  in  young  people.  Persons  of  dark  complexion  are  more 
liable  to  it  than  hlondes,  and  woineTt  are  more  often  subject  to  it  than 
men.  Climatic  conditions  and  race  also  6eem  to  favor  its  development 
Many  cases  arise  in  an  idiopathic  manner  and  in  perstms  apparently  in 
perfect  health ;  but  it  is  seen  more  frequently  in  tuherciilar  snhjects,  in 
those  who  are  anaemic,  chlorotic,  or  wiio  have  gastric  or  intestinal  dis- 
turbances, fermentative  dyspepsia,  constipation,  etc.,  or  who  suiler  from 
menstrual  irregularities.  It  may  occur  in  women  after  the  climacteric,  or 
it  may  develop  during  convalescence  after  severe  ilhiess,  and  also  in  the 
course  of  various  general  diseases,  as  sypliilis,  malarial  poisoning,  etc. 
Kosacea  apparently  induces  it,  probably  owing  to  the  congestive  disturb- 
ances w^hich  that  disease  occasions,  and  the  writer  luis  seen  strvera]  times  a 
eeborrhtea  oleosa  originate  upon  a  surface,  wdiich  liad  been  tlie  seat  of  an 
erysipelas*  In  a  number  of  cases  also,  the  development  of  the  seborrhoeic 
affection  was  apparently  due  to  exposure  to  a  tire,  or  to  heat  from  work- 
ing habitually  with  a  lamp  or  a  gaslight  in  close  proximity  to  the  head 
and  face,  Besnier  and  Doyon  state  that  local  nervous  traumatisms  and 
moral  influences  may  have  a  manifest  effect  upon  the  functioning  of  the 
sel>a€eou8  glands,  and  also  that  intranasal  processes  may  occasion  a  sehor- 
rhcpa  oleosa  of  the  nose. 

Diagnosis. — The  diagnosis  of  a  scliorrlnea  oleosa  should  offer  no 
difficulty  whatever,  as  its  characteristic  symptum,  the  fatty  hypersecre- 
tion, is  readily  recognized.  It  would  scarcely  be  possible  to  confound  it 
with  any  otiter  process  wdjen  it  alone  is  prest^nt,  or  even  when  it  compli- 
cates some  other  cutaneous  disease. 

Prognosis  and  Duration,— No  particular  limit  can  be  established  in 
regard  to  the  duration  of  a  seborrhfea  oleosa.  It  may  remain  in  existence 
for  months  and  years  and  disappear  spontafieously,  or  its  existence  may 
l)e  influenced  by  tlie  therapeutic  measures  emj)loyed.  Its  prognosis  is 
always  favorable.  Its  continuance  affects  in  no  way  the  general  systemic 
health,  and  its  results,  when  on  hairy  surfaces,  are  only  alopecia.  It  may, 
huw^ever,  be  said  to  predispose  in  some  degree  to  the  development  of 
other  cutaneous  processes, 
185 
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Treatment, — The  treatment  of  seborrha^a  oleosa  is  both  comtitu- 
tional  and  locaL 

Const  it  utimial  treutment  con  gists  especially  in  the  regulation  of  every 
functional  or  other  disturbance  which  may  be  present  in  any  individual 
case.  Constipation,  gastrointestinal  derangement,  menstrual  irregnlari- 
ties,  etc.,  shonid  be  corrected  hy  a]>propriate  ti'eatment ;  anteoiia,  plethora, 
or  nutritive  defects  of  every  nature  ibould  receive  dne  attention,  but  tlie 
remedies  employed  do  not  differ  from  tliose  whicli  are  pre*;cribed  when 
tlie  same  syj?temic  conditions  are  present  antl  nnHssociated  with  the  cuta- 
neouB  process ;  or^  in  other  words,  there  are  no  specifics  for  eetKirrhoPH 
oleosa,  any  more  than  for  any  other  skin  disease.  Exercise  in  the  open 
air,  a' change  from  a  sedentary  to  a  more  active  life,  and  attention  to  tlie 
ordinary  laws  of  personal  hygiene,  eliould  also  be  directed-  The  diet 
should  be  plain  and  nourishing;  rich,  greasy  articles  of  fo<xi  furtudden; 
pastries  and  sweets  avoided  j  and  the  u^  of  alcoholic  and  fermented 
beverages,  liqueurs,  etc.j  be  reduced  to  a  minimum,  if  not  entirely 
stop]xjd.  In  seborHn^a  oleosa  of  the  nose,  the  writer  has  frequently 
found  that  smoking  was  injurious,  its  cessation  being  followed  by  excel- 
lent results,  and  Besnier  and  Doyon  advise  that  when  this  locality  is 
affected,  intranasal  affections  should  always  l>e  sought  for  and  removed. 
The  same  authors  recommend  mineral  waters— Kreuznaeh,  Spa,  Bour- 
houle,  llriage,  etc-  Broeq  advises  the  internal  administration  of  bella- 
donna, atropia,  hamamelis,  ergo  tin,  in  some  cases  when  the  scalp  is 
affected.  The  writer  would  particularly  recommend  ichthynl  internally. 
It  is  best  given  in  cmpsule,  though  it  may  also  l»e  taken  diluted  in  water, 
or  in  some  other  liquid.     The  formula  usually  used  by  him  is : 

IJ    Icbthyol  animoniD-sulpli ^,  v 

Con  fee ,  rosii  nnn , 

Pulv,  lycopottii,  iiu  q.  s.  ut  ft  capsule  no,  j,     M. 

Beginning  with  one  capside  ter  in  die,  the  number  is  gradually  in- 
creased to  five  or  more  daily,  according  to  tlie  jMitient's  ability  to  take 
them.  If  the  remedy  is  given  in  water,  the  initial  dose  may  be  tive  drops 
and  increased  to  ten  or  fifteen.  Occasionally,  complaint  will  tie  raide 
that  the  ichthyol  caut^es  Hutching  of  the  face,  a  sensation  of  beat,  dull 
head  aches,  etc.  Its  Ui^e  shoold  then  not  be  |K*rsisted  in,  but  such  instances 
are  as  a  rule  uncommon.  In  the  vast  majority,  its  effects  are  1>eneficail 
not  only  on  the  skin,  hut  also  on  tlie  system  generally. 

T/ie  iorttf  f refitment  constitutes  a  most  important  portion  of  the  thera- 
peutic mea."^ures  employed  for  seborrh*ea  oleosa.  The  use  of  soap  and 
water  is  esjK^cially  indicated.  The  writer  would  advise  strongly  against 
hot  water,  as  in  his  experience  it  only  increases  the  hypersecretion,  and 
cool  or  tepid  water  is  much  to  be  preferred.     Any  good  soap  oiaj  be 
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used.  Medicated  soaps  have  not  been  found  by  him  to  exert  any  action 
which  would  lead  to  their  recommendation,  but  Brocq  advises  a  naphthol- 
sulphur  or  a  tannic-acid  soap.  The  tinct.  saponis  viridis  (Am.  Ph.),  or, 
better,  tlie  weaker  spts.  saponis  kalinus  of  the  Germ.  Ph.,  are  both  very 
serviceable.  Especially  is  this  the  case  when  the  nose  and  face  are  the 
portions  affected  ;  but  care  must  be  taken  that  too  great  irritation  be  not 
produced  by  them.  For  the  scalp,  Besnier  and  Doyon  recommend  a  de- 
coction of  radix  saponaria  or  one  of  quillaya.  The  use  of  the  soap  and 
water  should  be  a  daily  one,  and  after  drying  the  surface,  it  should  be  fol- 
lowed by  one  or  other  of  the  applications  chosen.  These  may  be  alcoholic 
lotions  containing  sulphur,  or  naphthol,  or  salicylic  acid,  or  sohitions  of 
borate  of  soda,  mercuric  chloride,  etc.  If  the  surface  becomes  dry  and 
irritated  from  any  of  these,  then  sulphur,  or  naphthol,  or  tannic  acid 
pomades  may  be  substituted  for  the  lotions,  or  used  alternately  with  these 
latter.  Brocq  favors  powders  and  recommends  that  in  severe  cases  the 
affected  surface  be  thickly  powdered  at  night  with  5*  acid  salicyl,  or 
sodii  salicylat,  3  to  10  parts;  amyli.,  10  parts;  talc,  pulv.,  100  parts.  M. 
To  this  there  may  be  added,  if  desired,  acid  tartaricum,  3  to  0  parts  ; 
zinc  oxide,  bismuth  subnitrat.,  aa  20  parts.  In  the  morning,  the  scalp  is 
washed  with  soap  and  water  and  the  powder  is  reapplied,  or,  instead  of 
it,  an  alcoholic  solution  of  quinia  or  of  tannic  acid.  Various  writers 
recommend  solutions  containing  soda,  ammonia,  sulphate  of  iron,  gallic 
acid,  etc.,  as  well  as  alkaline  and  sulphur  baths.  Oil  of  cade  and  the 
other  tars  have  also  been  used,  but  will  be  of  little  service  in  pure  exam- 
ples of  seborrhoea  oleosa.  For  severe  and  intractable  cases,  Vidal  has 
suggested  scarifications,  and  good  results  are  claimed  to  be  obtained  by 
this  method.  The  writer  would  particularly  recommend  resorcin,  ])ref- 
erably  in  alcoholic  solutions,  in  the  strength  of  three  to  twenty  ])er  cent. 
It  may  also  be  used  on  the  face  in  Bassorin  paste,  or  on  any  surface  in 
ointment  form.  Resorcin  has  appeared  to  me  to  be  superior  to  all  other 
remedies,  and  it  has  been  exceptional  to  require  any  other  in  the  local 
treatment  of  the  process.  Astringent  lotions  are  sometimes  useful,  such 
as  one  containing  sulphate  of  zinc  (gr.  5  to  25  ad  5  j)  and  sul])hur  pra^- 
cipitat.  (gr.  25  to  75  ad  5  j);  or,  ^  magnesife  carbonat,  zinc  oxide,  fifij  j ; 
aq.  calcis,  aq.  rosoe,  aa  5  ^j-  M.  A  saturated  solution  of  ])oric  acid  in 
alcohol ;  aristol,  dissolved  in  ether  and  alcohol  or  in  ointment  form,  may 
also  be  recommended.  The  duration  of  the  treatment  is,  however,  never 
short,  but  it  has  to  be  kept  up  and  persisted  in  for  a  long  period  of  time. 

SEBORRHCEA   SICCA. 

Many  varying  clinical  pictures  of  cutaneous  disease  are  included  under 
the  designation  sehorrhwa  sicca,  and  attributed  to  an  alteration  in  the 
quality  and,  by  some  writers,  in  the  quantity  of  the  sebum  secreted  by  the 
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sebaceous  glands.  It  is,  therefore,  nece^ary  to  give  the  syniptoniatolugy 
of  eat*li  of  the  forms  of  the  proce^ii,  it  being  impossible  to  describe  them 
sueeiiietly  and  £ls  a  whole. 

The  simplest  form  is  that  one  usually  known  .as  pityria,sis  capitis,  faeiei, 
harhns  etc.,  aeeordiiig  to  the  part  of  tlie  body  on  whioli  it  rK^curh.  It  is 
synoiiyinous  with  the  pityriasis  simplex  of  the  older  writers,  with  sebor- 
rhcea  furfuracea  seu  pityriasifoniiis,  erythema  capitis  (McCall  Audersouu 
aene  s^bacee  seche  (Besnier)^  eczema  s?eborrhoicum  squamosum  (Uuna  and 
the  writer).  It  was  tirst  made  a  part  of  seborrhfea  sicca  by  F.  llebm, 
though  previously  considered  to  be  an  independent  disease,  and  has  ever 
since  renmined  in  that  class,  natwithstauding  that  many  observers  have 
claimed  that  it  was  in  nowise  a  seborrhcea,  or  due  to  an  alteration  in  the 
quality  of  the  sebaceous  secretion. 

Symptomatology.  —  Pityrlash  simplex  occurs  most  freijuently 
upon  the  si-alp,  but  it  is  also  found  on  the  face,  in  tlie  beard,  and  on  other 
portions  of  the  body.  Wlten  on  the  scalp,  it  represents  that  form  of  dis- 
ease popularly  termed  dandruff. 

It  manifests  itself  by  a  more  or  less  abundant  accumulation  of  thin 
branny  or  powdery  scales^  white  or  grayisii  in  color,  situatt-d  especially 
over  the  vertex,  but  also  extending  over  otlier  parts  or  over  the  entire 
seal  (J.  T!ie  squaime  are  loose,  except  the  lowest  layers,  which  aiH?  quite 
adherent ;  tliey  fall  olT  easily  and  are  commonly  seen  on  the  coat-collar 
of  the  patient.  Under  the  scales,  the  scalp  is  usually  white  and  lusterless, 
though  diffuse  or  patchy  redtiess  will  fre<|uently  l>e  seen.  The  hair  is  dry 
and  witliout  Ulster,  it  breaks  easily  and  when  long  is  split  at  the  ends.  The 
accumulation  of  squamie  may,  however,  be  excessive,  occurring  either  dif- 
fusely or  in  patches  over  the  vertex  and  more  or  less  in  combination  with 
the  previous  grade.  The  scitles  are  then  very  adherent,  form  thick  masses, 
and  are  often  prolonged  upon  the  hairs  in  tlie  form  of  slieaths,  binding 
and  nnitting  them  togetlicr.  When  removed,  the  masses  break  up  easily 
into  wliite,  asbestos-like  scales,  which  are  dry  and  brittle,  sometimes  a  little 
greasy  from  the  admixture  of  fat.  With  this  ffjrm  of  seborrhtea  sicca,  a 
zone  of  redness  is  often  seen  extending  a  varialile  distance  beyond  the 
patch,  and  when  the  masses  are  remove<h  a  red  and  perhaps  moist  surface 
will  frequently  be  exposed. 

The  writer  has  often  observed  the  disease  on  the  scalp  presenting 
slightly  diffi'reut  clinical  features.  In  these  cases,  the  squamie  are  not  VQry 
abundant,  but  form  a  thin  coating,  wliicli  is  quite  adlierent  and  can  only 
he  8crai>ed  off  with  the  nail.  The  follicular  openings  are  choked  up  with 
the  accumulation  of  scules,  and  sometimes  the  squamous  coating  lias  a 
more  (»r  less  granular  aspect,  is  slightly  discolored,  yellowish,  dirtydook- 
ing,  tlie  scalp  and  liair  being  y^tj  dry. 

In  all  these  forms  there  is  subjectively  a  certain  amount  of  discom- 
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fort,  of  itching  and  burning,  especially  if  the  individual  becomes  heated 
or  perspiring  from  exercise  or  exposure  to  heat.  Sometimes  tingling  or 
stinging  is  complained  of,  and  occasionally  formication.  Aloi)eeia  is  a 
consequence  of  this  form  of  disease,  and,  in  the  writer's  experience,  an 
almost  invariable  consequence. 

Seborrhoea  sicca  seu  pityriasis  being  present  on  the  scalp,  its  extension 
to  the  forehead  along  the  margin  of  the  hair  and  on  the  ears  {^ebaj^rhcea 
jyityria^iforrnis  squamosa  of  margin  of  hair  and  of  ears — Besnier)  is  fre- 
quently seen.  Besnier  states  that  it  occurs  especially  in  women,  an  ob- 
servation which  the  writer  can  corroborate.  The  affected  surface  is 
slightly  reddened,  or  at  any  rate,  manifests  irritability  by  becoming  red 
under  slight  provocation.  There  is  not  much  desquamation,  but  the  scales 
are  fine,  quite  adherent ;  the  skin  has  a  slightly  seared  appearance.  On 
the  cheeks,  these  symptoms  may  be  more  accentuated  and,  in  addition, 
there  may  be  patchy  redness,  the  patches  covered  with  tliin,  fine  scales, 
not  abundant,  though  the  skin  as  a  whole  appears  and  feels  rough  to  the 
touch  and  presents  an. uneven  and  mottled  aspect.  Or  there  may  be 
round  or  oval,  quite  sharply  defined  plaques  of  varying  size,  which  are  of 
a  very  pale  red  and  covered  with  fine  scales.  They  itch  slightly,  and  are 
mentioned  as  occurring  frequently  in  women  and  children  in  the  spring 
and  fall  (Brocq). 

The  seborrhoea  sicca  pityriasiformis  may  also  extend  over  the  entire 
face,  or  it  may  occur  in  the  eyebrows  and  on  bearded  surfaces  only.  When 
the  former  are  the  seat  of  the  affection,  there  may  be  the  same  a]>pear- 
ances  as  have  already  been  noted  on  the  scalp.  In  the  writer's  experience, 
the  condition  of  pityriasis  usually  extended  beyond  the  limits  of  the  eye- 
brows, upward  on  the  forehead  and  to  the  interpalpebral  space.  The 
bearded  surfaces  will  also  present  similar  sym])toms  as  the  scalp,  but  the 
itching  here  is  severer,  the  formation  of  reddened  inflamed  areas  is  more 
frequent,  and  the  hair  is  often  dry  and  wiry  and  more  or  less  unmanage- 
able. 

The  pityriasiform  seborrhoea  sicca  may  also  occur  on  the  pnbes,  over 
the  sternum  and  other  portions  of  the  body,  the  symptoms,  however,  dif- 
fering in  no  way  from  those  already  given  as  occurring  on  nonhairy  sur- 
faces. Pityriasis  tabescentium  will  be  considered  under  universal  sebor- 
rhoea sicca. 

Instead  of  these  symptoms,  there  occurs  on  both  hairy  and  nonhairv 
surfaces  those  crusting  forms  of  seborrlupa  sicca  termed  acne  sebacee 
concrete,   croutes   graisseuses   (Brocq\    stearrluea   flavescens,   nigricans,  . 
caerulea  (E.  Wilson),  seborrhoea  cerea  (Crocker),  crusta  lactea,  etc. 

According  to  Kaposi,  the  crusia  luciea^  or  the  milk  crust  of  infants,  is 
an  especial  representative  of  this  form  of  seborrhoea.  It  occurs  over  the 
vertex  particularly,  but  also  develops  on  other  portions  of  the  scalp,  and 
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18  characterized  hy  tlto  formation  of  niorc^  <n*  less  thick  masses  of  scales 
and  CTiists,  wliicli  are  distrilmted  in  juitrlics,  or  which  form  a  uniform 
coating,  The.sc  masses  are  dry,  resistant  and  adherent,  or  s>oft,  dejK*nding 
upon  the  (luantity  of  fat  mixed  with  them,  and  they  are  therefore  either 
friable  or  fi^retusy  and  fatty.  In  color  they  are  grayish,  or  yeUowish,  or 
hrown,  and  tliey  rest  upon  a  red,  intlained,  smootli,  moist  skin,  which, 
owing  to  the  tldnncss  of  its  horny  layer,  fissures  easily.  Here  and  there, 
denuded  weeping  areas  may  l>e  seen,  which  have  a  most  marked  eezema- 
toua  appearauce,  and  which  bleed  very  easily  when  scratched  or  rubhet 
The  hair  comes  out  freely  and  in  abundance. 

Children  and  adults  suffer  frequently  from  that  form  of  8eborrh<r»a 
eicca  of  tlie  scalp,  which  over  the  vertex  and  also  over  the  temporal  re- 
gions is  constituted  Ijy  an  accumulation  in  a  uniform  manner  of  soft, 
yellow,  dirty-looking,  brown,  or  even  blackish  fatty  crusts.  They  are 
sometimes  slightly  adherent,  more  often  they  can  be  easily  remove^J,  and 
tlie  sca!]>  niidemeatli  is  reddened  and  congested,  either  diffusely  or  only 
in  areas,  very  oily  and  greasy,  the  follicular  orifices  often  dilated  and 
patent.  When  the  masses  are  removed,  they  reform  with  great  rapidity* 
More  or  less  burning  antl  tingling  are  eomplained  c»f,  and  sometimes  the 
itching  ifi  severe*  Alopecia  frequently  occurs  and  is  usually  very  re- 
liel  lions. 

Similar  phases  of  seborrhcea  sicca  have  occasionally  tlieir  seat  in  the 
l>eard  and  on  the  upper  lip.  In  these  situations,  the  symptoms  are  much 
more  those  of  an  eczema,  and  that  diagnosis  would  most  likely  be  made. 
Tlie  writer  hae  observed  similar  conditions  on  the  mons  veneris. 

On  smooth  or  nonhairy  surfaces,  the  crusting  form  of  seborrlioea 
occurs  esj:>ecially  on  the  nose  at  its  root  and  in  the  nasolabial  furrow, 
Ijirge  arejis  may,  however,  be  also  met  with  on  the  cheeks,  or  it  may  be 
in  the  form  of  eircumscrilied  dii^crete  patches,  or  again,  it  may  cover  the 
entire  face.  The  forehead,  the  ears,  or  tlie  chin  may  also  be  affected  by 
the  process.  The  cutaneous  surfaces  covered  by  the  crusts  are  red, 
swollen,  somewliat  sensitive,  painful  fiesuring  oecurring  sometimes  at  the 
nasiilabial  furrows.  The  crusts  are  yellow,  brown,  or  blackish,  soft  and 
greasy,  and  when  removed  with  care,  prolongations  into  the  dilated  fol- 
licular orifices  over  which  they  are  situated  may  l>e  noted.  SelM>rrh<ea 
sicca  in  its  several  forma  may  occur  on  the  eyelids.  The  pityriasic  form 
is  not  very  frequent,  but  more  usually  the  scales  along  the  margin  repre- 
sent small  crusts,  which  are  adherent  and  are  continued  upon  the  eye- 
lashes as  fiheathlike  prolongations.  The  margins  of  the  lids  are  reddened, 
slightly  tumefied  at  times,  tlie  conjunctiva  a  little  injected,  the  eyes  feel 
weak  and  irritatt^d.  Loss  of  the  eyelashes  is  frequent,  and  in  some  c-ases 
of  long  standing  the  writer  has  found  them  to  have  been  completely  de- 
stroyedj  an  atrophic  condition  of  the  niargina  of  the  lids  having  resulted. 
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Besnier  speaks  of  a  form  of  seborrhoea  of  the  eyebrows  and  eyelashes 
in  which  the  hairs  are  agglutinated  together  by  fatty  crusts  and  fall  out 
most  readily.     He  mentions  neuropathic  girls  as  especially  subject  to  it. 

Besnier  also  refers  to  a  seborrhoea  pilaris  of  the  lower  limbs  resem- 
bling very  closely  ichthyosis  pilaris  and  the  xeroderma  pilaris  of  lym- 
phatic subjects.  The  writer  confesses  his  inability  to  recognize  this  form 
of  the  process. 

Seborrhoea  sicca  occurs  also  in  the  umbilicus.  According  to  Kaposi, 
the  accumulation  of  fat  and  epidermic  scales  and  debris  becoming  rancid 
may  produce  marked  inflammation.  The  writer  has  seen  a  number  of 
these  cases,  but  always  found  that  the  inflammation  had  been  primary, 
and  that  rancidity  of  the  fatty  secretion  and  decomposition  of  the  prod- 
ucts of  the  inflammation  only  increased  the  grade  of  the  inflammation 
already  existing.  As  seborrhoea  sicca  of  the  vermilion  border  of  the 
lips,  Besnier  refers  to  a  form  of  disease  which  is  occasionally  seen,  and 
which  is  included  under  that  designation,  notwithstanding  that  there  are 
no  sebaceous  glands  on  these  surfaces.  Both  lips  may  be  affected,  but 
more  often  it  is  the  lower  lip.  The  writer  has  had  some  fourteen  cases 
of  this  form  of  disease,  and  has  found  it  to  be  invariably  connected  or 
associated  with  a  pre-existing  pityriasis,  or  some  other  grade  of  the  symp- 
toms attributed  to  seborrhoea  sicca  on  the  scalp,  and  also  with  similar 
conditions  on  the  nose  or  other  portion  of  the  face.  The  vermilion  bor- 
der affected  is  exfoliating  or  crusted,  irritable,  painful,  usually  swollen, 
stiff  and  awkward.  The  squamse  are  large,  adherent,  have  a  dry,  horny 
appearance,  or  they  are  heaped  up  into  yellowish  or  brownish  crusts, 
sometimes  dark  in  color  from  an  admixture  of  blood.  When  removed, 
the  surface  has  a  glistening  aspect ;  it  is  usually  somewhat  moist,  in 
places  denuded  and  bleeding  easily.  The  crusts  reform  with  great  raj)i(]ity 
and  not  infrequently  the  disease  extends  beyond  the  limits  of  the  ver- 
milion border  to  the  contiguous  cutaneous  surface.  More  often,  however, 
it  is  sharply  limited  to  the  vermilion  border  itself. 

Seborrhoea  sicca  of  the  genitals  occurs  in  the  male,  especially  in  the 
balano-preputial  furrow,  and  the  accumulated  whitish  secretion  has  a 
peculiar  offensive  odor — smegma  pneputii.  It  leads  frecpiently  to  ero- 
sions of  the  prepuce  and  glans,  to  balanitis,  accomi)anied  by  a  thick 
mucoid  discharge,  which  may  become  purulent.  In  the  writer's  ex])eri- 
ence,  it  would  seem  frequently  to  lead  to  attacks  of  herpes  on  the  prepuce 
and  glans.  In  the  female,  the  clitoris  and  the  vulva  become  afl^ected,  pre- 
senting much  the  same  symptoms  as  have  been  described.  There  may 
also  be,  however,  a  marked,  very  offensive,  purulent  discharge,  accom- 
panied by  severe  burning  sensations. 

In  this  group  of  localized  seborrhoea,  authors  have  also  included  the 
verruca  senilis^  first  described  by  Neumann  as  a  local  hypertrophy  asso- 
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ciated  with  the  general  atropliy  of  the  ekin  of  t!ie  hired.  It  correi^pOTids 
to  tlie  aaie  stbacte  cmicrlte  of  the  Frentilu  and  im»re  receiitlj  Unna  has 
termed  it  verruca  seborrhoica^  owing  to  its  frequent  association  with  a 
&el>orrhtua.  Tliongh  de.srrihed  a?  a  develojinient  of  ohl  age,  BrcK*q  men- 
tions having  seen  wdl-detined  instances  in  young  people.  According  to 
autlior&,  it  occurs  most  frequently  upon  the  trunk,  the  neck,  and  the 
arms.  Tlie  writer  has  met  them  often  upon  the  backs  of  the  hands,  and 
perhaps  with  greatest  fretjuency  upon  the  face,  ei*|>ecially  upon  the  fore- 
head  and  temporal  regions,  but  also  on  the  nose.  The  lesions  vary  much 
in  size,  are  irregular  in  shape,  as  a  rule  flat  or  uneven,  and  having  a  more 
or  less  granular  aspect.  They  ai-e  yellowigh  or  brownish  and  often  black 
in  color.  The  crust  is  firmly  adherent,  requires  a  little  force  to  remove 
it,  and  the  base  upon  wliich  it  rests  is  often  granular,  has  a  slight  warty 
appearance,  and  usually  bleeds  a  little.  They  are  more  often  discrete, 
but  may  occur  in  gn*ups  or  be  arranged  linearly,  and  also  form  occasion- 
ally quite  large  diffuse  patches.  Sometimes  they  are  itchy  and  frequently 
on  the  face,  they  are  associated  with  a  eeWrrhfpa  oleo«i.  Their  impor- 
tance is  entirely  due  to  the  fact  that  they  may  undergo  malignant  degen- 
eration and  constitute  the  starting  point  of  an  epithelioma,  Seborrhcea 
eongestiva  of  IIcl)ra  has  long  been  recognized  as  being  lupus  erythema- 
tosus, 

Tlie  seborrhcea  corporis  of  Dnliring  is  synonymous  with  lichen  cir- 
cumscriptus  (Willan\  L.  gyratus  (Biett),  lichen  annulatus  et  eerpiginosns 
(H  Wilson),  eczema  acneique  (Lailler),  flannel  rash  of  the  Englislu  selK>r- 
rhrea  papulosa  sen  lichenoides  (Crocker),  a  form  of  eczema  seborrhoicum. 
(Unmi,  Elliot),  etc.  In  its  location,  it  favors  especially  the  sternum  and 
tlie  interscapular  space,  but  it  may  also  appear  upon  all  other  portions  of 
the  body,  except  upon  the  face,  Brocq  mentions  its  occurrence  upon  the 
sciilp.  All  authors  speak  of  its  existence  on  the  IxKly  Inking  associated 
with  those  symptoms  upon  the  scalp  c-alfed  seborrhrea ;  it  may  1^  a  pityri- 
asis or  some  uthcr  grade.  Besnier  mentions  a  hy|>eridrosis  oleosa  as  a 
frequent  accompaniment.  The  writer  has  always  found  in  these  cases  that 
the  implication  of  the  scjilp  not  only  existed  in  association  with  the  pro- 
cess on  the  trunk,  but  had  invariably  {ireceded  the  development  of  tlie 
latter  for  some  length  €*f  time.  It  lie^ins  under  the  form  of  very  small 
red  papules  cap|>ed  with  a  minute  scale,  which  coalesce  to  form  small 
ring-shaped  lesions.  These  undergo  jieriphend  extensiun  quite  rapidly 
and  enlarge,  the  central  portion  clearing  up  and  becoming  pale  red*  or 
yellowish,  or  even  brownish  in  color,  and  covered  with  a  variable  amount 
of  desquamation.  The  scales  are  sometimes  dry,  but  more  often  fatty,  and 
come  off  easily*  though  at  times  quite  adherent.  The  peripheral  portions 
are  usually  slightly  elevated  and  composed  of  sinall  pajiular  elevations, 
which  are  for  the  most  part  excoriated,  but  they  may  also  be  uniform 
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and  are  always  sharply  defined  and  delimited  toward  the  healthy  fikin. 

Involution  of  a  portion  of  a  rin^-shaped  lesion  niaj  oecur  diirinfj  pcriph- 

eral  growth  and  a  erescentic  etHorescenee  results,  or  one  representing 
Fome  segment  of  a  circle,  or  several  rings  coalescing  together,  a  patch 
liaving  a  more  or  less  poly  cyclic  contour  is  formed.  The  central  portions 
of  the  lesions  and  patches  are  never  elevated  or  infihratcd.  At  times, 
considerable  itching  occurs,  but  in  the  nmjuritj  of  cases  the  subjective 
symptoms  are  only  slightly  marked. 

According  to  authors,  seborrlupa  sicca  as  a  universal  disease  is  not  of 
frequent  occurrence.  Kaposi  describes  under  the  name  of  ieJithyomH 
aehacea  or  sefmrrhm  squamosa  of  the  newhorn,  a  form  of  the  process 
which  he  considers  m  a  sequel  and  a  continuation  of  the  cxccst§ive  produc- 
tion of  the  vernix  ca^eosa  of  intmuterine  life.  The  cutaneous  surface  as 
a  whole  or  in  part  is  brownish-red,  as  thougli  varnished.  It  is  tense,  dis- 
posed to  painful  fissuring,  especially  about  the  mouth  and  cheeks  and 
ilexures,  causing  inability  to  take  nrmrisliment  and  leading  to  inanition 
and  death,  Kaposi  claims  t!mt  this  form  of  disease  is  a  true  fieborrhoea, 
and  distinct  from  ichthyosis  congenitalis  or  foetalis,  regarding  the  eases 
described  by  other  observers  {Sievruk,  Kyber,  Ilebra,  Jr.,  Lebert,  and 
others)  as  belonging  in  the  same  category. 

The  generalized  seborrhcea  sicca  seen  in  adults  is  represented,  accord- 
ing to  Hebra  and  Kaposi,  by  that  scaly  condition  of  the  integujnent  seen 
in  marasmic  subjects,  to  which  the  name  of  pliyria^nH  taheHcentium  is 
given.  Its  symptoms  consist  in  a  constant  dcs(|uanmtion  of  lamelUe, 
especially  from  the  extensor  surfaces  of  the  extremities  and  the  trunk. 

Kaposi  also  describes  a  rare  form,  which  he  attributes  to  seborrho'a, 
tinder  the  name  of  cutiH  teMacea  or  ichtkt/o»ifi  sehacea.  It  occurs  also 
especially  on  the  trunk  and  tlie  extensor  surfaces  of  the  extremities,  which 
are  covered  with  a  greenish-brown  and  black  incrustation,  broken  up  into 
small  fragments  titting  into  one  anotlier.  The  incrustation  may  be  slight 
in  degree  or  piled  up  and  prominent.  They  are  easily  removed,  and  the 
ekin  underneath  is  normal  or  slightly  red,  the  sebaceons  orifices  dilated 
and  filled  with  prolongations  from  tlie  under  surface  of  tlie  crusts. 

Pathology  and  Morbid  Anatomy.^^lt  is  extremely  difficult  to 
give  any  description  of  a  pathology  of  the  clinical  forms  of  disease  in- 
cluded under  the  designatiun  of  seborrlnca  sicca.  The  institution  of  t!ie 
jjrocess  was  made  liy  Ilebra,  who  ascrilied  it  to  im]icrfect  fatty  metamor- 
phosis of  the  cells  of  the  sebaceous  glands,  basing  his  opinion  upon  tlie 
result  of  investigations  made  by  Pobl-Pincus,  who  found  that  a  large 
percentage  of  tlie  pruducts  of  the  disease  upon  the  skiti  was  composed  of 
fat.  Since  Hebra,  tlie  pathological  opinion  enunciated  by  him  has  con- 
tinued in  force,  althougli  from  time  to  time  various  investigators  have 
claimed  and  demonstrated  that  certain  of  the  clinical  phases  of  disease 
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included  in  sehorrlifea  sicca  were  nut  connected  witli  any  disturbance  in 
6ec*retiun  in  tliu  st'lmceoiis  glands.  Tlie  writer  would  luention  as  ex- 
aiijples  tlie  pityri^xbis  colpitis,  faciei,  Imrbfc,  etc.,  the  verruca  senilis,  ich- 
thyofiis  eebacea,  and,  in  fact,  it  may  be  stated  that  the  entire  couetitiitiou 
of  the  disease  has  lieen  strongly  (jnestione(L  Malassez,  ChincboUe,  ATit>- 
pitz,  FilTard,  and  ilcC.'all  Andert^yn  rcgurd  tlie  pityriasis  form  as  an 
epidermic  disea^se  unconnected  with  the  sebaceous  glande,  and  the  laisit- 
named  author  con^^iders  it  as  pathuli»giciilly  a  stipertichil  infiamniation. 
Unna  as  well  as  the  writer  have  ex  pressed  themselves  its  be  Ue  vers  iu  its 
parasitic  origin,  in  its  being  inttamniatory  in  character,  and  a  stage  <if 
that  form  of  pantsitic  dermatitis  tu  which  Unnii  gave  the  name  of  eczema 
seborrhoicum.  As*  far  as  its  being  due  tu  an  inHamniation  of  the  skin, 
the  authors  specified  agree  in  every  particular  with  the  dermatological 
writers  priur  to  Ileljra,  and  E.  Vidal  lia^  always  and  still  entertains  tins 
same  o]iinion. 

The  crusting  seljorrhoea  sicca,  erodtes  graissenses  (Brocq),  on  the 
scalp  or  nonliairy  surfaces,  are  regarded  pathoh»gieally  in  various  ways 
by  authors.  Some  ascribe  it  to  an  excess  in  quantity  and  an  altemtiun  in 
the  quality  of  the  secretion  of  the  sebaceous  glands.  Others  regard  the 
crusts  as  composed  of  epidermic  scales  mixed  with  fat,  and  among  these 
the  writer  would  inchulc  himself.  In  his  opinion  these  forms  of  cutane- 
ous disease  are  inliamnmtory  primarily,  but  complicated  by  a  seborrhu?a 
oleosa,  and  the  crusts  are  composed  of  epidermic  squamte,  which  are  soft 
and  greasy,  owing  to  the  admixture  of  fat  from  tlie  fat-producing  glands, 
lie  would  agree  with  Unna  that  these  phases  of  disease  are  forms  of  that 
process  described  by  him  under  the  name  of  eczema  seborrhoicum,  their 
origin  biding  a  parasitic  one.  I^nna  asserts  that  the  coiled  glands  are 
the  producers  of  the  fat ;  but  the  writer,  notwithstanding  his  entire  readi- 
ness to  accept  that  view,  if  fully  proven,  has  not  been  able  to  substantiate 
the  claim  by  personal  investigation. 

The  seborrbrjea  corporis  of  Dnhring  has  also  been  shown  by  Unna,  as 
well  as  by  the  writer,  to  be  primarily  an  inflammatory  affection,  and  not 
a  disturbance  in  secretion.  Besnier  and  Doyon,  Vidal  and  others  eon- 
si<ler  it  to  he  a  form  of  parasitic  eczema,  and  the  general  opinion  to^lay 
is  that  it  is  an  affection  due  to  micrtJ-organisms. 

The  inclusion  among  the  forms  of  localized  seborrlio»a  sicca  of  that 
one  occurring  on  the  vermilion  h^>rders  of  the  lips  may  certainly  be  ques- 
tioned. There  are  no  selmceous  glands  in  t}w>e  localities,  but  mucous 
glands,  and  it  is  consequently  di  then  It  to  understand  why  these  eases 
should  be  considered  pathologically  as  representing  a  form  of  Hehftrrfat^r, 

That  seborrhtea  of  the  genitals  is  a  seborrha^a  is  likewise  doubtful. 
The  smegma  is  composed  of  epidermic  cells  mixed  with  the  secretion  of 
Tyson's  glands.     It  can  not  l*e  regarded  as  a  pathological  secretion,  but 
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rather  as  a  normal  one,  its  accumnlation  and  decomposition  occurring 
only  when  cleanliness  is  not  observed.  The  results,  besides,  are,  under 
such  circumstances,  inflammation  from  irritation.  The  possibility  of 
micro-organisms  playing  an  important  part  in  the  production  of  these 
secondary  symptoms  should  not  be  left  unconsidered.  Verruca  senilis 
was  first  described  by  Neumann  as  a  manifestation  of  senile  change  in 
the  skin.  Barthelemy  excluded  it  from  seborrhoea.  Schuchardt's  inves- 
tigations led  him  to  regard  it  as  strictly  analogous  to  the  process  termed 
psoriasis  UngiuBy  and  the  writer's  study  of  the  affection  would  allow  him 
to  make  the  same  conclusion.  Unna  regards  the  lesion  as  a  seborrhoic 
wart,  owing  to  itjs  frequent  association  with  seborrhoea  oleosa.  PoUitzer 
believes  it  to  be  a  near  relative  of  Recklinghausen's  group  of  lymphaiigio- 
tibroma. 

Of  the  universal  seborrhoeas,  the  pathological  conception  of  Hebra 
and  Kaposi  in  regard  to  pityriasis  iahescetitiuin  is  rejected  by  many,  who 
hold  that  it  is  only  a  condition  of  cacotrophia  of  the  skin,  brought  about 
by  the  marasmic  state  and  in  no  way  connected  with  tlie  sel)aeeous  glands. 
It  is  certainly  difficult,  in  the  writer's  opinion,  to  consider  this  process  as 
a  seborrhoea.  His  examination  of  the  marasmic  skin  has  never  shown 
any  changes  whatever  which  could  be  connected  with  the  sebaceous 
glands.  If  it  belongs  at  all  among  glandular  diseases  it  would  more 
properly  be  in  the  category  of  asteatosis. 

Kaposi  claims  that  his  seborrhcea  squamosa  of  the  newborn  is  a  true 
seborrhcea,  but  Lebert,  Hans  Hebra,  and  especially  Kyber,  have  shown 
that  it  was  a  neoplasia  of  the  horny  epidermis,  which  led  to  a  de.struction 
of  the  sebaceous  glands^  through  hornification  and  pressure  atrophy. 
Kyber  was  able  to  demonstrate  that  the  process  began  in  the  fourth 
month  of  foetal  life,  and  observers  have  reported  the  occurrence  of  simi- 
lar changes  in  calves  as  well  as  in  human  beings.  The  entire  want  of 
any  uniform  pathological  basis  for  the  conception  of  a  disease,  seborrhoea 
sicca,  can  thus  be  seen,  and  it  is  for  this  reason  and  on  account  of  his 
personal  investigations,  as  well  as  those  of  others,  that  the  writer  has 
been  led  to  state  that  he  would  reject  entirely  the  cutaneous  ])rocess  seb- 
orrhoea sicca  as  customarily  conceived  and  pathologically  delineated. 

Etiology. — Practically,  seborrhcea  sicca  is  attributed  by  authors  to 
the  same  etiological  causes  as  have  been  mentioned  for  seborrhd^a  oleosa. 
Digestive  disturbances,  constipation,  improper  nutrition,  general  bad  hy- 
giene, excesses  of  all  kinds,  are  accused  of  being  active  causes  leading  in 
a  predisposed  subject  to  the  development  of  the  process.  Some  general 
systemic  disease — anaemia,  pregnancy,  syphilis,  etc. — would  also  act  causa- 
tively.  Kaposi  attributes  the  milk  crust  to  a  continuation  in  the  forma- 
tion of  the  vernix  caseosa  of  intrauterine  life,  and  the  ichthyosis  seba- 
cea  to  the  same  cause,  but  what  factors  favor  this  persistence  in  excessive 
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production  is  not  stated.     Kyber  and  others,  who  regard  this  affection  of 

the  newborn  as  not  a  8ehurrli<ea,  attribute  its  existenee  ta  some  ahnonu; 
itj  in  fcetal  development.    Xo  particular  eauftes  are  mentioned  for  the  pit 
riasic  or  crusting  forms,  but  the  seborrlifpa  corporis  appears  to  develo] 
very  frefjuently  upon  those  who  wear  flannel  and  are  not  given  to  cleai 
line^i^.     In  the  writer  s  opiniun,  too  mneh  t^tresa  can  not  l>e  kid  upon 
probable  parasitic  origin  of  many  of  the  entaneous  disturbances  cli 
under  seborrhrea  sicca.     The  pai-aeitic  agents  are  certainly  not  yet  defi- 
nitely and  incontrovertibly  demonstrated,  hut  there   are   many  clinical 
facts  which  Mow  the   prol>ability  to  be  strongly  suspected  and  enter- 
tained that  micro-organ iHins  are  the  true  causal  factors  in  the  productio; 
of  many  of  tbe  clinical  miinifestations  called  sehorrlin?a. 

Diagnosis. — The  diagnosis  of  the  various  phases  of  seborrhcea  Bia 
should   oiler  no   difficulty,  though  at  timea   they  resemble  an  eczeiui 
except  tliat  tbe  crusts  are  often  fatty  and  not  formed  by  inflannnato 
exudation.     The  affected  surfaces  are  also  usually  pale,  or  yellowish,  i 
yellow  red  in  color  tnid  dry,  not  moist,  infiltrated  and  reddened,  as 
eczema.     There  is  also  an  alxseuce  in  the  former  of  vesicles,  or  pustules* 
of  marked  itching,  or  of  those  general  symptouiatological  cbaraeteristie 
pertaining  particularly  to  the  latter  disease, 

Seborrl^ea  sicca  of  tlie  scalp  may  be  differentiated  from   psoriasis  in 
that  the  latter,  as  a  rule,  occurs  in  discrete  patches,  ctivered  with   thiek^J 
abundant  dry  scales  seated  upon  a  red  base.     It  rarely  remains  locali;ee4^| 
on  the  scalp.     Tinea  tonsurans  of  the  same  region  is  eiisily  recognized  by^^ 
its  tendency  to  form  rings,  tlie  i^rittleness  of  the  hairs,  which  are  broken 
off  just  above  the  level  of  the  skin,  and  by  the  presence  in  the  hairs  and 
scales  of  the  tinea  triehojibyton* 

In  seljorrhiea  of  the  genitals,  especially  wlien  there  is  a  tight  |)repni 
or  a  phimosis,  the  possibility  of  a  discharge  being  due  to  a  venerea 
lesion,  pneputial  gonorrhtea,  or  a  chancre,  should  be  kept  in  mind. 

Prognosis. — ^The  prognosis  in  general  is  favorable.     By  the  use 
pro|)er  treatment,  the  symptoms  can  always  be  ameliorated  and  in  the 
majority  of  cases,  they  can  be  cured.     When  the  vermilion  l>order  of  the 
lips,  or  the  al®  nasi  are  affected,  great  ret>elliousness  is  the  rule,  and  when 
the  scalp  is  the  seat  of  the  process,  u  guanled  prognosis  should  be  given 
in  regard  to  the  accompanying  alopecia.     Generally,  it  ceases  with  tbe 
removal  of  tlie  disease,  hut  not  always,     Kaposi  states  that  the  seborrho 
B«|uamosa  neonatorum  may  l>e  followed  by  a  fatal  result.     The  writer  bi 
lieves  that,  of  all  the  universal  cases  reported^  only  one  lived  as  many 
nine  days.     Some,  which  were  very  slight  in  di^gree,  got  entirely  welh 
The  prognosis  of  tbe  verruca  senilis  is,  as  a  rule,  good.      It  is  only  a 
disliguiYmient,  but  still  it  may  and  often  does  undergo  epitheliomatous 
degeneration. 
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Treatment. — ^Tlie  treatment  of  seborrlKra  sicca  in  general  is  di- 
vided by  authors  into  systemic  and  local. 

The  syHfjinic  treatinettt  is  directed  toward  the  rectification  of  all  de- 
viations from  bealtli  as  regards  the  vegetative  fniietions,  as  well  as  any 
other  disturbance  of  the  normal  somatic  condition.  The  remedies  made 
use  of  under  these  circumstances  are  the  same  as  are  indicated  f(ir  such 
disturbances  existing  independently  of  the  selmrrhiea.  Iron  and  cod-Hver 
oil  are  gpeeially  mentioned  by  Crocker.  Arsenic  is  also  recommended 
for  those  cases  in  which  scaliness  is  a  prominent  symptttm.  Diihring 
(^raises  sulphur,  especially  in  the  form  of  the  calcium  sulphide^  gr.  \  Ur 
in  die.  In  lithfemie  and  rheumatic  subjects,  Brocq  advises  alkaline  treat- 
ment, cjirbonate  of  lithia,  t»enzoate  of  soda,  etc.  General  liygienic  treat- 
ment is  also  recommended,  such  as  open-air  exercise,  good  heaUhy  food, 
avoidance  of  excesses  of  all  kinds,  as  well  as  m  haceho  et  in  venere.  If 
the  patient  is  nervous  and  of  neurotic  temperament  valerianate  of  zinc, 
or  elixir  of  amnion,  valcrianat,,  or  any  other  antis])asinodie  or  nerve  seda- 
tive may  he  administered.  In  the  writers  experience,  however,  little  or 
no  benetit  has  ever  been  derived  by  himself  from  internal  treatment  alone 
and  without  the  local  means  indicated  by  tlie  nature  of  the  disease. 

Zocal  Trealmenf. — The  first  indication  to  be  met  is  the  softening  and 
the  removal  of  the  scales  and  crusts.  This  may  be  done  by  means  of  oil — 
olive,  coddiver,  linseed,  cotton-seed,  or  any  other  oil — or  lard,  vaseline* 
or  liutter  may  be  used. 

On  the  scalp,  the  oil  should  Ims  freely  applied  and  allowed  to  remain 
m  the  surface,  being  renewed  several  times  daily  until  the  crusts  are 
jftened  ;  they  may  then  be  removed  by  a  thorough  washing  witli  soa|i 
and  warm  water.  The  soap  used  may  be  ordinary  toilet  soap,  or  castile 
soap,  or  Sarg's  liquid  glycerin,  or  any  otlier  soap.  Medicated  soaps  are 
of  no  especial  value.  For  adults,  the  spirit  us  saponis  kali  mis  of  llebra 
is  the  best.  It  can  Ije  easily  made  by  dissolving,  by  means  of  heat,  sapo 
viridis,  1  part,  in  spiritus  lavandultr  alli.,  2  partn,  and  then  filtering,  A 
question  frequently  asked  by  women  affected  with  the  crusting  furm  of 
eeborrhcea  sicca  is  whether  the  hair  shotdd  be  cut  short.  In  tlie  writer's 
opinion,  such  a  procedure  is  unpardonable  and  unneeesi-ary,  the  incon- 
venience of  long  hair  being  oliviated  by  a  little  troubb.  In  washing  tlie 
scalp,  hard  rubbing  and  irritation  should  be  avoided  as  much  as  possible, 
and  Besnier  and  Duyon  very  justly  point  out  that  as  a  r€*i>ult  of  such 
Wiishing,  many  patients  lutve  attacks  of  cezcmatous  dermatitis  or  a  condi- 
tion of  scaling  erythema  remains,  Besides  soap,  any  of  the  preparations 
mentioned  for  seborrbiea  oleosa  may  be  made  use  of. 

For  the  milk  crust  on  infants,  greater  care  and  avoidance  of  irritation 
are  to  be  observed  when  softening  the  crusts  and  washing  the  affected 
surfaces,  though  the  same  procedures  may  be  employed. 
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For  the  k>cal  ta-eatiiient  of  the  scalp  freed  from  the  scaled  and  crotte^ 

]\rt|ioHi  ri*eo!iimeinI«^  halsani  Peru,  J  part  in  50  parts  of  olive  oil,  or  an 
ointment  of  ziiitr  oxidc\gi\  7i;  oil  of  laurel  leaves,  TTi  7i> ;  ungt.  emolliens, 
3  vj.  M.  When  the  skin  lias  hardened  a  little  and  is  no  longer  irrirahle,  the 
hair  **hould  Im  hruj^hed  for  several  weeks  with  aleoliol  alone,  or  with  acid 
earholie,  0*15;  sptii.  vini,  100;  glycerin,  1'50.  M.  Instead  of  tlie  car- 
Ijolic  acid^  horic  or  salicylic  acid,  3  per  cent,  may  he  need.  This  dionld 
he  done  every  day,  or  gteveral  times  during  the  week.  Crocker  reeom- 
n\en<ls  for  ohstitiate  eases  on  the  scalp,  an  ointment  of  IJ  ungt.  hydrarg. 
nitrat.,  3j  to  3iv;  oL  eadini,  3j;  oh  olivie,  3  i j ;  lanolin,  3i^.  -^l*ply 
every  night  and  wahh  out,  if  neee^.sary,  the  next  morning  with  borax, 
3ij  to  water  <)j»  and  then  rnh  in  a  little  almond  oih  The  nngt.  hydrarg. 
oxid,  flav.  may  hi',  sultstitnted  for  the  nitmte.  When  there  is  much 
hy[jcnemia,  he  advii^es  sucithing  ajiplications. 

The  writer  wonM  particularly  recommend  resorcin  in  sehorrlio'a  ^irca 
of  the  scalp,  whether  in  the  scjdy  or  in  the  erupting  fonn.  According  to 
the  degree  of  severity  of  the  symptoms  and  of  the  inflammatory  reac- 
timi,  it  inay  !»e  used  in  cither  an  ointment  or  a  lotion.  In  the  former,  the 
rrson'in  mav  varv  from  one  to  twenty  iicr  cent;  in  the  latter,  tive  to  ten 
pt-r  cent  strength  will  l>o  all  tliat  i»  necessary.  Tlie  hase  employed  may 
he  tlie  ungt.  arp  ross^e  or  simplex,  or  zinc  oxide.  In  lotion  form,  the  re- 
Korcin  lind  hest  he  di.ssolved  in  ^piritus  vini.  and  a<pia,  aa  partes  aciinalee. 
Ilydrargyrntn  Ijichloridnm  has  also  ])roved  very  iist^ful  in  eqtial  parts  of 
rdciihol  ami  water,  in  the  j^trcngtli  of  1  to  1,000,  or  less.  When  there  m 
mncli  itcliing,  chloral  hydrate,  two  to  three  per  cent,  will  be  very  use^ 
fnl.  Hedideti  these,  he  would  recommend  the  h»etii-naphfhoI  of  Kaposi, 
one  to  fivi3  per  ctmt,  when  the  other  remedies  fail ;  and  in  some  ea&es, 
which  present  patches!  of  retlnes^,  w^hich  are  somewhat  elevated  and  reeist 
all  father  fornix  of  treatment,  he  would  recommend  chrysarobin,  five  |)er 
eetit  ungt,  fir  jnTogallic  a<nd,  three  to  five  per  eent^  in  alcoholic  solu- 
tion or  in  ointment  form.  The  !uost  gcnendly  ns>efnl  remedy  is  certainly 
reisorcin,  thongh  hnl]ihur  i?^  almo!^t  e<pmlly  so.  Still,  care  mnst  be  ob^^erved 
in  applying  sniphnr,  for  iimny  Mn»  are  acutely  intlamed  by  it  and  eczema 
often  resnlts  from  its  use.  This  is  more  particularly  tlie  can?  when  the 
gehorrhu*H  sicca  affn-ts  the  face,  or  other  portion*;  of  the  Ixniy.  On  these 
Hurface^,  tlie  same  remedies  as  Iiave  already  been  mentioned  will  be  fotind 
applicable.  EH.pecTally  can  rci^orcin  l>e  recommended  ;  but  on  the  non* 
hairy  partis,  weaker  {percentages  than  for  the  8calp  are  to  lie  used. 
Crocker  advises  for  casci*  in  which  there  is  mncli  hypera^mia  an  ointment 
of  lifp  phnnh.  8uhacetat.,TT[xxx  ;  vaselin  alb.,  5.1- 

The  especial  and  prime  indication  in  R^borrlnea  of  the  genitals  is 
cleanliness.  Daily  washing  of  tlic  genital  organs  by  lx>th  male  and  female 
— ^unfortunately  the  exception  rather  than  Uie  rule — may  be  said  to  be  a 
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specific  preventive.  Wlien  erosions  or  excoriated  inflamed  areas  exist, 
the  washings  should  be  kept  up — several  times  daily,  if  necessary,  to  re- 
move tlie  exudation — and  the  parts  should  be  kept  as  dry  as  possible. 
This  may  be  done  by  means  of  ordinary  powder,  lycopodium,  etc.,  but  bet- 
ter by  5^  bismuth,  1  part;  salol,  1  part;  zinc  oxide,  2  parts;  M.  S.  Dust- 
ing powder.  Calomel  and  zinc  oxide,  equal  parts,  is  also  very  useful ;  or, 
if  there  is  much  exudation,  carbonate  of  magnesia  may  be  added  to  one  or 
the  other  powders  recommended.  Kaposi  advises  lotions,  as  carbonate  of 
copper,  0*15  ;  aquae,  25,  or  basic  acetate  of  lead,  050 ;  aqua,  30,  or  zinc- 
oxide  ointment.  At  the  same  time,  the  parts  should  be  separated  by  a 
thin  layer  of  lint,  or,  better,  of  absorbent  cotton.  Ichthyol  in  lotions  or 
in  ointment  form  is  also  of  value. 

The  treatment  of  the  verruca  senilis  will  probably  be  dealt  with  in 
another  portion  of  this  work  ;  but  the  writer  would  mention  here,  since 
the  aflfection  is  included  by  authors  in  seborrha?a,  that  in  his  experience  a 
ten-per-cent  naphthol  plaster,  and  especially  the  Paquelin  cautery,  are 
particularly  to  be  recommended. 

For  seborrhoea  sicca  of  the  vermilion  border  of  the  lips,  Besnier 
recommends  scarification. 

There  are  no  particular  procedures  or  remedies  for  the  treatment  of 
generalized  seborrhoea  sicca.  The  same  general  steps  should  be  followed 
in  dealing  with  a  case  more  or  less  universal  in  extent  as  with  the  local- 
ized forms  of  the  disease.  If  an  infant  has  ichthyosis  sebacea  (Kaposi),  it 
should  be  kept  constantly  covered  with  some  grease,  the  fissures  kept 
apart  by  pledgets  of  absorbent  lint  covered  with  ointment.  Artificial 
nourishment  should  be  resorted  to,  and  the  baby  wrapped  in  cotton  or 
wool,  to  counteract  as  much  as  possible  the  loss  of  animal  heat.  Kaposi 
recommends  that  it  be  washed  every  day  with  soap  and  hot  water  and 
the  grease  be  then  reapplied. 


ASTEATOSIS.     (Oeoroe  T.  Elliot.) 

Synonyms:  Acne  Sebacea  Exsiccata ;  Asperitiido  Epidermidis;  Ahiteatodcs;  Xerosis. 

Definition. — It  is  questionable  whether  asteatosis  should  be  regarded 
as  a  cutaneous  disease  in  itself,  or  as  only  a  symptom  acquired  under  cer- 
tain conditions,  or' as  secondary  to  other  processes  and  affections  having 
their  own  peculiar  pathological  causes.  It  is  mentioned  as  being  occasion- 
ally idiopathic,  but  yet  I  know  of  no  recorded  idiopathic  cases,  and  it 
would  appear  from  the  writings  of  authors  to  be  more  properly  an  effect 
of  certain  conditions  and  diseases  than  a  disease  itself.  Asteatosis  is,  how- 
ever, defined  as  an  entire  absence  or  a  diminution  in  the  amount  of  the 
sebum  secreted  by  the  skin. 
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Symptomatology.^ — The  &kiii,  dt-prived  of  its  natural  and  pby^o- 
logical  fiittj  ticcretiun,  appears  dry,  the  epidentii!?  friable  and  desquamat- 
ing moderately.  When  on  the  hands,  which  are  coramonly  the  affected 
portionj  the  epidermis  is  apt  to  be  thickened,  to  be  wantinii^  in  elasticity, 
and  in  consequence  to  be  here  and  there  tissnred,  and  the  lingers  more 
or  less  flexed.  Asteatosis  may  also  occur  on  any  other  portion  of  the 
body  in  a  limited  manner,  and  it  may  even  be  nniversal.  The  condition 
does  nut  belong  to  any  particnlar  age  or  sex,  and,  though  it  is  said  ta  be 
occasionally  idiopathic,  it  is  most  usually  acrpiired. 

Pathology. — Pathologically,  there  is  an  absence  or  a  diminution  in 
the  natural  or  physiological  secretion  of  seljaceous  or  oily  matter.  In 
those  instances  which  are  acquiredj  the  fiecretion  may  be  normal,  but  its 
incessant  removal  provoker  the  pathological  symptoms  of  the  process. 
There  is,  however,  no  explanation  to  be  given  for  those  otiier  cases  in 
ivhicli  the  asteatosis  develnps  secondarily  to  various  diseases  or  arises  idi'> 
pathieally. 

Etiology. — The  diseases  with  which  the  condition  may  be  associated 
secondarily  in  a  local,  or  in  a  more  or  less  general  manoerj  are  leprosy, 
prurigo,  scleroderma,  psoriasis,  pityriasis  rubra  pilariSj  ichthyofiia,  etc.«  and 
it  forms  an  element  in  senile  marasmus  and  in  atrophic  conditions  of  the 
skin.  The  acquired  form  is  seen  very  frequently  in  laundresses  and  in 
those  wliose  occupations  require  the  liands  to  be  much  in  potash^  or  liine, 
or  lye  solutions.  Alcohol  may  also  produce  the  condition,  and  also  to  a 
slight  degree  the  too  frequent  use  of  soap  and  water  and  cold  baths,  etc. 

Diagnosis, ^Tlie  occupation  of  the  patient  aids  somewhat  in  making 
a  diagnosis,  though  error  could  be  made  only  in  the  presence  of  a  retro- 
grading eczema,  or,  on  the  palms  of  the  hands»  of  a  slight  grade  of  pity- 
riasis rubra  pilaris.  There  would,  however,  be  in  both  cases  a  certain 
amount  of  redness,  while  in  the  forxner  some  symptoms  of  exudation 
won  Id  be  found,  and  in  the  latter,  evidences  of  the  disease  would  l>e  seeo 
on  other  portions  of  the  surface.  Besides  these,  there  would  in  all  prob* 
ability  be  some  subjective  symptoms,  itching,  etc. 

Prognosis. ^The  condition  of  asteatosis,  though  a  disagreeable  one, 
has  nil  eoTiseqnene(*s  of  any  moment.  The  question  of  its  cural>ility  will 
depend  upon  its  causation.  In  the  acquired  cases,  from  some  of  the  causes 
nu*nrioned,  a  en  re  can  be  obtained  by  the  removal  or  avoidance  of  the  in- 
juriuus  substances  or  occnpationa.  In  those  secon<lary  to  other  condil'  ms 
and  diseases,  the  prognosis  will  be  doubtful.  The  development  of  «i 
eczema  on  the  afferfod  surface  ixS  also  possil>le  and  to  he  considered. 

Treatment. — The  treatment  of  asteatosis  consists  essentially  in  gir- 
ing  to  the  skin  that  fat  or  oil  which  is  wanting.  For  this  purpose  anj 
grease  or  oil  nmy  be  used— cod  liver,  linseed,  ulive,  or  sweet  almond  oil. 
lard,  ungt.  simplex,  etc.     The  writer  would  particularly  mention  liquid 
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atbolene  or  benzoinol,  which  is  much  cleaner  and  more  agreeable  to  pa- 
tients^ does  not  become  raucid,  or  render  the  surface  greasy  and  fatty, 
aod  yet  at  tlie  same  time  gives  all  the  benefit  desired*  When  the  other 
oils  or  ointments  are  ii&ed,  advice  iu  regard  to  bathing  should  lie  given,  to 
guard  against  the  injurious  effects  of  the  fatty  substances  Ijecoining  ran- 
eid,  Bei^nier  and  Duyon  reeoiumeiid  the  production  of  excessive  eweating 
after  the  inducing  cause  has  been  removed. 


COMEDO.    {(lEORiiE  T.  Eluot,) 

Sjmonjnis:  Acne  Punctata;  Mitesser;  Acne  Ponctut'e,  Verres  Bleues  (Fr.);  Black- 
heads; eic 

Definition. — Authors  define  a  comedo  as  a  collection  of  sebaceous 
matter  in  the  excretory  duct  of  a  sebaceous  gland. 

Symptomatolog^y. — Coined  ones  are  represented  by  slightly  pronii* 
nent  or  elevated,  small  discolored  points,  which  occupy  the  external  or 
fullicular  orifices  of  the  sebac*eona  ghmds.  Tliey  vary  from  a  liglit  yellow 
to  a  brown,  bluish,  and  even  black  color,  and  tliey  occur  especially  upon 
the  nose,  forehead  and  the  cheeks,  bnt  frequently  also  on  the  temples,  in 
the  ears,  over  the  back  and  chest,  and  on  almost  every  otber  portion  of 
the  body,  Cajses  have  been  recurded,  in  wldcb  they  were  prest^nt  on  the 
glans  j>enis  and  on  the  prepuce,  associated  witli  atropbic  sears  around  the 
follicular  orifices.  When  tlie  comedo  is  sipieezed  out  %rith  the  fingers  or 
with  an  instrument,  a  somewhat  dense,  resistant,  more  or  less  round  or 
ovoid  body  emerges  from  the  follicuhir  canal,  having  its  external  extrem- 
ity dark  in  color,  while  the  lower  end  is  soft  and  white.  The  comedo 
may  also  be  squeezed  out  as  a  whitish,  sf*ft,  filiform  ho^ly,  resembling  very 
small  vermicelli  sticks  (Ilroeq).  These  latter  are  not,  however,  true  come- 
dones, but  they  appear  as  small,  papular,  whitish  elevations  of  the  skin, 
the  follicular  orifice  not  being  perceptilvle,  or,  at  any  rate,  scarcely  eo. 
They  are  found  esi>ecially  on  the  temples,  lol>es  oi  the  ears  and  on  the 
chesty  and  represent  small  retention  eysts,  the  sebaceous  matter  being 
accumulated  in  the  gland  body  while  the  duct  is  not  concerned,  (They 
should  not  be  confounded  with  milia,  for  the  contents  of  these  latter 
can  not  be  sijueezed  out  by  simple  pressure.) 

Comedrmes  may  In?  only  a  few  in  number,  distriliuted  here  and  there, 
or  they  may  be  excessively  nmnerous,  closely  packed  together,  and  giving 
the  skiu  a  discolored  and  dirty-looking  appearance.  They  vary  greatly  in 
size,  at  times  lacing  rvry  nn'nute,  cruisisting  uf  snuill,  dark  points,  as  on 
the  chin,  to  which  they  give  a  dusky  look.  Or,  they  may  be  quite  large, 
ag  on  tlie  sides  of  the  nose,  the  chc^eks,  in  the  ears  and  on  the  trunk.  Not 
infrequently,  a  comedo  does  not  occupy  a  single  duct,  but  two  ard  even 
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more,  tlie  dark  external  poinU  liein^  grunped  together,  but  separated  hy 
a  narrovr  Lridge  of  iskiii  and  biili(nitaneuusly  couimtiDicating  with  a  single 
cavity — double  coinedo  of  Oiiinaiin  Dimiesiiil  Croeker  speaks  of  a 
variety  of  cc»medo,  first  descrilied  by  Thin,  wliieh  differs  from  the  ordi- 
nary cuniedo  in  location,  etiology,  arrangement*  aiul  in  tlie  fact  that  tliey 
bear  no  relation  to  aene*  These,  whicli  he  terms  Grouped  Comedonefl,  oc- 
cur oecasionally  on  the  trunk,  but  e8i>ecially  on  the  cheeks  and  tho^e  parts 
of  tlie  body  where  tluslung  takes  plaee,  and  they  form  *'  giymmetrieal 
groujjs  of  densely  crowded  blaek  points/'  Tlie  individual  lesioDs  are 
i^tnailer  and  more  nniform  than  the  ordinary  comedo,  and  show  no  tend- 
ency to  Kuppnrate,  He,  as  well  as  Ca**»ar  and  T.  C\  Fox.  mentitms  the 
not  uncommon  occurrence  of  cuniedoneg  in  children,  on  the  forehead  and 
occiput  in  boy 8,  the  temples  in  girls,  and  the  cheeks  in  infants.  They 
are  closely  paektnl,  often  grouped,  occasionally  synunetrieal,  contiiin  little 
fat,  and  do  not  inflame  spontaneously. 

The  life  liistory  of  a  comedo  is  of  variable  duration.  It  may  persist 
for  a  long  time  apparently  undergoing  no  change,  or,  liually  iMMJomiiig 
loosened,  it  is  removed  by  wasliing  or  rubbing.  Ur,  it  may  \ie  followed 
by  intiainination  iu  the  tissue  around  atid  so  lead  to  the  formation  of  a 
pustular  lesion — an  acne  pustule.  Comedones  are  also  frequently  coexist- 
ent with  a  seborrhtea  oleosa  and  a  dilated  condition  of  the  follicular  ori- 
fices in  general 

Pathology  and  Morbid  Anatomy. — Pathologically,  a  comedo  is 
usually  regarded  as  a  collecfirm  of  sebum  in  the  duct  of  a  sebaceous 
gland*     The  cells  uf  the  gland  arc  accu-^d  of  not  undergoing  complete    . 

fatty  degeneration,  and  this 
condition,  togetlier  with  a  loss 
in  tonicity  and  contractility 
of  the  duct  wall,  leads  to  the 
frirmation  of  the  sc»luim  ping. 
Evaporation  and  absorption 
<jf  the  licpiid  elementij  canses 
hardening,  wdiile  the  constant 
snjiply  of  sebum  produces 
giadual  enlargement  and  dilar 
taliun  ijf  the  dnct.  In  some 
instances,  the  duet  walls  and 
the  gland  body  it*elf  may  lie- 
come  completely  destroyed 
ii^  b^-CooHKio  from  b.^  from  pressure  atrophy  (Baer- 

ensprung). 
According  to  Unna,  the  devehipment  of  a  comedo  is  due  t4»  a  thick- 
ening of  the  stratum  corneum  on  the  external  surface  and  a  consequent 
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e/a«nre  of  the  follicular  orifice.     The  [>arakerato§is  extends  to  the  horny 
iinirig  of  the  ducts,  and  the  comedo  is  coiiBtituted  by  tlie  epideniiie  series 
tiirawu  off  in  ihe  canal  ami  hv  a  certain  amount  of  sebum.     This  opinion 
Appears  to  me  to  be  certairdy  more  satiiifactury  than  the  custumarv  one 
of  attributing  it  to  sebum  alone.     Hlstoh:igicall\%  the  outer  envelope  of  a 
comedo  is  dense  and  liorny  in  texture,  and  on  cross-section  it  is  R^en  to 
consist  of  several  concentric  layers  of  horny  epidermis,  surrounding  a 
csentral  core  composed  of  gebum,  lanugo  hairs  and  eiiidermic  scales.     Be- 
sides, Biesiadeeki  demonstrated  that  the  lanugo  hairs,  lying  at  a  certain 
ari^le  to  the  duet  of  the  ghmd,  fretjuently  impinged  upon  the  limiting 
^'all   of  the  canal,  and  Kaposi,  therefore,  attributes  a  hyperplasia  of  the 
liorny  lining  to  the  consequent  irritation,  and  thus  derives  the  corneous 
envelojx*  of  the  comedo. 

The  a€ar^  or  demodex  folliculomm  is  often  found  in  comedones.  Of 
considerable  importance  in  aninials,  it  is  of  no  particular  consequence  in 
human  beings. 

According  to  Dumesnil,  the  double  comedo  does  not  differ  in  origin 
^I'oni  the  ordinary  variety,  except  that  it  has  two  ends.  The  formal  ion 
<^f  the  single  cavity,  he  would  explain  npnn  the  supposition  that  two  se- 
l*^ceous  glands  lying  close  togetlier  became  plugged  up  by  comedones, 
^'id  the  aecumidation  of  the  sebum  in  both  was  so  great,  that  the  pressure 
^^Xerted  caused  absm-ption  of  the  intervening  tissue  and  thus  the  fi inna- 
te on  of  a  single  cavity. 

The  color  of  the  outer  end  of*  a  comedo  lias  generally  been  ascribed 
^^o     cJust  particles,  dirt,  etc.     llnna  claimed  tliat  it  was  due  to  nUramarine 
*^^^:r-iiially  present  in  the  cutaneous  secretion,  and  also  to  a  darkening  of 
tti^    horny  plug  from  exposure  to  the  air.     His  ideas  havt\  however,  not 
*^*^^^3ji  accepted,  in  so  far  as  the  ultramarine  is  concerned.     The  patho- 
**^>i^^cal  importance  of  the  eomcdu  is  due  entirely  to  tlie  intimate  relatii«nsliip 
^*^*^5eh  it  bears  to  acne.     It  is  very  usually  the  starting  point  of  a  perifol- 
^^litis  and  a  folliculitis,  or,  in  *)ther  words,  of  an  acne  pnstule.     Histo- 
rically, '* grouped  comedones*'  and  those  of  children  are  in  no  way  dif- 
^^^nt  from  those  already  descrilxid. 

Etiology. — Fulicrty  is   regarded  as  a  most  frequent   and   common 
"•^se  of  tlie  comedo  furmation.     Kaposi  considers  the  active  hair-growth 
^"^     ^Imt  period  of  life  as  an  important  etiological  factor,  but  he  also  admits 
*'*-^^ta  want  of  tonicity  in  the  walls  of  the  canal  is  of  consideralile  conse- 
*^^*^^nee,     liesnier  and  Doyon,  however,  state  more  correctly  that  it  is  tlie 
Tf**^  jsiological  ratlier  than  the  anatomical  conditions  in  the  evolution  of 
^*^^  glands  at  the  age  of  puberty  that  are  to  be  considered.     Ilesides  these, 
S^2?iieml   systemic    dislurliances — anjemia,  cachexias,  constipation,  gastric 
^"■^^^  intestinal    pathological    conditions — are   also  mentioned    as   causes. 
^t^ker  fitates  that  dyspepsia  is  the  most  usual   predisposing  cause  of 
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*' grouped  coniedoues,"  while  in  eliiltlreii  tiie  origin  of  the  lesions  u 
purely  lociil  and  due  to  a  \mnt  of  eleanhiiess.  Not  alwayjs  however,  for 
the  writer  has  seen  comedones  in  habies  and  Httle  children  who  were 
kept  scnipuluusly  clean.  Comedones  are  not  infrer|uentlj  due  to  arti- 
ficial causes,  fi^  from  tlie  use  of  substances  which  hhx-k  np  the  orifices  of 
the  duct  Among  these,  tar  may  be  niciitioricd,  and  the  writer  ha^  seen 
most  marked  instances  in  workers  in  brafis  and  iron  factories  or  worit- 
shops,  in  firemen,  fitokere,  oilers,  etc.,  the  conicdoues  being  due  to  die 
minnte  particles  of  iron,  steel,  coal,  etc.,  with  which  the  air  in  the  fae- 
tories  wa^  iuipregnated,  and  which  choked  np  tlie  orifices  of  the  dtiellL 
Want  of  attention  to  careful  washing  was  a  concomitant  factor  in  tbeie 
cases. 

Diagnosis. ^Comedones  are  easily  recognized.  Their  usual  localiA- 
tirm  and  f^cncral  (*haraotcristics  would  prcclnde  errors  in  diagnosis  being 
made,  or  their  being  mistaken  far  anj  other  form  of  cutaneous  le&ioiL 
Perhaps  on  casual  exanunatioii— and  it  would  then  only  Ik?  through  care- 
lessness—*' gnu  powder  marks'"  might  l*e  mistaken  for  them,  but  the  fact 
that  the  particles  of  the  former  are  imhedded  m  the  skin  and  can  not  I* 
Bqneezed  out,  would  readily  ditfercntiate  the  two  conditions. 

Prognosis, — The  pnignosis  is  a  favorahle  one,  except  in  so  far  that 
tlie  comedo  formation  may  subsequently  lead  to  the  development  of  an 
acne.  The  cases  are,  however,  amenable  to  treatment,  though  a  coinplete 
cessation  in  their  development  is  obtained  with  ditficulty,  A  disfKisition 
to  the  origin  of  a  few  always  exists  iu  tliose  who  have  liccn  afflicted  widi 
them  at  all  severely. 

Treatment. — The  sysiemie  treatment  of  patients  with  coineiloiies 
will  \i\vy  jieciirding  to  the  etiological  factor  or  factors  in  existeu*"^. 
Aiueniia,  const!  ]>ati  on,  and  other  functional  irregu  la  riders  Sihonhi  receire 
j)ropcr  attention!.  If  tlie  patient  is  at  the  age  of  puljerty,  eonstructiv* 
reme<lies  are  in<]icateil,  such  as  iron,  cod-liver  oil,  the  Iiypophos]!  ' 
etc.  In  adclitirm,  tlio  <liet  nce<ls  to  he  regnlated,  made  plain  and  nuu: 
ing;  sweets  should,  in  the  writers  opinion,  be  esi>eeially  forbidden;  and 
due  attcntiuu  should  also  tie  paid  to  general  hygienic  niles  as  regards 
tipen-air  exercise,  etc. 

In  tlic  hfiuf!  (raffhifnt,  the  free  use  of  soap  and  water  is  of  primanr 
iinpnrhim'e,  Suaps  with  sand  or  marlilc-dust  have  l»een  recommended 
f.»r  the  pur|iose  of  mechanically  removing  the  comedones.  Ponlticc^J  of 
green  snap,  hohitions  of  caustic  potash,  dilute  acetic  acid  and  other  severe 
ap}>lieiitii>ns  have  also  lieen  advised,  Init  in  their  nse  so  mnch  care  is  re- 
quired lliat  they  had  better  be  avoided.  The  writer  would  not  recom- 
mend a!iy  piirtieular  saaji,  though  in  some  cases  the  spirit  us  saponis  kali* 
mis,  referred  to  ii[  the  treatment  of  seborrhtea,  will  be  preferable  to  til 
utliers.     Serai>ing  the  surface  with  a  sharp  curette  has  lately  l>een  recom- 
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mended;  but  the  procedure  most  advisable  is  tlmt  of  Rjueezing  or  press- 
in^  out  the  coaiedo  by  means  of  the  ringer  iiaik  aivplied  on  botli  sides 
of   it,  or  by  the  use  of  some  one  of  the  comedo  extractors  uiade  by  in- 
sf  mmerit  makers.     Verv  hut  watur  and  steaming  of  the  faee  f^r  the  pnr- 
p<>4»e  of  loosening  tlie  plu^r'S  are  also  pupnlar  remedies,  Imt  of  doulitfnl 
(*€?rielit,  if  not  disthietly  injnrions.     The  comedones  being  removed,  ai>- 
pJicii^tions  may  be  made  of  alcuholie  sulntiuns  of  resorein,  three  }>er  cent 
or   more,  of  boric  acid,  or  of  c^ne  containing  suli>hur,  or  uf  a  mild  astrin- 
gent; lotion,  such  n^  ^  zinc  oxid,,  magnesiti?  carbonat.,  M  gr.  xv,  aq,  rosie, 
5  j*    ^I. ;  to  which  tannic  acid,  gr.  xx  to  xl,  may  be  added.     Tlie  lotions 
siiould  simply  be  rubbed  on  witii  a  small  sputige  or  some  soft  cloth.    The 
alooliolic  or  watery  solutions  may  be  often  used  advantageously  in  an 
a^^oi:»iizer. 

Ointuients  are  preferred  by  sc^me  authors,  such  as  a  three-  to  six-per- 
o^nt  resorcin,  a  sulphur,  or  a  white  preciiiitate  ointment;  but  they  are, 
t:i€3%r^rtheless,  of  only  occasic^nal  benefit.  In  many  cases  of  comedones, 
^1^^   local  treatment  demanded  is  tluit  of  acne  in  general. 


MILIUM.    {Georoe  T,  Elliot.) 
SyBonyms:  Grutum;  Strophulus  Aibidas;  Acne  MiliArts  Aciie  Albida;  Tubereu- 


^**^  skin  just  below  the  epidermis. 

Symptomatology. — Milia  occur  on  the  eyelids  and  iii  their  vicinity, 

^^*"»^     the  face  generally,  especially  over  tlie  malar  prominences,  on  the  tena- 

F^l^^ss,  aud  also  on  tlie  border  of  the  li]B,     They  may  likewise  be  found  on 

^MTM^^  penis  and  scrotum,  pjirti en larly  on  the  corona'  glandis  and  on  the 

^**-^-:*ia,  though  more  often  on  the  inner  surfaces  of  tlie  lahia  minora.    Thev 

^-*^^"^elop  silowly,  and  having  reached  a  certain  size,  they  remain  stationary 

^^*^^^'  :»■  alincist  any  h'ngth  of  time,  though  they  may  disa[)pear  spontaneously 

^^.^i^^   exfoliation  of  the  e|adermis  over  them.     They  vary  in  size  from  a 

^^  ^*^^ia  of   sand  to  a  pintiead,  and   appear  as  white  or   yellowish-wln'te 

^^-^^«iics  shining  through  the  epidermis,  but  situated  in  the  cutis,  usually 

^^^^  pcrficially,  sometimes  deeper  down,  being  a  little  prominent,  and  having 

^^       Toimdcd,  sphcric*al,  and  occasional ly,  ati  irregular  sha]w. 

If  a  milium  be  incised  with  a  scalpel  and  lateral  pressure  applied,  the 

*^^all  white  Ixxly  emerges  easily,  though  at  times  it  appears  to  be  attached 
u  small  jfLHlicle.     It  is  then  seen  to  be  round,  or  oval,  or  lohulated,  or 
''*^:3iooth,  and  it  can  be  easily  crushed  to  pieces. 

Crocker  menti<ms  tlie  occurrence  of  symmetrical  grouped  milia  on  the 
^^lieeksj  similar  in  arrangement  to  the  *' grouped  comedones,'"     Milia  are 
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also  very  commonly  seen  at  the  inner  acanthus  of  the  eye  in  old  people. 

On  the  (lenis  and  i^roturn,  tliey  may  coalesce  to  form  le^i ♦mi?  the  size  of  a 
small  pea  or  larger,  and  these  may  become  very  hard  from  the  de|JOi?irion 
(if  phosphate  and  carbonate  of  hme,  forniing  then  cntaneous  calculi. 
Crocker  !^]H*aks  also  of  a  Bpecial  funn,  seen  by  liiraself,  which  occurs  on 
the  forehead  and  nose  in  old  |)eu]ile.  Ar«>nnd  the  glands  thei'e  existed 
Jiat,  pale-yellow,  disklike  aceunnilations,  having  a  minute  depressed  punc- 
ture in  the  center.  They  were  set  very  closely  together^  and  suggetsted 
an  *vathcrrKna  cuti.s/' 

Pathology  and  Morbid  Anatomy,— Mil ia  are  asually  considered 
to  be  due  to  retention  of  the  sebaceous  matter  in  the  gland  itself,  in  con- 
tradistinction to  the  Comedo,  which  lias  the  excretory  duct  for  it^  seat. 
They  are  also  attributed  to  tlie  prci^ence  in  the  cutis  of  undevelojied 
glands,  and  A,  R>  Robinson  thinks  that  they  are  of  two  kinds.  Tl»e  one 
18  due  to  misearried  eiubryonic  e|)ithelinrn  from  a  hair-follicle  or  the  rete, 
has  no  diM*t,  and  contains  no  fatty  epithclhun  ;  the  other  has  a  duct,  con- 
tains cbolesterin  crystals  and  fatty  epithelium  and  is  in  reality  a  deei>- 
fteated  comedo.  The  writer  would  mention  that  in  all  his  examinations 
with  the  microseo|ie  of  luilia  he  bat  never  found  any  trace  of  a  duet^  and 
it  would  apjwar  to  litm  that  obliteration  of  the  canal  was  the  primary 
cause  in   tlie  development  of  the  milium,  while  those  lesions  having  a 

duct  would  appear 
;A^*^:Vv{^S;;?i.^^*^^^^  to    him    to    repre- 

sent more  correct- 
ly small  retention 
cysts.  Vtdf  come- 
do. The  formation 
of  milia  when  ct1> 
I  iteration  of  the 
canal  had  occurred^ 
as  in  ]H?m)>higus» 
in  cicatrices,  etc., 
|]a^  been  seen  bo 
commonly  that 
this  mode  of  ori- 
gin can  not  be 
questioned,  Ka|Whi  attributes  tlie  formatitm  at  times  of  a  milium  to  a 
hornitication  of  tlie  epithelium  in  the  gland  liudy,  instead  of  its  fatty  de- 
generation, and  Bome  locate  the  le^irm  in  the  hair-follicle.  Tnder  the 
mieroscoi>e  a  milium  is  found  to  consist  of  a  niasi?  of  horny  cells,  ar- 
ranged more  or  less  concentrically^  around  a  central  core  comiJosetJ  of 
cells,  and  a  small  amount  of  fatty  matter,  the  whole  inclosed  in  a  thin, 
simple,  or  lobnlated  envehi|)e. 
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Etiology, — Milia  are  very  common  in  cliildren  and  in  young  adults, 
but  it  can  not  be  said  that  their  formation  h  influenced  in  any  way  by  tlie 
condition  of  the  general  systenu  They  often  arise  without  any  apparent 
cause  and  also  iiiijK^ar  in  connection  with  acne,  l^pon  t^urfaces,  upon 
which  pemphigus  bullae  have  oeeurred,  they  may  furm  in  great  numljers, 
and  likewise  after  superficial  ulcerations  caused  by  erysipelas,  along  the 
edges  of  cicatrices  resulting  from  ulcerations  of  syphilis*  lupuSj  burns,  etc. 

I>iag:no8ls. — When  located  about  the  eyelids,  milia  may  l>e  errone- 
ously taken  for  xanthoma.  Yet  the  lattt^r  aix*  nsiially  larger  than  milia, 
they  are  more  of  a  buff  color,  irregular  in  shape,  and  when  incised  can 
not  be  squeezed  out, 

Tlie  prognosis  is  always  good.  They  ]>r(Kluce  no  discnriifort  and 
relief  is  sought  only  on  account  of  tlieir  appCHranee.  Oecasiunally  from 
irritation,  they  may  become  intlanieil  and  suppurate. 

Treatment.— Internal  and  systemic  treatment  is  not  indicated,  the 
only  means  by  which  milia  can  be  removed  being  such  as  are  mechanical. 
The  overlying  tissues  shijul<l  be  pmictiired  with  a  slmrp-puinted  l>istoury 
or  scalpel,  and  then  slight  pressure  causes  the  little  bodies  to  come  out. 
If  they  show  a  tendency  to  recur,  the  cavity  may  be  touched  with  nitrate 
of  silver  or  iodine,  IInrdaway  recommen<ls  elecirolysis.  In  infants,  soap 
and  water  is  all  that  is  neceseary. 

Frerpiently  patients  object  to  tlieir  lK:^ing  incised,  and  in  such  cases, 
remedies  may  l>e  used  to  produce  marked  exfoliation  of  the  epidermis, 
such  as  washing  with  spirifus  stiponis  kalinus,  and  then  applying  twenty- 
per-cent  resorcin,  or  ten-per-eent  acidum  salicylicum,  or  hetanajOitliol  in 
ointment  form  or  in  my  Bassorin  paste.  Persistence  witli  these  will  usu- 
ally remove  the  milia,  but  the  methods  first  mentioned  are  far  preferable. 


STEATOMA.     (George  T,  Elliw;) 
S|iicmjins:  S<*baceouif^  Cyst :  Atheroma;  Balggejctiwulsl ;  Loupe;  Wen. 

Deflnition. — A  steatoma  is  a  cystic  tumor  containing  selmceous 
matter. 

Symptomatology. — Atheromata  appear  a^  rounded,  uval,  in  certain 
localities,  sniucwhat  flattened  tumors  of  variable  siise  and  consistence. 
They  o<"cur  in  both  sexes,  rarely  in  cluhlren,  luit  more  usually  after  the 
age  of  thirty.  They  may  develo]i  on  any  part  of  tlie  body,  hut  they  occur 
most  commonly  on  the  scalp  and  the  face,  yet  they  are  seen  on  the  scro- 
tum, labia  majom,  neck  and  back,  and  also  on  the  palms  and  the  soles, 
roof  of  tlie  months  and,  in  some  few  cases,  more  or  less  generally  over  the 
l>ody.  They  occur  singly  or  in  nundiers,  at  times  groujied  together  and 
BO  aggregated  as  to  appear  as  one  irregular-shajyed  tumor.     They  vary  in 
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size  from  a  small  pea  to  a  hen's  egg  and  even  larger,  and  some  maj  even 
from  their  wcii^lit  iHi^rome  pediinciihited  and  hang  loo^'ly  from  their  st- 
tachiiient.  The  siaallur  oiies,  being  situated  entirely  in  the  cutis,  move 
with  the  Bkiu,  but  the  larger  ones  may  thcmfeclves  l>e  freely  movable. 
They  may  become  firridy  adherent  to  tlie  skin  when  they  have  become 
intlanjed.  The  skin  itself  over  an  atheroma  is  usually  normal  in  color 
and  thickness,  or  it  may  be  reddened  and  thickened.  Over  large  ones, 
it  is  usually  stretclied  and  thinned,  atrophic  and  pale  in  color,  and  the 
whitish  contents  of  the  tumor  may  he  seen  shining  tlirougli.  The  con- 
Bisteney  of  the  steatoma  may  Ije  doughy,  even  soft,  or,  on  the  other  faaDd, 
when  small  or  a  long  time  present,  dense  and  hard.  It  dejiends  also  npon 
tiie  quality  of  the  contents.  On  tlie  s^urface  of  some  atlieromata,  a  small 
opening  nuiy  l>e  si^en  and  by  jiressure  some  of  the  contents  may  be  ex- 
pressed, or  there  may  be  only  a  slight  puckering  as  an  indication  of  tlie 
original  insertion  of  the  gland  duet  No  trace  whatever  of  such  an  open- 
ing is,  howeverj  found  in  many  cases,  espeeially  in  the  larger  tnniora. 
Over  tlie  large  cysts  located  <m  hairy  parts,  particularly  on  the  scalp, 
there  is  usually  an  entire  loss  of  hair,  it  Iteiijg  dcstroye*d  by  pressure 
atrophy.  There  are  no  subjective  eeusations  aecomi»anying  sebaceous 
cysts.  They  develop  very  slowly,  without  attracting  attention,  and,  after 
reaching  a  certain  .size,  they  may  remain  stationary  for  a  long  time  or 
cease  growing  altogether,  their  contents  undergoing  horuification  or  cal- 
ciiication.  From  time  to  time,  from  some  of  the  tumors,  atheromatouR 
masses  may  be  discharged,  no  change  Itcing,  however,  observable  in  the 
intervals.  Wlieu,  from  its  location,  the  cyst  is  exposed  to  irritation,  it 
may  become  inflamed,  or,  when  its  external  wall  is  very  thiuj  it  may 
Imrst,  and  after  some  of  its  contents  have  tjeen  emptied,  the  opening 
clrjses  up.  This  may  be  rej>eated  from  time  to  time,  when,  infection 
taking  place,  intlammatiou  and  suppuration  ensue.  The  tissues  surround- 
ing the  atheroma  become  red  and  painful,  the  contents  of  the  cyst  liquefy 
and  are  mixed  with  pus  and  the  matter  discharged  is  offensive.  The 
suppuration  may  destroy  the  cyst  wall  completely,  but  more  often  a  por- 
tion of  the  contents  remains  behind  and  the  inflammation  continues.  As 
a  result,  the  cyst  cavity  may  till  up  and  empty  repeatedly,  or  a  fistulous 
connection  with  the  external  surface  may  l>e  formed.  Further  elmnges 
may  take  place,  and  an  ulcer  with  elevated  infiltrated  edges  and  a  fungat- 
ing  base  may  develop  and  show  m\  teadency  to  heal  Tlie  discharge 
from  such  an  ulcer  forms  crusts  upon  the  surrounding  skin,  the  subcu- 
taneous tissue  tecomes  infiltrated,  the  neighboring  lymphatic  glands  are 
swollen,  an*!  the  resemblance  to  an  ulcerating  malignant  growth  m  very 
striking. 

An  atheroma  may  undergo  malignant  degeneration,  carcinoma  devel- 
oping on  its  base,  and  calcification  or  osteitication  may  also  occur.     Large 
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cysts  in  elderly  people  nmy  prodiKe  eruision  of  the  bones  of  the  skull 
and  even  perforation  has  taken  place. 

Pathology  and  Morbid  Anatomy, — Steatoniata  are  generally  said 
to  be  accunnihitions  of  sebaceous  matter  and  epidennis  in  the  sebaceous 
follicle,  \"irc!iow  elasi^ed  them  with  retention  eyt?tB,  but  A\^iniwarter 
stateti  that  they  should  be  more  properly  included  among  the  cysto-adeno- 
muta,  in  which  there  is  primarily  a  new  formation  of  gland  tissue  and 
afterward  a  transformation  into  a  cystic  tumor.  Wore  lately  Tiirok 
claims  that  his  investigations  show  that  a  great  portion  of  eteatomata  are 
more  projjerly  dermoid  cysts,  and  Chiari  has  arrived  at  the  same  con- 
clusion. 

Histidogically,  tlie  ciipsnle  of  the  eyst  is  composed  of  connective  tissue, 
which  may  be  thin,  especially  over  the  portion  facing  the  external  sur- 
face, or  lianJ  and  dcnee  and  poor  in  cellular  elements  and  in  blood-vessels. 
This  wall  is  lined  ii»ternally  with  concentric  layers  of  pavement  epithe- 
lium. There  are,  according  to  Turok,  papillee,  but  other  writers  only 
mention  their  alksenee,  tluiiigli  it  is  stateti  that  papillomatous  prolifera- 
tion may  occur,  and  to  such  a  degree  as  to  till  up  the  cavity.  The  con- 
tents vary  greatly  in  consistency  and  in  character.  In  the  smaller  cysts, 
white  stearinlike  masses  are  found,  while  in  the  larger,  there  is  an  emul- 
sionlike milky  tiuid  in  wliieh  whitish  granular  masses  are  suspended. 
These  latter  consist  of  gland  cells  in  a  state  of  fatty  degeneration.  Free 
fat,  cholesterin  crystals  and  lanugo  hairs  are  also  present.  Tijrok  found 
fat  only  exceptionally  in  the  cysts.  In  some  atheromataj  the  contents  may 
be  like  honey,  or  yellow  and  oily,  or  fatty  and  soft  like  lanolin.  In 
others,  the  external  portions  may  have  become  lioi'ny,  while  the  more 
central  are  still  fluid. 

Etiology. — The  origin  of  an  atheroma  is  frequently  ascribed  to  the 
same  factors  ae  were  claimed  by  Biesiadecki  for  comedones  and  which 
have  already  been  nicntirmed.  Ery-nipeliis  lias  lie  en  observed  to  precede 
the  formation  of  steatomata  and  they  have  originated  freijucr^tly  after 
wounds.  Individual  predisposition  and  inheritance  have  also  been  re- 
garded as  etiological  factors,  but  undoubtedly  nmny  sebaceHUs  cysts  origi- 
nate without  any  traceable  cause.  If  tliey  are,  as  Ti'^ruk  and  Cliiari 
claim,  dermoid  cysts,  their  probable  development  iwnu  cndiryonic  rem- 
nants in  the  skin  has  to  he  borne  in  mirKh 

Diagnosis. — Steatfunata  are  rea<lily  recognized,  especially  if  the 
communicating  duct  is  open  and  some  of  the  cystic  contents  can  be 
pressed  out.  The  histfiry  of  the  develupment  of  the  tnmor  shonld  pre- 
vent its  being  taken  fur  a  cold  abscess,  tliough  wlien  inflamed  and  sup- 
purating, the  differentiation  from  an  ordinary  abscess  may  only  be  possi- 
ble by  a  microscopical  examination  of  the  cystic  contents,  Lipomata  and 
tibromata  can  also  be  misiaken  for  a  sebaceous  cyst,  but  more  nsnally 


gl4  DISEASES  OF  HUB  APPENDAGES  OP  TDE  SKIN. 

when  the  latter  is  in  an  unusual  situation.     When  tlie  atlieroma  has  i 
cerated  and  is  fungoid  in  character,  it  may  resemble  to  a  marked  degree^ 
au  ulcerating  tuliercnlar  or  t^ancerous  growth,  but  the  Iiit-tory  of  it^  ori- 
gin, and  e*5pecially  the  microscope,  will  prevent  an  erroneons  diagnosis 

Prognosis. — There  are  no  parti cnlar  injurious  eonsequencejei  or  re- 
sults to  be  expected  from  steatomata,  and  therefore  the  prognosis  nrny  lie 
said  to  be  good.  There  being  also  no  pain  or  other  subjective  dkturbK 
anees^  their  presence  is  undesired  only  on  account  of  their  appearance. 
Still,  it  must  be  remembered  that  they  may  form  the  starting  point  foru 
carcinoma  or  for  a  cutaneons  horn. 

Treatoient.— Complete  destruction  of  the  cyst  wall  m  the  prime 
requisite  in  the  treatment  of  an  atheroma,  as  simple  evacuation  of  the 
cystic  contents  is  useless.  In  order  to  destroy  the  wall,  a  choice  may  be 
made  of  surgical  means,  or  of  caustics,  or  of  some  substances  which  act 
by  producing  a  certain  degree  of  inflammation.  If  the  former  are  em- 
ployed, an  incision  is  made  over  the  cyet  and  its  wall  is  dissected  out, 
before  or  after  the  contents  Iiave  been  removed  by  puncture.  On  ac- 
count of  the  possibilities  of  wound  infection  occurring,  and  for  the  cos- 
metic result,  tiie  operation  should  be  carried  out  with  all  due  regard  and 
consideration  for  surgical  antisepsis. 

Among  caustics,  a  sharp-pointed  stick  of  nitrate  of  gilver  is  need.  It 
is  bored  into  the  cvst  cavity,  an<i  after  the  escliar  lias  separated,  the  wall 
can  be  removed  with  the  forceps.  This  procedure  is  applicable  to  small 
atheromata.  For  large  ones  Vienna  paste  is  recommended-  The  tumor 
h  circumscribed  hy  means  of  snrgical  plaster  and  the  paste  is  applied  for 
fifteen  to  twenty  minutes.  When  the  eschar  separates,  the  cyst  wall 
comes  away  with  it.  The  application  is  very  j>ainful,  but  is  ^aid  to  leave 
a  very  slight  sear.  A  chloride-of-zinc  paste  is  also  advised.  lately  the 
following  method  has  been  recommended  by  Le  Fort ;  A  sharp-pointed 
piece  of  wooi]  dipped  in  fuming  sulphuric  acid  is  drawn  linearly  over  the 
atheroma  until  the  skin  can  be  bored  throngh  ;  the  surface  is  then  covered 
with  some  dressing,  and  when  the  eschar  separates  (in  two  to  three  weeks) 
the  wall  can  l>e  easily  stjueezed  out  by  light  pressure.  The  writer  La* 
obtained  most  ailmiral)le  results  from  this  method  in  steatomata  of  the 
scalp,  a  very  slight  sear  only  being  made. 

Hesidcs  these  procedures,  the  extirpation  of  the  sac  has  l^een  attempted 
by  injecting  into  the  cyst  cavity  alcuhol,  or  tincture  of  iodine,  or  iodoform- 
ether,  or  nitrate-of -silver  solutions.  The  injection  method  offers  no  ad* 
vantages  over  the  others. 
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ACNE  (Vulgaris).    (George  T.  Elliot.) 

Definition. — Ache  is  a  disease  of  the  sebaceous  glands  of  the  skin  and 
of  the  follicles  of  the  lanugo  hairs  attached  to  them — a  folliculitis  and  a 
perifolliculitis — and  is  characterized  by  their  inflammation,  suppuration 
and  frequently,  by  their  complete  destruction  and  the  production  of  scars. 

The  term  dcne  is  qualified  according  to  the  clinical  characteristics  of 
the  lesions,  the  age  of  the  patient,  etc.,  in  many  ways,  as  vulgaris,  pustu- 
losa,  juvenilis,  adolescentium,  tuberculatum,  and  so  on,  but  they  being 
only  expressions  of  certain  salient  points  in  individual  lesions,  or  in  col- 
lections of  cases,  it  would  appear  preferable  to  treat  of  it  in  the  two 
classes  of  acne  simplex  and  acne  mdurata^  the  former  representing  the 
more  superficial  form  of  the  disease,  the  latter  having  reference  to  the 
deeper  seated  variety.  A  third  division  of  acne  is  also  made  {acne  ro- 
8a€ea\  but  this  being  an  acne  plus  a  rosacea,  or,  in  other  words,  a  combi- 
nation of  the  two  diseases,  it  will  be  described  separately. 

Besides  these,  several  other  eruptions  are  included  under  the  name  of 
acne,  in  accordance  with  their  general  morphology — aaie  cacheGticoriiin 
or  vlcei'osa — or  with  their  artificial  origin — aone  jricea  ;  the  folliculitis 
and  perifolliculitis  of  flax-spinners  (Purdon) ;  the  acne  of  workers  in  oils 
and  grease  (H.  Leloir),  or  with  their  production  through  the  administra- 
tion of  certain  drugs — iodine  and  bromine  acne.  Lastly,  aerie  varioli- 
formis (Hebra)  is  usually  included  in  this  category,  though  with  question- 
able right. 

Symptomatology. — Acne  Simplex. — Acne  simplex  is  more  frequent 
than  the  indurate  form,  and  occurs  very  usually  in  young  people,  devel- 
oping about  the  age  of  puberty.  It  may,  however,  begin  later,  and  even 
much  earlier,  the  writer  having  seen  cases  in  children  from  three  to  ten 
years  of  age.  It  would  appear  to  be  more  frequent  in  females  than  in 
males,  but  this  ratio  is  probably  only  a  relative  one,  owing  to  tlie  prone- 
ness  of  the  former  sex  to  consult  in  regard  to  cutaneous  troubles.  The 
lesions  are  distributed  over  the  affected  portion  of  the  skin  without  regu- 
larity, or  arrangement,  or  symmetry,  being,  however,  usually  bilateral. 
Frequently,  one  side  of  the  body  will  be  much  more  severely  atTected  than 
the  other,  and  the  writer  has  seen  cases  in  which  the  eru|)tion  was  almost 
entirely  unilateral.  The  location  of  acne  simi)lex  is  esj)ecially  the  cheeks, 
forehead  and  chin,  but  it  often  occurs  on  the  chest  and  back,  over  the 
shoulders,  and  sometimes  on  the  up])er  arms  and  on  the  thighs.  The 
lesions  consist  of  comedones,  papules  and  pustules.  The  comedo  consti- 
tutes a  central  point  around  which  the  inflammatory  reaction  takes  place 
and  forms  the  papule,  which  later  becomes  a  pustule.  The  progression 
of  one  step  to  the  other  can  usually  be  traced  upon  the  affected  surface, 
and  the  dark  head  of  the  comedo  may  be  easily  recognized  about  the 
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center  of  tbe  pustule.  Some  of  tbe  lesions  al^  arise  indepentlently  of 
tlio  comedo,  or  without  this  latter  bein^^  ai>parenL  Tlie  ]>U6tule  having 
developed,  it  persists  for  a  few  dnys,  then  the  i"edness  begins  to  fade,  a 
crust  fornix  and  after  its  fall,  a  sli*rlit  stain,  or  ec^r,  or  pitting  remains. 
All  of  the  lesions  do  not,  however,  become  pustides.  Mativ  do  not  de- 
velop beyond  the  papular  ettige,  and,  having  attained  that,  '>ogin  to 
nudergo  invohition,  Xor  do  all  the  comedones  winch  may  Ite  present 
become  foci  for  the  origin  of  acne  lesions  hut  many  remain  nucbanged. 
In  consequence,  on  the  face  or  back,  or  other  surface,  there  will  be  found 
a  more  or  le^ss  extensive  aggregation  of  all  sUiges — <*omedones,  pajjnk^s, 
pustules,  crusts  and  staining  or  scarring — being  distributed  without  ar- 
rangement or  regnlarity,  the  whole  conMituting  that  nioKt  annoying  dis- 
tiguretnent  known  to  the  laity  as  a  ''pim|ily  face/-  Bulk  ley  states  that 
suppuration  of  the  acne  lesions  occurs  mure  commonly  in  strumous  sub- 
jects than  in  those  who  are  gouty  or  neumiic,  but  yet  nr>  rule  can  l>e  laid 
down,  and,  irrespective  of  either  of  these  iliathetic  conditiuns,  papular  or 
pustular  examples  of  acne  may  he  very  frequently  seen. 

There  is  very  little  subjective  disturbance  accompanying  tlie  lesions 
of  acne*  They  are  sometimes  slightly  jminfid,  especially  if  handled,  but 
more  often  not.  Occasionally,  eases  are  seen  iu  >vhich  itching  and  burn- 
ing are  complained  nf. 

The  scars  or  stains,  which  mark  the  site  of  a  former  lesion,  vary 
greatly  in  size  atid  character  and  abundance.  Often  absent  altogether,  in 
certain  cases  they  constitute  a  very  marked  feature,  almost  every  ]>ustnlar 
lesion  producing  a  slight  loss  of  tissue.  The  sciir  is  usually  superficial,  a 
sliglit  pitting,  and  after  remaining  dark  red  or  pnrplish  for  days  and 
weeks,  gradiudly  becomes  widte.  They  will  often,  in  the  course  of  time^ 
smooth  out  entirely,  leaving  no  evidence  of  tlieir  existence,  though  for 
(|uite  a  while  after  their  formation  their  site  may  become  congested  and 
ajjparent  after  wasliing  with  cold  water  or  on  exposure  to  cold.  AVhen 
a  lesion  of  acne  simplex  is  opened  and  squeezed,  a  little  pus  and  blood 
and  Bcbaceiuis  matter  ap|>ear,  and  at  the  same  time  the  coujedo  is  ex- 
truded, Tiie  opening  heals  nij>idly  and  the  process  is  at  an  end  as  far  as 
that  gland  is  concerned.  Whether  it  is  the  face  or  some  other  portion  of 
the  body  witich  is  uirect(»d,  the  same  symptoms  occur,  ordy  the  lesions  ou 
the  back  and  chest  are  somewhat  larger  and  suppuration^  in  the  writers 
experience,  is  ni>t  so  common.  The  course  of  acne  simplex  is  essentially 
ehrunic  and  may  la.st  for  years,  the  same  train  of  symptoms  continually 
developing,  tliougli  in  individual  cases  the  acuity  of  the  intlammation 
and  of  the  course  of  the  si^parate  lesions  may  vary  greatly.  It  may,  how- 
ever, l>ecome  transformed  into  an  acne  iudurata,  the  deeiier-seated  variety 
of  the  disease,  and,  in  fact,  both  forms  very  commonly  coexist.  Second- 
arily, a  rosacea  may  develop. 
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Acne  Indurata. — In  indurate  acne,  or  the  deeper  seated  variety  of  the 
disease,  comedones  may  be  present ;  but  they  do  not  constitute  an  essential 
part  of  the  process,  nor  do  they  stand  in  that  direct  association  with  the 
lesions  as  they  do  in  acne  simplex.  In  acne  indurata,  not  only  the  glands 
themselves,  but  the  surrounding  tissues  also  are  inflamed,  the  lesions 
being  of  the  size  of  a  small  pea  and  larger  up  to  that  of  a  nut.  They 
begin  as  deep-seated  indurations,  which  enlarge  and  become  red  or  pur- 
plish in  color,  run  a  somewhat  indolent  course,  and  require  some  days, 
and  even  a  week  or  more,  to  soften.  In  shape,  they  are  rounded,  often 
irregular,  elongated,  and,  by  the  implication  of  several  contiguous  glands, 
lesions  may  arise  which  resemble  closely  small  abscesses.  The  suppura- 
tion is  sometimes  active  and  the  lesion  is  transformed  into  a  soft,  fluctu- 
ating pus  cavity,  over  which  the  skin  is  of  a  dark,  purplish  red  ;  or,  the 
lesion  is  more  indolent,  only  a  small  amount  of  pus  forms  in  its  central 
portion  and  it  remains  hard  and  indurated.  Spontaneous  rupture  and 
evacuation  of  its  contents  do  not  occur,  and  if  the  lesion  is  not  opened,  it 
remains  for  days  and  even  for  many  weeks,  slowly  undergoing  resolution. 
If  in  any  way  opened,  it  may  discharge  a  certain  amount  of  its  contents, 
then,  closing  up,  it  refills  again,  and  it  may  do  this  several  times,  or  until 
the  "core"  has  been  removed.  The  lesions  are  often  very  ])ainful  of 
themselves  or  when  handled,  though  as  a  rule,  there  is  not  much  discom- 
fort experienced  from  them. 

Acne  indurata  in  its  involution  is  very  apt,  though  not  always,  to 
leave  marked  scars.  They  are  of  no  particular  shape  and  remain  livid 
and  purplish  for  a  long  space  of  time.  Keloidal  degeneration  of  the 
cicatrix,  with  a  tendency  to  steady  growth,  may  sometimes  occur,  but 
especially  over  the  chest  and  back.  In  two  instances  treated  by  the 
writer,  almost  every  lesion  had  undergone  this  change  and  the  growth 
of  some  had  attained  a  size  of  two  inches  by  one  inch.  In  other  cases, 
the  writer  has  met  a  species  of  fibroid  degeneration  of  the  acne  lesion. 
The  latter  apparently  did  not  suppurate,  but  became  hard,  the  redness 
faded,  and  the  lesion  remained  as  a  circumscribed  indurated  growth  in  the 
cutis  during  an  indefinite  period  of  time  without  undergoing  any  change. 

The  localities  affected  by  acne  indurata  are  the  same  as  have  been 
mentioned  for  acne  simplex,  but  yet  it  is  more  commonly  seen  on  the 
neck  and  on  the  trunk  than  is  the  latter  form.  There  is  no  limit  to  the 
number  of  lesions  which  may  be  present.  They  may  be  distributed  only 
here  and  there,  or  be  aggregated  closely  together,  separated  by  only  small 
areas  of  healthy  skin.  In  this  way,  the  entire  back  may  be  literally  cov- 
ered with  lesions  in  all  stages  of  development.  In  connnon  with  the 
more  superficial  form,  acne  indurata  has  a  tendency  to  run  a  chronic 
course  and  to  persist  for  years.  In  fact,  it  is  doubtful  if  it  ever  disaj)- 
pears  entirely  in  a  spontaneous  manner,  as  is  sometimes  the  case  with 
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acne  eimplex.  As  complications  of  both  varieties  of  acue,  seljorrha?» 
oleosa  hi  undoubtedly  tbe  itiust  coininoii,  and  it  exists  jverbaps  in  the 
Tiiajority  of  ca^^cj*.  Jn  the  writers  exjit^rience,  tbat  at!cetit»n  kiunvn  as 
seborrhoic  eczema  m  also  a  frctjiicnt  complication,  esjiecially  in  those 
citscs  in  wbich  tlie  majority  of  the  Icisiofis  occur  just  aljovc  the  root  of 
tlie  nose,  on  tlie  nose  iL^elf  and  the  neighboring  i>ortions  of  the  cheeka^ 
and  the  ehin»  and  jmrticidarly  in  those  caae&  iu  winch  itching  is  eom- 
plahied  of.    Of  murHC,  acne  may  coexiist  with  any  other  cntaneous  digest. 

Acne  CackecticorEm. — The  form  of  cniptii^n  to  wbich  the  name  c»f 
ai'ne  cachsctlcor^im  is  given  occurs  in  poorly  nourished,  nmra^nuc,  strii- 
mcjn8,  or  scorbutic  individual,  often  in  coinliination  witli  lichen  scrofulo- 
ftnrn  and  with  tubercnlar  gland.s  of  the  neck  ur  uf  Either  regions.  Kapo#i, 
however,  mentions  a  CAse  wbich  developed  in  a  healthy  man  in  conee- 
tjuenee  of  mental  dcprc^psion. 

The  eruption  uccupies  especially  the  trnnk  and  the  lower  extremitiea, 
bnt  also  appears  on  the  arms  and  to  a  slight  extent  on  the  face.  The 
lesioTja  are  of  pea  to  nnt  size,  of  a  livid  red,  tlattcncd  and  flaccid,  and 
contain  only  a  small  amciniit  of  Beropnrnlcnt  fluid.  Ulceration  occurs 
under  the  crusts,  and  at  times  Ini^niorrbages  take  place  into  the  pustulee. 
When  t!ie  lesions  heal,  long-jK^rsisting  purplish  and  livid  scars  remain. 
In  some  casc8,  the  hands  are  affected,  become  (edematous  and  blnish-red, 
and  on  the  palms,  no<lules  and  pustules  may  devcl«jp. 

Severe  case*  of  acne  indurata  may  be  mistaken  for  acne  eachecticonim^ 
e»|H^cially  if  widely  distrilujted.  It  is  cxtrenndy  donlvtful  if  the  process 
is  an  acne  at  all.  Its  symptoinatology  and  general  chamctcristice  would 
suggest,  that  it  was  more  prot>af>ly  a  **^  scrofuloderma/' and  ita  frequent 
association  w^ith  lichen  scrofutosurn,  which,  in  recent  times,  has  l)een 
claimed  to  be  a  tubercular  atfectiou,  would  tend  to  point  in  rbat  direction. 

The  two  forma  of  acne  known  as  the  lodUle  and  Bromide  Arme  are 
drug  eruptioTis.  The  indie  eruption  occupies  much  the  &ame  territory 
that  ordinary  acne  does,  and  consists  of  liard  paimles,  wbich  may  enlarge 
and  become  surmounted!  by  small  pustules.  There  are  no  comedones^ 
and  it  apjK'ars  as  an  acute  eruption  and  docs  not  run  the  chronic  course 
of  acne.  Often,  it  is  acconqmnied  by  other  symptoms  of  iodism.  The 
bromide  acne  htis  the  same  location^  and  its  lesions  are  papules,  tubercles 
and  pustules.  It  shows  8|>ecral  preference  for  the  hairy  parts,  as  the 
scalp  ami  the  eyebrows,  and  many  of  tbe  tmstules  are  found  pierced  by  a 
hair.  Artilieial  acne  may  l>e  purely  bit-a!  in  origin,  being  represented 
by  the  acne  picea  or  tar  acne,  chry&arobin  acne,  etc.,  and  tl>e  folliculitis 
and  perifolliculitis  due  to  certain  occupations. 

A  cue  picea  develops  npt>n  those  regions  upon  which  tar  ha^ljeen  u^ed, 
or  which  have  been  exposed  in  some  way  to  its  action.  The  follicular 
openings  l>ecome  blocked  up  by  the  tarry  plugs,  wln*ch  act  as  irritants  and 
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lead  to  inflammation  of  the  perifollicular  tissue  and  the  formation  of  a 
papule.  The  resemblance  to  a  true  acne  is  very  distinct,  the  plug  being 
substituted  for  the  comedo  in  the  lesion.  Pustulation  may  also  occur. 
The  same  results  may  be  produced  by  the  use  of  chrysarobin. 

Purdon  described  the  folliculitis  in  flax-spinners  as  occurring  espe- 
cially in  young  girls,  and  of  being  located  usually  on  the  face  and  extensor 
surfaces  of  the  arms.  The  lesions  consist  of  papules  capped  by  a  black 
speck  occupying  the  follicular  orifice.  Leloir,  on  the  other  hand,  found 
the  eruption  almost  exclusively  on  males,  and  situated  on  the  prominent 
portions  of  the  lower  extremities.  The  lesions  were  the  same,  and  he 
attributed  them  to  constant  contact  of  the  oils  and  grease  used  by  the 
spinners,  which  determined  a  folliculitis  and  subsequently  a  perifolliculitis. 

Acne  Keratofla  is  a  name  suggested  by  Crocker  for  an  eruption  char- 
acterized by  the  formation  of  a  horny  plug  in  a  follicle,  presumably  the 
hair  and  not  the  sebaceous  follicle,  which  excited  inflammation  and  the 
development  of  firm  conical  papules,  with  subsequent  transformation  into 
pustules.     Pigmentation  and  scarring  were  the  ultimate  results. 

Adenoid  Aone,  according  to  Crocker,  should  replace  the  term  DiBsemi- 
nated  Follicular  Lnpns  of  Tilbury  Fox.  These  cases  have  been  described 
by  Unna  as  miliary  lupus,  and  the  writer  has  examined  several  micro- 
scopically, but  found  them  unconnected  with  the  follicles.  On  the  con- 
trary, the  lesions  proved  to  be  tubercles  of  tubercular  luj^us. 

Besides  these,  the  term  acne  is  qualified  by  many  adjectives,  but  since 
the  names  represent  only  stages  of  the  disease,  or  totally  distinct  cutaneous 
processes,  it  is  unnecessary  to  describe  them  here.  Actie  j)aj)ulo,sa,  jms- 
tulosa,  disseminata^  tuherculata^  etc.,  are  only  stages  or  forms  of  lesions 
seen  in  acne,  w^hile  acne  molluscum  is  niolluscum  conta^iosum  ;  acne 
sehacea  represents  seborrhcea  oleosa  ;  acne  cJuloidienne  is  dermatitis  pap- 
illaris capillitii;  acne pVAiire  of  Bazin  is  acne  varioliformis  of  llel)ra,  etc. 

Pathologyi — Pathologically,  acne  is  an  inflammation  of  a  sebaceous 
follicle,  resulting  in  its  suppuration  and  in  a  greater  or  lesser  degree  in 
its  destruction.  The  pathological  cause  may  be  eiilier  the  comedo,  or 
some  other  agent  which  blocks  up  the  follicular  orifice  and  acts  as  a 
foreign  body,  or,  through  some  chemical  change,  produces  j)erifoIlicular 
congestion  and  inflammation  ;  or,  it  may  l)e  some  patliogenic  micro- 
organisms, which  have  penetrated  into  the  follicle  ])rior  to  its  closure,  or 
which  have  been  carried  to  it  by  the  circulation.  It  may  also  be  some 
virus,  poison,  or  leucomaine,  which  is  sought  to  be  eliminated  from  the 
system  by  the  glands,  and  which  acts  as  an  irritant  and  causes  a  ])erifol- 
licular  inflammation  and  subsequent  implication  of  the  follicle.  Accord- 
ing to  some  writers,  the  initial  point  of  irritation  is  nearly  always  the 
hair-follicle  attached  to  the  sebaceous  gland,  while  the  latter  plays  a 
passive  role  and  is  only  secondarily  attacked.     The  writer  in  his  micro- 
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Fi*j.  m— Section  tliiough  a  ^upt-riiuiiU  acuc  l*:iitiii  (i 


acopical  Btiidies  of  acne  Ims,  however,  found  the  primary  iuflaniraatory 

changt^s  frequently  eiitirt»ly  independent  of  the  hair-folliele. 

Whatever  may  be  the 
agent  causing  an  aerie 
lenion  to  form,  the  symp- 
tonis  of  inrtamniatory  re- 
aetion  which  take  plaee 
are  situated  in  the  tissue 
around  the  folliele.  The 
process  thus  Wgitis  a^^  a 
perifollieulitifci.  and  only 
guh6et|uently  i&  tlie  folli- 
cle itself  inv'aded.  The 
tifisue  presents  the  appear- 
Rfiee  of  inflanunatory  in- 
filtration, hut,  aceordiiig 
to  Unna,  tliis  intiltration 
18   composed    of    plasnui, 

large  fusiform  and  **  mai^t  cells,**  and  a  few  giant  cells,  while  leucocytes 

do  not  apix*ar  except  witli  the  suppuration  of  the  follicle.     This  occurs, 

in  his  opinion,  secondarily 

and  not  ueee>*sjirily.     The 

amount  of  iuliltration  in 

the  tii^ues  is  very  varia- 
ble*    It   may  1)e   litnite<l 

*o    the  upper   portiim   of 

the  euri.s  uhmit  the  ^land 

duct,  or  it  may  l^  lot*ated 

especially  about  the  hiHly 

of   the  ghind,  or  it  may 

extend  widely  througlMuit 

the  corinm,  aeveral  cim- 

tiguous  glaiulrt   being  af- 
fected and  merging  into  a 

whole.     In  acne  simplex, 

the  writer  ha^  found  the 

former    to    l>e   the   ease, 

while    in     the     indurate 

form;  the    opposite   took 

place.    The  walls  of  the 

gland    ai*e    rnptured    in 

places,  its  cavity  distended  and  filled  with  serum,  sel^aceous  debris  and 

pus  cells,  though  in  acne  simplex,  portions  of  the  glandular  epithelium 
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may  still  be  seen  intact.  Leloir  and  Vidal  mention  also  the  occurrence 
of  small  suppurating  foci  outside  of  the  gland,  which  ultimately  rupture 
into  its  cavity.  In  the  contents  of  the  glands,  by  proper  staining,  micro- 
cocci are  abundantly  found.  The  sheath  of  the  follicle  sometimes  re- 
mains intact,  but  it  may  melt  away  under  the  influence  of  the  suppura- 
tion and  only  the  hair  itself  be  left. 

Etiology. — Age  is  usually  regarded  as  an  important  factor  in  the 
etiology  of  acne,  and  certainly  the  large  majority  of  cases  begin  about  the 
age  of  puberty,  or  at  that  time  when  the  body  undergoes  manifold  changes, 
and  great  tendencies  exist  to  disturbances  of  the  glandular  secretion,  of 
the  functional  health  and  of  the  tissues  in  general.  The  largest  number 
of  patients  seen  are  between  the  ages  of  fifteen  and  twenty-five,  and  it  is 
even  said  to  disappear  entirely  after  thirty,  but  there  are  so  many  excep- 
tions, that  a  rule  in  this  regard  can  not  be  laid  down.  In  the  writer's  ex- 
perience, however,  acne  simplex  is  much  more  common  prior  to  the  age 
of  twenty-one,  and  acne  indurata  more  frequent  after  that  age.  Among 
etiological  causes,  great  stress  is  also  laid  upon  menstrual  and  uterine  dis- 
turbances, and  they  certainly  may  act  as  predisposing  causes  to  some  ex- 
tent. It  is  also  of  frequent  observation  to  see  an  acne  become  aggra- 
vated just  before,  during,  or  after  a  menstrual  epoch.  Still,  too  much 
influence  should  not  be  ascribed  to  these  disturbances,  for  the  reason  that 
they  may  be  entirely  cured  and  yet  the  acne  will  remain,  or  the  acne  may 
be  completely  removed  even  though  the  uterine  or  ovarian  disturbance 
persist. 

Constipation  is  a  most  frequent  cause,  as  well  as  lowered  nutritive 
conditions  of  all  kinds — anaemia,  chlorosis,  debility,  too  rapid  growth. 
Bulkley  mentions  disorders  of  circulation,  weakened  heart-force,  as  shown 
by  cold  hands  and  feet,  palpitation,  etc.  (Gastric  and  intestinal  disturb- 
ances of  all  sorts  are  also  important  factors.  Bartheleniy  speaks  of 
dilatation  of  the  stomach  as  being  frequent.  The  writer  would  mention 
particularly  fermentative  intestinal  dys])epsia  as  having  been  the  most 
common  predisposing  cause  in  his  cases,  while  a  history  oi  gastric  dys- 
pepsia was  infrequently  obtained.  Mental  and  physical  exhaustion,  ex- 
cesses in  haccho  et  venere^  masturbation,  are  also  included  among  the 
causes  of  the  disease,  and,  according  to  Sherwell,  urethral  irritation  is  a 
very  common  factor  in  young  boys.  Sedentary  life,  gouty  diatiiesis  and 
struma,  to  which  Bulkley  would  particularly  ascribe  acne  indurata,  may 
also  be  mentioned,  while  undoubtedly  external  or  local  causes  also  ])lay 
some  part.  Exposure  to  cold  winds,  to  irritation  of  some  kind,  inatten- 
tion to  cleanliness,  etc.,  undoubtedly  act  to  some  extent  as  predisposing 
causes,  for  it  is  that  surface  which  is  more  especially  and  continually 
exposed  to  changes  of  temperature,  to  irritation,  to  dust,  etc. — viz.,  the 
face — which  is  the  usual  site  of  an  acne,  while  other  surfaces  almost,  if 
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not  quite,  as  ricU  in  sebaceous  glands — the  back  and  the  chest^ — are  cain- 

parativelj  only  infi'eqiieiitly  affected. 

AinoTig  the  occasional  predispobing  causes  for  aene,  rhinitis  maj  be 
mentioned,  or  more  particularly,  according  to  Seiler,  the  atrophic  form  of 
the  disease.  Diet  niay  also  frecpiently  act  injuriously,  and  either  origi- 
nate the  process  by  means  of  the  functional  disorders  M^hich  an  improper 
regimen  may  lead  to,  or  it  may  aggravate  an  already  existing  acne. 
Swcefs  of  all  kinds,  pastries,  etc.,  cheese,  Iiighly  seasoned  and  rich  food, 
fermented  litfuors,  etc,  are  some  which  may  l>e  I'eferred  to. 

Diagnosis. — Acne  is  so  common  a  disease  that  its  diagnosis  sliould 
offer  no  difficulty.  More  especially  is  this  the  case  in  acne  simplex,  in 
which  tlie  presence  of  the  comedo,  and  the  formation  of  the  i^>apule  and 
pustule  aroimd  it,  puint  directly  to  the  sebaeeuus  gland  as  the  seat  of  the 
inflammatory  disturbance.  It  may,  however,  be  confou!ided  with  a  pap- 
uhir  eczenni,  but  the  lesions  of  eczema  are  smaller,  ot*cur  in  patches,  and 
show  eviileoce  of  exudation  and  sealing.  They  are  also  accompanied  by 
marked  itching.  The  pustular  sypliilide  may  also  be  easily  differentiated 
from  the  fact  that  they  show  a  tendency  to  grotip  together,  and  if  the 
crust  whieli  caps  die  iiitiltrated  base  is  removed,  a  punclied-oat  ulceration, 
tilled  with  a  seropurulent  fluid,  and  bounded  by  a  slightly  elevated,  infil- 
trated wall,  is  revealed.  Acne  indnrata  aiKi  the  tubercular  or  cutaneous 
gummatous  syphiliile  may  be  confounded,  but  the  latter  is  generally  more 
circumserit)ed,  occurs  in  groups,  undergoes  softening  and  ulceration,  and 
very  usually  follows  tt  scrpigiiifms  eourse.  When  die  sy|>hilide  is  located 
on  the  nose,  the  dilfercntial  diagnosis  may  often  be  extremely  difficult. 

Acute  ceases  of  acne  are  said  to  resemble  at  rimes  variola,  but  the  al>- 
eenee  of  cons^tittitional  symptoms  would  alone  Iw?  sutBcient  to  distinguish 
it  from  that  disease. 

A  form  of  eruption  which  is  not  infrequent,  and  is  usually  con- 
founded with  aene,  should,  in  the  writer's  opinion,  he  differentiated 
from  it.  It  is  that  papular  outbreak,  with  occasionally  a  few  pustules, 
which  occurs  very  frequently  in  women  at  die  time  of  menstruation.  It 
appears  on  the  face  and  sometimes  the  shoulders,  suddenly  or  overnight, 
a  few  days  before,  or  only  during,  or  after  menstruation,  and  it  may  con- 
sist of  a  few  lesions,  but  more  often  it  is  quite  abundant.  The  lesions  are 
frank  papules  about  the  size  of  a  small  jica,  inflammatory  in  charac?ter, 
and  itch  and  l>urn  somewhat.  Otily  a  few  of  tliese  become  pustular,  bat 
as  a  rule,  they  remiLiii  during  menstruation  and  for  a  few  days  after,  and 
then  disappear  entirely  or  leave  a  slight  stain,  and  there  is  freedom  until 
the  next  menstrual  epoch.  The  lesions  do  not  contain  any  comedo,  nor 
when  opened  any  seljaceous  matter,  and  the  writer  has  found  them  to 
be  entirely  unconnected  with  the  fielmceous  glands.  They  represent  a 
form  of  papular  erythema  of  reflex  origin,  and  the  eruption  is  men* 
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Honed  for  tlie  reason  that  it  is  alwaje  thrown  into  t!ie  same  category 
with  acne. 

Prognosis- — Tlte  pro^mosis  of  acne  is  usiiallj,  in  fat-t  ahnt^et  invari- 
ably, good — that  is,  a  cure  can  be  obtained.  Some  writers  claim  that  it 
will  undergo  spontaneous  cure  in  the  majority  of  cases  iKjfc^re  twenty-five 
years  of  age,  or  at  any  rate  by  that  of  thirty.  The  large  number  of  cases 
treated  by  the  writer,  which  were  past  twenty-five  and  thirty  year^  of  age, 
would  lead  hini  to  make  other  conclusions*  It  must  also  be  remembered, 
that  the  same  general  causes  which  produced  the  disease  at  one  time 
may  recur  and  the  acne  then  reappear.  In  consequence,  the  prognosis 
will  depend  upon  the  care  the  patient  will  take  to  avoid  those  predispos- 
ing causes,  which  iT»  any  given  case  have  l)een  found  to  f^ivor  the  devel- 
opment of  the  disease.  Of  cour&e,  much  can  be  done  by  proper  general 
and  local  treatment,  but  in  angvrering  a  patient's  usual  query  as  to  the 
possibility  of  obtaining  a  permanent  cure,  the  prognosis  should  be  formu- 
lated according  to  the  probability  of  the  patient  observing  that  care 
which  his  or  her  condition  demands. 

Treatment.— It  is  impossible  to  give  all  of  the  metliods,  proeedures, 
remedies,  etc.,  which  have  been  recommended  or  are  in  use  for  the  treat- 
ment of  acue.  Tiie  measures  employed  are  botli  general  and  systemic, 
internal  ami  local,  Init  in  no  sense  of  the  term  is  there  any  specific  medi- 
cation possible.  The  internal  treatment  will  have  to  be  guided  by  the 
nature  of  the  functional  or  other  disturbance  which  may  happen  to  be 
present  in  any  fjiven  case.  Constipation  should  be  relieved  by  cascara 
sagrada,  or  rhubarb,  or  aloin,  or  by  any  otlicr  reniedy  preferred,  or  simply 
by  means  of  diet,  proper  exercise,  massage,  or  the  use  of  the  cold  douche 
over  the  abdomen.  (4astric  or  intestinal  disturbances  of  every  kind 
should  receive  proper  attention,  and  the  mineral  aeids,  pepsin,  etc.,  be 
Eilministered,  or  calomel,  or  resorciu,  or  soiIif  sulphocarbolate,  or  other 
intestinal  antiseptics.  If  debility  or  amvuu'a  exists,  then  iron,  nux  vomica, 
hydrargyrum  bicblorithnu,  the  vegetable  bitters,  touirs,  etc.,  are  indicated. 
In  tubercular  subjects,  cod-liver  tiil  will  often  be  vahnible  ;  in  gouty  in- 
dividuals, alkallue  mixtures,  tlic  jMitash  anti  litlua  salts,  etc.  In  other 
words,  the  search  for  an  internal  sjH'eific  ft^r  acuc  is  useless,  but  the  pa- 
tient should  receive  such  remedies  as  are  indicated  by  the  nature  of  the 
functional  or  other  somatic  disturbances  present.  ( >f  the  specifics  more 
or  less  recommended,  sulphide  of  calcium  may  lie  mentioned.  It  is  given 
in  one-sixth  to  one- fourth -grain  pills  every  two  hours  when  there  is  much 
suppuration.  Tlie  writer  has  never  ol (served  a  j>article  of  benefit  from 
its  use  alone,  though  when  the  alimentary  tract  was  also  treated,  the  diet 
was  regulated  and  local  treatment  was  given,  then  good  effects  were  ob- 
tained, but  the  same  result  was  seen  also  under  those  circumstances  and 
without  the  calcium.      Glycerin  in  doses  of  3j  to   3ij  ^^  also  advised. 
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Tbe  writer  has  used  it  for  flatulency  and  intestinal  fermentation  for  a 
lunnber  of  years,  and  would  attril)ute  iti^  hcnt^ficial  effect  in  acne  to  its 
rectilication  of  tliese  conditions,  rather  tlian  to  any  direct  cffeet  ii|xin 
the  entaneons  disease.  Arsenic  is  usually  presumed  Ux  lie  tlie  sheet- 
anehur  in  the  treatment  of  acne.  Fowler's  solution,  the  liqnor  s^idfe  ar- 
seniatis,  and  acithun  arseniosuni,  are  a!l  used,  and  moi*e  lately  Pitfard  has 
recommended  the  bromide  of  arBcnic.  In  small  doses  it  is  useful  in 
cases  in  which  more  or  less  aniemia  is  present,  or  some  grade  of  debil- 
ity, or  when  the  lesions  are  tnore  of  the  ]mpular  variety.  In  acute  cases 
and  in  tliose  in  whicli  the  iuHaimnatury  redaction  is  marked,  it  is  nsually 
harmful  and  should  be  avoided  lehthyol  is  recommended  by  Unna  as 
being  of  great  value.  The  duse  is  from  tive  to  fifteen  grains,  three  times 
daily »  in  solution  or  in  capsule.  It  is  esix^cially  indicated  in  those  caaes 
comjilicated  liy  a  marked  seborrlieea  oleosa,  and  when  the  process  is 
sluggish,  the  lesions  are  indolent  and  tend  to  leave  purplish  and  livid 
sears. 

The  diet  in  acne  is  of  considerable  importance  ;  in  fact,  Fox  attributes 
more  to  its  regnhition  than  to  the  use  of  either  internal  or  local  medica- 
tion. The  diet  should  he  noustimulating,  and  liighly  seasoned  dishes  and 
indigestilde  food  should  be  avoided  ;  particularly  pastries,  sweets,  candy, 
etc.,  should  be  forliiciden,  Rcer  and  alcohol  are  c*mtraindicated,  but  the 
use  of  a  light  eluret  or  Rlnne  wine  with  meals  is  allowable.  Champagne 
is  usually  injurious.  Butter,  milk,  cream,  and  fats  in  general  are  not  to 
l)e  forbidden  utdess  they  cause  gastric  or  intestinal  derangenjent,  and  in 
many  cases  they  will  he  decidedly  advisable.  The  same  renmrks  are  per- 
tinent as  regards  tea  and  coffee.  If  found  to  be  injurious,  they  should  be 
omitted  from  the  diet  list ;  otherwise  they  can  l>e  drunk.  As  a  wbole, 
the  diet  should  l)e  plain,  simple,  and  nourishing,  and  so  constituted  as  to 
be  easily  digested,  and  to  remedy  those  defects  in  nutrition  which  nmy  be 
present.  At  the  same  time,  general  hygienic  laws  should  be  laid  duwri. 
Kxcrcise  in  the  open  air,  change  from  a  sedentary  to  a  more  active  hTe^ 
j>roper  amount  of  bathing  and  attention  to  personal  cleanliness,  early 
hours,  avoidance  of  dissipation  or  excesses  of  all  kinds — all  of  these 
should  Ik?  means  made  use  of  in  the  general  treatment  of  aene. 

77ie  lovitl  t  re*  ft  meat  of  aenc  is,  liowcver,  of  paramount  importance ; 
for,  though  the  internal  medication  may  remove  the  predisposing  causes 
to  tlie  disease,  yet  it  is  the  local  remedies  whicli  really  bring  about  a 
healthy  action  of  the  skin  and  a  cessation  of  the  process.  The  writer  has 
frequently  hearrl  of  eases  of  acne  cured  by  internal  treatment  alone^  but 
has  never  seen  any,  fhouirli  he  has  himself  repeatedly  endeavored  to  obtain 
that  end  in  practice.  Besides,  there  are  many  cases  which  requii-e  only 
local  treatment  for  their  cure. 

The  first  principle  in  the  local  treatment  is  the  use  of  soap  and  water. 
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The  affected  surface  should  be  thoroughly  washed  night  and  morning. 
Any  good  soap  may  be  used,  or,  if  there  are  many  comedones,  the  mar- 
ble soap  of  Unna,  or  a  sand  soap,  or(  sapo-viridis,  or  the  more  elegant 
spiritus  saponis  kalinus.  Lately,  the  superfatted  soaps  manufactured  in 
Germany  have  been  recommended,  especially  such  as  contain  sulphur, 
or  ichthyol,  or  resorcin,  or  mercuric  chloride.  Thorough,  brisk  rubbing 
with  an  ordinary  toilet  soap  will,  however,  be  all  that  is  necessary. 
As  a  rule,  hot  water  is  recommended.  It  should  be  as  hot  as  the 
patient  can  bear,  and  should  be  applied  over  the  face  by  means  of  a 
folded  handkerchief  or  cloth  during  a  space  of  several  minutes  every 
night.  When  there  are  many  comedones,  steaming  of  the  face  is  also 
advised;  and  after  the  face  has  been  treated  in  either  one  of  these  ways, 
then  the  external  application  ordered  should  be  rubbed  over  the  skin. 
The  writer  would  deprecate  very  strongly  the  use  of  either  of  these  pro- 
cedures, as,  in  his  experience,  he  has  found  them  both  to  be  harmful,  in- 
creasing the  amount  of  the  eruption,  inducing  frequently  a  seborrhoea 
oleosa,  with  dilated  follicular  orifices,  and  leading  to  the  development  of 
a  rosacea.  He  has  observed  that  they  often  cause  persistence  of  an  acne 
and  constant  relapses,  and  has  in  many  instances  been  able  to  obtain  cessa- 
tion of  the  process  by  expressly  forbidding  patients  the  use  of  hot  water. 
Furthermore,  since  the  introduction  of  "face  steaming"  to  the  laity  by 
"  complexion  artists,"  he  has  observed  any  number  of  cases  intensely 
aggravated  and  most  unfortunate  conditions  produced.  It  is  far  better 
to  use  water  which  is  cool  or  tepid,  so  as  to  avoid  the  shock  which  either 
extremely  hot  or  cold  water  produces  upon  the  peri))lieriil  circulation 
when  applied  to  the  skin. 

The  comedones  may  be  dealt  with  in  the  manner  descrii)ed  under  that 
section.  Hebra,  Jr.,  first  advised  curetting  the  skin  for  acne,  and  Unna, 
Fox,  and  Brocq  recommend  it.  The  operation  is  done  with  a  dermal 
curette,  and  the  surface  is  gone  over  once  every  ten  days  or  more.  It  is  also 
of  importance,  according  to  authors,  to  open  all  pustules  and  to  evacuate 
their  contents.  This  may  be  done  with  a  sharp-pointed  bistoury  or  other 
instrument.  There  are,  however,  objections  to  this,  on  account  of  the 
amount  of  scarring  which  is  liable  to  be  produced.  For  a  number  of 
years  the  writer  has  given  up  this  method,  and  has  found  that,  though 
the  lesions  required  a  little  longer  time  to  disai)pear,  yet  scarring  was 
much  less  liable  to  occur.  His  reasons  for  discarding  it  were,  that  a  dis- 
tended cavity  existed,  which,  if  suddenly  emptied,  resulted  in  a  collapse 
of  its  walls  and  a  certain  degree  of  displacement  of  the  surrounding  - 
tissues ;  whereas  if  the  process  (which  led  to  the  cavity  formation  was 
halted  by  some  other  means,  then  gradual  absorption  of  the  contents  took 
place,  and  more  or  less  restitution  of  the  empty  space  was  obtained.  In 
practice  this  result  has  been  a  matter  of  continual  and  customary  observa- 
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tion.  Yidal  recommeutls  linear  scarifieatioii.s  in  oljstinate  cajH,*s,atid  BirKscj 
mentions  electrolysis  as  a  means  ior  retnoving  deep-seated  induratiiins. 
The  local  remedies  used  for  acne  are  innumerable,  but  all  those  which 
are  of  benefit  are  to  a  certain  degree  antij*eptic  in  action.  In  eases  which 
are  acutely  intlanjed  and  active,  soothing  ap])lieations  are  at  first  prefer- 
able, such  a»  a  two-per-cent  salicylic  acid  ointment,  or  a  lotion  of  B  JAtkg- 
nesiiB  carbon  at.,  oxidi  zinci,  M  gi\  x  ad  xx ;  aq.  roea?,  3  j,  M- ;  or  cala- 
mine may  be  substituted  for  the  magnesia,  and,  if  desired,  acidam  car 
bolicnm  (gr.  x  ad  xx)  may  be  added.  A  dibite  lead  or  a  bismuth  lotioii 
will  also  be  of  benefit.  They  may  be  applied  at  night  only,  or  also  daring 
the  day.  The  majority  of  the  cases  of  acne  are,  however,  elironie  in  typc^ 
and  more  stimulating  applications  are  needed.  Those  which  contain  sul- 
phur are  of  particular  benefit  Piffard  recommends  sulphur  mixed  with 
any  good  face  powder  in  the  proportion  of  one  in  four.  Unna  uses  a  ptuste 
containing  ten  per  cent  of  sulphur.  Others  advise  a  sulphur  ointitient  or 
lotions  containing  sulphur,  as :  5  Sulph.  sublimat.,  3  ij  ;  ether,  spts.  rini, 
glycerin,  iUT  3  ij ;  aq.  calcis*  aq.  rosje,  aa  3iv.  M.  (Crocker);  or,  ? 
Sulph.  lactis,  3ivj  tinct.  saponis  virid.,  3  ^' ;  glycerin,  3  v j  ;  alcohol,  3] 
(Elliot).  Possibly  the  most  useful  of  all  is:  S  Zinc  Bulphat.^  kali  sul- 
phuret,  M  gr.  x  to  xl ;  snlph,  laetis,  gr.  xx  ad  1 ;  aq.  roste,  5  j.  M.  Tliey 
are  usually  applied  at  niglit  and  washed  off  the  next  niorniiig.  If  irrita- 
tion is  produced,  a  little  cold  cream  and  powder  can  be  used  during  the 
day.  It  is  often  advisable  to  keep  up  the  treatment  during  the  da v time 
also,  and  a  resoruin  two-  to  five-per-cent  lotion,  or  a  borie-acid  solution 
may  be  applied.  Potassium  sulplude,  3  j,  in  rose-water,  %  iv,  is  also  rec- 
ommended, as  well  as  solutions  of  mercuric  chloride  in  various  ^trengthk 
A  favorite  application  with  some  authors  is:  IJ  Ilydrarg.  biclilor.,  gr. 
XV ;  ammonii  chlorid.,  gr.  xxx  to  Ixx  ;  alcohol,  I  iv  \  aqnte,  Oj.  M.  9 
Kulph.  lact.,  3  ij*s. ;  spts.  vini,  |  jss. ;  spts,  lavandula?,  3  iij  ;  glvcerin, 
3ss,,  M.,  is  recommended  by  Hebra.  Besnier  uses  a  paste  eonipo^ed  of 
Bulpk,  I  jss. ;  glycerin,  ?  j  ;  spts.  vini  eampliorat,,  3  x  ;  aq.  rosse,  q.  s. 
M.  et  S.     Apply  overnight. 

Ointments  are  also  frequently  preferred,  and,  of  these,  mention  should 
be  made  of  the  ungt  hydrarg.  ammoniat. ;  or  the  hypcjchloride  of  sulphur, 
3  j,  in  ungt.  benzoafc.,  3  j  (( Voeker) ;  or  an  ointment  of  the  iodide  of  sul- 
phur, X  to  Ix  graiTis  ad  *  j  ;  or  one  of  beta-napbthoh  five  to  ten  per 
cent,  or  the  ungt.  hydrarg.  oxid.  rub.  (IT.  S.  P.),  dikited  one  half  or  one 
third  with  ungt.  siniplieis  or  zinc  oxide.  When  there  is  mtieb  infiltm- 
tion  and  indolence,  the  ungt.  hydrarg.  nitratis,  3j-3iij  ad  31  is  ad- 
vised. Tbc  writer  has  never  obtaint^d  much  l>euefit  from  ointment*,  and 
¥rould  recommend  their  utsc  only  in  cases  in  which  there  is  a  drmeea 
of  the  skin,  while  lotif>ns  are  ]>artieularly  serviceable  when  the  skin  u 
greasy  and  oily,  wliieli  is  usually  the  rule.     Besides  the   forniuli 
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it  slKiiild  he  stated  that  i  eh  thy  oh  in  cases  in  wliieh  there  is  much  suppiim- 
tion  and  inflammation,  is  espeeiallj  vahmhle.  It  may  he  ujsed  in  ointment, 
three  to  five  per  cent,  or  in  aqueous  solutions,  three  to  ten  per  cent,  or  be 
added  to  some  one  of  the  lotioiLs  already  mentioned.  In  t!ie  Baesorin 
paste  of  tlie  writer  it  is  also  very  usefuh  Beta-naphthol  can  he  emphiyed 
in  the  flame  manner,  and  hoth  of  these  may  frequently  abort  a  begin ninj^ 
acne  lesion.  Tincture  of  iodine,  pure  carbolic  acid,  and  clirysarobin  are 
also  mentioned  amonc:  the  reniediei*  for  acne,  but  c^n  rarelv  if  ever  be 
needed. 

ACNE    ROSACEA,    (George  T.  Elliot.) 

Synonyms:  Acne  Ery theumtosa ;  Gutta  Eosact-A;  Acno  Rostk?;  Couperose;  Kupfer- 
rose,  etc. 

Defljiitioii. — Acne  rosacea  is  a  combiiiatiou  of  rosacea  and  acne. 
The  former  is  a  chronic  congestive  disturbance  of  the  face,  resulting  in 
tlie  production  of  permanent  redness  with  dilatation  of  the  Idood- vessels, 
and,  in  8ome  cases,  more  or  less  Iiypertn>j)hy  of  the  connective- tissue  ele- 
ments of  the  ekin*  The  acue  which  develops  is  secondary,  and  due  to 
inflammation  of  the  sebaceous  folHeles. 

Symptoniatology.^ — Rosacea  is  located  especially  upon  the  nose  and 
neighlwring  portions  of  the  clieeks,  but  it  frequently  occupies  the  terri- 
tory bounded  laterally  hy  the  malar  prominences,  arid  extends  to  the  fore- 
head and  ehiu.  It  may  likewise  cover  the  entire  face  with  the  exception  • 
of  the  orbital  regions.  The  gymptome  present  most  varying  degrees  of 
intensity,  and  in  t!ie  course  of  the  process  three  grades  may  l>e  dietin- 
guished.  In  the  first  stage,  a  more  or  less  marked  congestion  or  hyper- 
ffmic  condition  of  tlie  nose  and  perhaps  of  other  parts  of  tlie  face  comes 
on  usually  after  meals,  or  after  drinking  hot  tluids,  or  from  exposure  to 
cold,  or  at  the  time  of  menstrnation.  The  fluKbing  is  sometimes  accom- 
panied  by  a  sensation  of  heat,  but  more  usually  the  skin  is  cold  to  the 
toucli.  The  redness  may  only  be  transitory,  and,  remaining  a  little  while, 
fades  away  entirely,  to  be  renewed  agaiu  later  on.  This  course  is  contiu- 
ued  for  some  length  of  time,  when  the  iTduess  returns  at  slHirter  intervals 
and  irrespective  of  any  apparent  inducing  ciiuse,  until  finally  it  becomes 
permanent,  suffering  only  from  time  to  time  exacerbaHons  in  degree. 
The  congestive  disturbance  is  then  diffuse  an<l  ill-deHnud  in  uutline,  the 
circulation  is  sluggish,  and  tlie  redness  returns  oidy  sluwly  after  pressure. 
Occasionally  the  liyperaMnia  is  active. 

The  aflfected  skin  is  frequently  smooth  and  slnny,  fiomewliat  tense, 
the  nose  a  little  swollen,  and  a  sensation  of  beat  perceived.  M(*re  often 
the  surface  is  oily  and  greasy  from  a  selxirrhtca  oleosa,  the  follicular  ori- 
fices are  somewhat  dilated  and  contain  small,  yellowish  plugs.    It  may  also 
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be  somewlmt  scaly  and  itchy,  or  covered  with  tliin  yellowish  crtugts,  H 
eczema  iseburrhoicuin  exists  as  a  compiicatiyii. 

Tlie  process  may  remain  in  this  stage  for  a  long  period  of  time,  bat 
sooner  or  later  the  second  stage  develops.  It  i^  charaeterized  by  the  ap- 
pearance— on  the  nose  eepeciallyj  but  also  on  the  cheoks — of  line^  tortuuud 
red  lineSj  reprcseiitiug  small  dilated  blood-vessels,  which  tend  to  form 
auastomoses  and  distinct  telangiectases.  Usually  very  narrow  on  the 
cheeks,  on  the  nose  they  may  he  prominent*  large,  and  become  in  their 
course  more  or  less  varicose.  There  is  no  limit  to  the  nunil>er  of  the^ 
but  the  entire  surface  of  the  nose  and  of  the  cheeks  may  be  covered  by 
these  distinct,  closely  aggreg^ited,  tine  vascular  dilatationt?,  and  the  ikin 
beconiL^s  at  times  of  a  dusky  or  even  violaceous  tint.  The  tikin  may  be 
dry  and  a  little  scaly,  but  more  often  the  seborrhtea  oleosa  is  inen^a^ 
in  degree  and  the  dilatation  of  the  follicular  orifices  becomes  extreme, 
giving  the  skin  a  sievclike  apjiearance. 

The  process  conmionly  remains  in  this  condition,  but  in  some  ease^ 
an  increase  in  the  connective  tissue  occurs  and  tlicre  develop  tubercular- 
like  growths  on  the  sitk^s  and  ends  of  the  nose,  which  beeumes  bullxtus 
and  enlarged  in  all  directions  (rosacea  hyjiertrophica).  In  exceptional 
cases  the  increase  in  size  of  the  nose  is  enormous  (rhiuopliynm),  and  it 
becomes  as  large  as  a  email  fist,  lobulated  or  covered  with  no«]iileB  of  all 
sizes.  The  fullicnkr  orifices  are  nnieh  dilated,  the  surface  often  very 
greasy,  of  a  vinous,  purplish  red,  and  over  it  course  distinct  and  often 
*  large  varicose  vestjcls. 

The  congestive  disturbance  having  developed  on  the  face,  it  may  per- 
sist alone,  but  in  the  majority  of  cases  acne  lesions  sooner  or  later  appear, 
and  it  is  to  this  combination  of  the  two  processes  tlmt  the  iianie  of  acne 
rtwteeu  should  tie  given.  The  follicular  disease  appears  tisuallv  during 
the  first  and  second  stages  of  the  rosjieca,  and,  wliile  no  et>niedi»ne>  may 
be  scen^  lesions  of  acne  sinipleXj  or  indurata,  or  both,  are  distriluited  more 
or  less  abundantly  over  the  nose  and  cheeks.  They  differ  in  no  wi^e  fn>iD 
those  whii'h  originate  independently  of  rosacea,  being  simply  evidenc^ee  of 
a  folliculitis  and  [K^rifullieulttis  seliacea. 

Pathology  and  Morbid  Anatomy. — Kosacea  is  primarily  a  vaso- 
motor neurosis,  either  from  reflex  or  from  local  causes,  and  the  repealed 
effects  of  the  factors  in  operation  lead  to  a  somewhat  paretic  condition  of 
the  bluiid-vcssi-ls.  In  consennenee,  more  or  less  marked  dilatation  of  the 
vessels  is  imMluced,  the  congestive  redness  becomes  fjcrinanentlv  estab- 
lished, ainh  rlirungii  implication  of  the  superficial  vessels  and  the  slusr^nsh 
circnlutiun.  the  tL-langicetHses  and  varicosities  gradually  bcK'ome  evident. 
Some  of  the  varicose  vessels,  however,  very  probably  originate  through  a 
IJiicking  of  their  course  by  the  formation  of  cicatrices  in  the  cutis,  caused 
by  the  suppnratiun  and  destruction  of  a  sebaceous  follicle.    Whellier  new 
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blood-vessels  also  form  it  is  difficult  to  stute.  Secandarily,  owing  to  the 
coiigeMive  disturbances,  a  seborrham  oleosa  develops,  and  the  origin  of 
acne  lesions  is  favored  by  the  debased  nutrition  of  the  affected  surfaces. 
In  certain  eases  a  production  of  new  connective  tissue  takcB  place  about 
tlie  blood- vesscU,  the  skin  becomes  thickened ,  and  ultimately  either  the 
hypertrophic  form  results,  or  the  clmnges  may  be  excessive  and  lead  to 
rhino pliy ma.  Leloir  and  Vidal  attribute  one  form  of  tiie  hypertrophic 
stage  to  an  increase  in  size  and  a  dilatation  of  tiie  Bel>aeeous  follicles.  The 
writer  has  examined  tlie  microscopic  anatomy  of  the  several  stages,  and  in 
tlie  first  grade  he  found  a  dilatation  of  the  blood-vessels  in  the  cutis,  and  a 
few  collections  of  round  cells  in  the  tissue  liere  and  there,  but  no  struc- 
tural changes  in  the  glands.  In  the  second  stage  tliere  was  an  increase  in 
the  degree  of  these  features,  and  many  dilated  vessels,  with  thin  walls  and 
large  lumina,  were  genenilly  distributed  throughout  the  Cf>rinm,  whicli 
was  slightly  thickened  cud  t edematous  iti  places.  In  the  tidrd  stage  there 
was,  in  addition,  an  enormous  hyperplasia  of  the  connective-tissue  ele- 
ments of  the  cutis,  and  the  sebaceous  glands  present  in  the  sections  Mere 
somewhat  enlarged,  but  few  in  nund>er.  The  vessels  were  large,  tiie  coats 
of  some  thickened,  G.  Simon,  Piffard,  and  Eokitansky  found  substan- 
tially sitnilar  changes,  but  Hans  llebra  states  that  the  seliaceous  glands  in 
his  sections  were  large  and  numerous,  atid  the  retained  sebum  contained 
in  some  of  the  acini  cut  off  by  the  fibrous  tissue,  lie  thought,  provoked 
irritation  and  further  growth  of  tlie  surrounding  tissues.  The  pathology 
and  morbid  anatomy  of  the  acne  lesions  do  not  need  renewed  description. ' 
Etiology*— Rosacea,  complicated  or  not  with  acne,  occurs  more  fre- 
rpiently  in  women  than  in  men.  It  deveitvps  most  commonly  after  the 
age  of  thirty,  though  often  betw^een  twenty  and  thirty,  but  also  in  younger 
as  well  as  in  older  people.  The  most  frefjuent  causes  of  the  congestive 
disturbance  are  disorders  of  the  gastro-intesttnal  canal,  either  constipation, 
or  gastric,  or  intestinal  dyspepsia,  fermentative  processes*  etc.  Jlenstrual 
and  uterine  or  ovarian  disorders  are  also  frequent  causes,  and  at  the 
monthly  epoch  the  cutaneous  disease  is  very  apt  to  be  aggravated.  Beden- 
tary  habits  and  gouty  conditions  jiredis|>ose  to  a  great  extent,  owing  to  the 
functional  <listurbances  usually  caused  by  them.  Circulatory  di."^turliances, 
shown  by  a  feeble  pulse,  cold  hands  and  feet,  etc.,  mny  also  be  mentioned, 
Ttie  morphine  habit  is  stated  by  C  Q,  Jackson  to  pnHluce  the  diseUxSe,  its 
cure  l>eing  f(dloweil  by  disajijiearance  of  the  skin  manifestations,  I*ro- 
cesses  of  various  kinds  inside  of  the  nose,  atrophic  and  hypertrophic  rhi- 
nitis, chronic  catarrhal  inflammations  of  various  degrees,  are  among  the 
local  causes,  and  the  writer  would  mention,  in  addition,  sycosis  of  the  vi- 
brissae,  and,  particularly  in  women,  eczerna  seborrhoicum  of  the  face. 
Exposure  to  cold  and  bad  weather  are  factors,  and  the  writer  has  seen  a 
number  of  cases  caused  l>y  severe  sunburn,  the  redness  remaining  after 
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the  inflamination  had  suhsided,  the  usual  train  of  syinptoras  characterioi^ 
rosacea  dcvehipiijoj  gradually.     Face  steaming  and   the    use  of  very  hot 
water^  continnal  exposure  of  the  face  to  the  heat  of  a  fire,  inay  all  be  in- 
dndng  causes,     Tlie  effect  of  diet  and  abuse  of  spirituouii  liquors  id  very 
coninionly  observed.     The  articles  of  diet  which  arc  injurious  are  tbo$e 
which  come  uuder  the  head  of  '"  rich,"  and  are  apt  t^  jirodiice  gastric  Jind 
intestinal  disorders.     Though  all  li<piors,  whether  used   in  excels  or  nut, 
may  lead  to  a  rosacea,  yet  in  the  writer's  experience  it  is  especially  fer- 
mented drinks,  beer,  ale,  porter j  and  those  which  contain  mueL  engar, 
such  as  sweet  cliampagues,  liquenr^,  port,  etc.     Tea  may  likewise  prodoctf 
the  same  effects  when  it  is  improperly  made,  as  is  the  eustoiii  in  certain 
classes,  the  tea  being  kept  drawing  all  day,  and  water  added  wlien  neev^ 
Bary.     A  more  or  less  strong  decoction  of  tannin  is  the  resnlt,  and  it  is  the 
injurious  action  of  this  astringent  substance  on  the  gastro-intestinal  caiia! 
that  leads  to  rosacea.     The  use  of  tobacco  is  also  mentioned,  but  the  in- 
fluence of  smoking  is  very  remote,  if  any  at  all.     In  many  cai?es  no  etio- 
logical  causes  for  the  existence  of  the  disease  will  he  discovered,  but  gome 
writers  believe  that  heredity  plays  an  important  mfe     Little  can  be  said, 
however,  in  favor  of  this  as  an  etiological  factor. 

Diagnosis* — The  diagnosis  of  rosacea  and  acne  rosacea  will  be 
made  from  the  history  of  its  development  and  the  location  of  the  chronic 
redness,  which,  preceded  by  intermittent  tlushiug,  finally  l>ecanie  perma- 
nent, and  was  followed  by  the  superficial  vascular  dilatation  and  the  for- 
mation of  telangiectases  and  varicosities.  From  an  erythematous  lupu^ 
it  may  be  distinguished  by  the  fact  that  the  patches  of  the  fonner  are 
quite  sharply  detiued,  the  edges  somewhat  elevateth  they  are  scaly,  have  « 
tendency  to  peripheral  growth,  and  very  often  leave  more  or  less  markai 
atrophic  areas. 

An  erytliematous  eczema  usually  appears  l>nisqucly  on  any  portion  of 
the  face,  not  necessarily  on  the  nose  and  those  regions  favored  by  ro- 
sacea. The  surface  hums  and  itches,  is  somewhat  swollen,  and  the  nat- 
ural lines  of  the  skin  are  deepened  ;  it  is  scaly,  tlie  sqnamie  are  quite 
adherent,  while  to  the  touch  the  skin  has  nnicb  the  sliglitly  stiffened 
feeling  that  a  thin  coating  of  varnisli  or  Cfdlodion  would  give. 

It  is  hardly  necessary  to  mention  psoriasis  or  syphilis,  thougli  the 
latter,  when  localized  on  the  nose  in  the  form  of  superficial  cutaneous 
gummata,  often  produces  must  jKH'uliar  appearances.  Still,  if  due  atten- 
tion is  given  to  tlie  ulcerations  that  almost  always  can  be  found  under 
the  crusts,  the  cliaracter  of  tlie  cicatrices,  and  the  mode  of  extension  of 
the  lesions,  error  can  he  easily  avoided, 

Prognosia. — The  ])n>gnosis  can  not  be  a  }x*sitive  one,  but  nniist  de- 
pend upon  whether  the  inducing  cause  can  he  removeil  atjd  protection 
against  its  recurrence  be  obtained.     In  many  cases  an  entii-e  cure  mav  \m 
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effected,  or,  if  uot  this  result,  at  any  rate  much  relief  may  be  ajQEorded  by 
persistent  care. 

Treatment. — The  internal  treatment  will  depend  upon  the  indica- 
tions existing  in  any  given  case — that  is,  appropriate  medication  should  be 
made  use  of  for  the  constipation,  or  gastro-intestinal,  or  uterine  and  ovar- 
ian disturbance,  etc.,  wliich  appear  to  be  etiological  factors.  Gout,  lithse- 
mic  or  rheumatic  states  should  be  attended  to  by  proper  means,  and  every 
attempt  be  made  to  remove  any  and  every  disturbance  of  health.  The 
diet  should  be  regulated ;  sweets,  pastries,  cheese,  and  fermentable  articles 
forbidden.  Beer  and  alcohol  in  all  forms  should  be  stopped,  but  a  light 
claret  diluted  wifeh  water  may  be  allowed.  In  many  cases,  especially  in 
those  in  whom  there  is  a  sluggish  circulation,  ichthyol  will  be  found  to 
be  of  great  value  in  from  five-  to  fifteen-grain  doses  several  times  daily. 
It  is  best  to  begin  with  five  grains  and  to  gradually  increase  the  dose. 
It  may  be  given  in  capsule  or  pill  form.  Arsenic  is  almost  invariably  in- 
jurious. Ergot  and  ergotin  have  been  recommended,  but  are  of  doubt- 
ful  value.  Bulkley  advises  cod-liver  oil  for  certain  cases.  Belladonna, 
digitalis,  hamamelis,  and  quinia  have  all  been  used  to  meet  certain  indica- 
tions, and  enjoyed  more  or  less  individual  reputation. 

The  local  treatment  is  of  the  utmost  importance.  Any  of  the  reme- 
dies or  formulae  mentioned  for  acne  vulgaris  may  be  employed,  but,  ex- 
cept in  acute  cases,  accompanied  by  much  burning  and  active  hyperfemia, 
more  stimulating  applications  are  necessary.  When  the  former  condi- 
tions prevail,  soothing  means  are  indicated,  as  the  magnesia  and  zinc 
oxide,  or  the  calamine  and  oxide  of  zinc  lotion,  or  a  bismuth  lotion,  or  an 
ointment,  as  ^  Salicyic  acid,  grs.  x,  ungt.  aq.  rosoe,  5 h  ^^^  ^^  ^^^^  ^^^^' 
taining  oxide  of  zinc  and  calamine,  etc. 

When  the  acuteness  of  the  symptoms  has  subsided,  and  also  in  the 
majority  of  cases,  as  the  disease  is  usually  chronic  in  type,  more  stimulat- 
ing applications  are  called  for.  Unna  recommends  a  strong  resorcin  or 
ichthyol  {ten  to  twenty-five  per  cent)  stiff  paste,  which  is  applied  until 
extensive  exfoliation  of  the  epidermis  is  produced.  A  mild  ointment  is 
then  used,  and  after  the  desquamation  has  ceased  the  strong  application 
is  renewed.  The  same  steps  are  repeated  until  the  redness  has  disap- 
peared. Similar  results  are  sought  to  be  obtained  by  the  use  of  caustic 
potash  solutions  (two  to  ten  per  cent),  by  vigorous  rubbing  with  sapo 
viridis  or  spiritis  saponis  kalinus,  the  soap  being  allowed  to  remain  on 
the  surface  so  as  to  produce  a  decided  reaction  and  stimulation.  Vlem- 
ingkx's  solution  (5  Calcis,  3  iv  ;  sulphuris  sublimat,  5  ij  I  a(piii^,  3  x.  M. 
Boil  down  to  5  vj)  diluted  in  various  proportions  (one  to  two  or  to  four  or 
eight  or  even  weaker),  is  often  of  value.  Ichthyol  is  used  by  some  in  its 
pure  state,  but  it  is  better  to  apply  it  in  the  strength  of  five  to  ten  per  cent. 
The  disfiguration  of  an  acne  rosacea  is  generally  sufficient,  without  the 
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adtlitioDal  appearances  produced  by  excessive  treatment  Tlierefore, 
ichthjol  in  aijueous  Bolutions  of  five  to  ten  per  cent,  or  in  tlie  \iTiter'» 
Basso rin  paste,  will  be  found  strong  enongb  to  produce  the  desired  renilts, 
Ttesorcin  is  particularly  indicated  wlien  seliorrboic  eczema  exists  as  a  coin- 
plication,  and  not  only  the  acne  rosacea  should  receive  treatment  under 
those  condition?,  l)iit  the  scalp  also,  as  it  is  then  invariably  aflFected.  Re* 
60 rein  may  be  added  to  any  lotion  being  used,  or  it  may  be  compounded  in 
an  ointment,  or,  for  the  face^  in  Bassorin  paste.  The  strength  of  the  ap- 
plication may  be  from  five  to  twonty-five  j*er  cent,  according  to  the  effect 
desired.  In  high  percentages,  considerable  inflammatory  reaction  way 
be  produced  and  the  horny  layer  of  the  skin  may  become  greenish,  or 
even  bottle-green,  in  color.  Care  should,  in  consequence*  l>e  observed  in 
iU  use.  Chrysarobin  has  also  been  rect>mmended,  but  it  requires  great 
care  and  is  seldom  necessary.  Conjunctivitis  and  severe  inflammatory  re- 
action and  pigmentation  may  be  produced  by  it.  Ergot  is  sometimes  of 
value  when  locally  applied.  The  fluid  extract  may  be  U6<Ki  either  pure, 
or  diluted  %vith  water  or  mixed  witli  an  ointment.  Lniine  dissolved  in 
glycerin  is  advised  by  Kaposi.  Fiiiiiling  the  surface  with  collodion  or 
tmumaticine,  etc.,  have  also  been  recommended  for  tlie  purpose  of  eoro- 
pressing  the  blood-vessels.     They  are  not,  however,  of  nnicb  value. 

After  the  redness  and  congestion  have  I)een  removed,  the  dilated 
blood-vessels  remain,  and  their  destruction  may  be  attained  by  gnrgiod 
means.  Scarifications  are  most  usually  emj>loyed.  A  sharp-pointed  bis- 
toury or  scalpel  is  suitable  for  tlie  purpose.  After  the  dilated  vessel  has 
been  split  longitudinally,  it  has  been  recommended  to  touch  tlie  wound 
with  a  sharpqioiuted  stick  of  nitrate  of  silver.  The  scarring  often  pro- 
duced by  this  metliod  is,  however,  objectionable.  Iodine  or  pure  carliolic 
acid  may  likewise  he  used,  but  lictter  results  in  destroying  the  vessels  are 
obtained  from  electrolysis  (Ilardaway ),  or  from  a  thermocautery.  For  the 
former,  the  needle  used  fur  electrulvBis  of  the  hairs  is  suital>k%  and  after 
penetrating  the  vessel  the  current  of  electricity  is  passed  through  it.  Tlie 
needle  sliuuld  re[>resent  the  negative  pole,  while  the  positive  pole,  a  wet 
sponge,  sliould  l>e  grasped  by  the  hand  of  the  patient.  The  galvanic  or 
faradic  currents  ajqilii-d  to  the  affected  surface  (Piffard  and  others),  with- 
out penetration  of  the  tissues  with  a  needle,  have  l>een  used  with  good 
effect 

The  tlRTniocautery  gives  excellent  results,  A  fine  needle-pointed 
cautery  siimild  be  usvih  attached  either  to  a  Paquelin  or  oilier  caatcry. 
The  mi<*ni-Paqiii'liu  of  Uuna  is  the  most  convenient  instrument  in  the 
writer's  experience. 

For  hy [lertropliic  acne  rosacea  or  rhinophyraa,  ablation  of  the  excre»- 
cences  autl  growths  is  necessary.  They  may  be  parted  off  with  the  knife 
or  by  otlier  means  preferred,     Crocq  states  that  he  has  tried,  witli  appar- 
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ent  good  effects,  electrolytic  destruction  of  each  dilated  sebaceous  follicle. 
The  needle  is  passed  into  the  follicle  and  manipulated  so  as  to  reach  all 
portions  of  the  gland.  A  current  of  four  to  six  milliamperes  is  used  by 
him.  Under  this  treatment  he  £as  seen  the  ajQEected  parts  diminish  in 
size  and  become  whiter,  and  he  has  obtained  satisfactory  results.  The  use 
of  the  actual  cautery — thermo  or  electro — may  also  be  recommended  for 
certain  cases. 


ACNE   VARIOLIFORMIS.    (Geoege  T.  Elliot.) 

Synonjrms :  Acne  Atrophica ;  Lupoid  Acne ;  Acne  Frontalis  seu  Necrotica ;  Acne 
Rodens ;  Acne  Ulcerosa ;  Acne  Pilaris,  etc. 

Definition. — A  grouped  papular  and  pustular  eruption,  characterized 
by  a  very  slow  evolution  and  a  chronic  course,  and  accompanied  by  a  de- 
struction of  tissue,  which  causes  a  depressed  cicatrix  resembling  that 
produced  by  a  variola  pustule. 

Sjrmptomatolog^. — Acne  varioliformis  is  usually  located  on  the 
forehead,  along  the  margin  of  the  hair,  and  also  on  the  scalp  and  the 
neck.  It  is  likewise  seen  on  the  face,  on  the  chest,  and  cases  are  recorded 
in  which  it  has  been  more  or  less  universally  distributed  (Boeck,  Pick, 
Bronson).  It  begins  as  deep-seated  red  papules,  indolent  in  course,  and 
showing  a  yellow  point  of  suppuration,  but  more  often  their  central  por- 
tions become  covered  with  a  yellowish  or  brownish  adherent  crust,  which 
conceals  an  ulceration,  with  sharply  cut  edges  and  an  uneven  base.  The 
crust  may  enlarge,  and  after  a  variable  length  of  time  fall  and  leave  a  de- 
pressed dark-red  cicatrix,  which  becomes  pigmented  and  finally  white. 
On  the  scalp,  the  hair  is  often  seen  piercing  the  lesion,  which  appears  as  a 
perifollicular  infiltration.  Pressure  on  some  of  the  larger  ones  is  followed 
at  times  by  the  apparition  of  a  small  drop  of  pus.  Besnier  and  Doyon 
state  that  the  lesions  may  be  arranged  linearly  or  in  circles,  or  they  may 
be  abortive,  confluent,  or  serpiginous.  The  course  of  the  disease  is  very 
chronic,  and  it  may  last  for  many  years.  Crocker  mentions  cases  he  had 
seen,  which,  in  an  intermittent  manner,  had  had  a  duration  of  ten  and 
even  thirty  years. 

Pathology  and  Morbid  Anatomy. — The  pathological  origin  of 
acne  variolifonnis  is  practically  unknown.  C.  Boeck  mentions  having 
found  a  small  streptococcus  and  staphylococci  in  the  product  of  the  dis- 
ease, but  does  not  commit  himself  as  to  their  pathological  significance. 
The  examinations  of  the  lesions  with  the  microscope  have  shown  that  it 
was  an  inflammatory  process  with  a  tendency  to  produce  tissue  necrosis. 
Bazin  was  of  the  opinion  that  the  lesion  was  seated  in  the  sebaceous  gland. 
Vidal  and  Leloir  locate  it  around  the  sebaceous  and  hair  follicles.     Boeck 
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concludes  that  it  begins  in  and  about  the  Imir-follides,  Pick  fouud  no 
connection  witJi  citlier  of  these  follicles,  and  Fordyce  statetj  that  *'  the 
lesion  begins  as  a  deep-seated  fiuiall  cell  intiltration  abont  the  coil  glandii, 
whieh  are  bitnated  bencHth  the  hair-folliele.s/"'  Furtlier  itivetitigationj»  are 
certainly  neces8arv  before  detinite  eonclut^ions  can  be  made. 

Etiologry. — The  disease  develops  nsuallj  between  the  ages  of  thirty 
and  iiftyj  and  apparently  occuri^  more  frequently  in  men.  What  may  be 
its  eanse  is  as  yet  unknown.  Tilbury  Fox  and  Ci't>eker  considere<l  it  iu 
be  of  syphilitic  origin,  and  state  that  a  history  or  evidences  of  that  disease 
is  furnished  by  a  certain  number  of  patients.  Bazin  and  Besnier  inentioii 
the  arthritic  diathesis  as  an  etiological  factor  in  cases  occurring  in  a  dif- 
fuse form,  while  Vidal  and  I^luir  observed  it  more  often  in  those  of 
lymphatic  temperament  Besnier  and  Doyon  advance  as  causes  individual 
conditions,  alimentary  and  otlier  irritations,  whicli  lead  to  exacerbations 
and  relapses.  They  also  think  favorably  of  there  imng  some  parotitic 
element  of  causation.  The  writer  has  had  several  cases  in  which  the  etio- 
logical  factor  appeared  to  be  exposure  to  hejit>  Tliey  wi^re  in  engineers, 
"who  stated  that  the  heaii  and  face  would  become  much  heated  when  tbey 
were  at  work,  and  they  were  accustomed  to  frequently  douche  themselvc* 
with  cold  water. 

Diagnosis. — Acne  varioliformis,  affecting  as  it  docs  the  scalp,  can 
easily  be  differentiated  frora  acne  vulgaris,  but  it  certainly  resenible« 
stroui^ly  a  pustular  sy])hi!ide.  Still,  tlie  very  slow  evolution  of  the  acne, 
and  the  fact  that  a  painilo-pustular  sypbilide  is  usnally  more  or  less  gen- 
eralized, would  aid  in  the  diagnosis.  Besides,  adenitis,  mucous  patches:, 
etc,  usually  accomjmny  the  sy phi li tie  eruption. 

On  the  scalp,  acne  varioliformis  may  be  mistaken  for  the  "  foUicuIite 
decalvante"  of  Quinrpiaud  ;  but  this  process  is  limited  to  regions  covered 
by  luiir^tbe  scalf*,  beard,  axilhe,  and  the  pubes.  It  causes  irregnlar- 
shaped  patches  of  alopecia  having  a  cicatricial  appearance,  and  the  lesions 
are  situated  alung  their  peripheries,  and  usnally  represented  by  miliary 
abscesses,  the  size  of  a  pinhejtd  or  smaller,  with  a  hair  in  the  center  of 
each. 

According  to  Vidal  and  Leloir  and  others,  Unna's  ulerythema  aenei* 
forme  belongs  in  the  same  category  with  varioliform  acne.  IJnna  wonld^ 
however,  differentiate  it  from  that  disease  for  the  reasons  that  in  the 
uk'rythema  tliero  is  no  central  tissue  necrosis;  no  suppuration  and  nlcem- 
tiun  ;  comcdtHR's  furm  a  prorriinent  feature;  the  cicatrices  do  not  refill* 
blij  tli-isi'  ii(  v;irii>hi. 

Prognosis.— The  ]irogn(»sis  is  favorable,  hut  the  disease  is  very  re- 
bellious to  troiitinent,  extremely  jjersistent^  and  may  recur  continually. 

Treatment. — ('rot-ker  advises  iodide  of  potassium  internally,  and,  if 
there  is  a  syplnliLie  history,  a  mild  mercurial  course.     Iron  and  cod-liver 
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oil  do  well  in  certain  cases.  Kaposi  recommends  washing  with  an  alco- 
holic solution  of  soap,  mercurial  plaster,  and  ungt.  hydrargyri  ammoniati. 
Brocq  mentions  steam  douches,  sulphur  preparations  locally ;  Crocker 
the  ungt.  hydrarg.  nitratis  diluted.  The  use  of  lotions  containing  mer- 
curic chloride  (1  to  500  or  1,000),  boric  acid,  or  ichthyol,  will  be  found 
of  decided  value.  The  thermocautery  or  electrocautery  may  also  be  aj)- 
plied  when  the  lesions  resist  all  other  forms  of  treatment,  or  they  may  be 
scraped  with  the  curette.  Besnier  and  Doyon  recommend,  as  prophylactic 
measures  against  relapses,  proper  hygiene  and  diet,  no  wine  or  alcohol, 
alkaline  beverages,  and  the  regular  use  of  soap  or  of  weak  mercurial 
lotions. 


C.  DISEASES  OF  THE  HAIR^FOLLICLES, 

CANITIES.    (George  Thomas  Jackson.) 

Synonyms:  Trichonosis  Cana,  seu  Discolor,  seu  Poliosis ;  Poliothrix  Poliosis;  Tricho- 
sis  Poliosis;  Spilosis  Poliosis;  Poliotes;  Whiteness  of  the  Hair;  Blanching  of  the  Hair; 
Atrophy  of  the  Hair  Pigment ;  Grayness. 

Grayness  of  the  hair  may  be  congenital  or  acquired,  general  or  par- 
tial, idiopathic  or  symptomatic,  and  may  come  on  slowly  or  suddenly. 

Congenital  Canities. — This  is  a  rare  condition,  and  most  commonly 
occurs  in  the  form  of  tufts  of  gray  or  white  hair  that  show  prominently 
against  the  surrounding  normally  colored  hair.  These  white  tufts  are 
hereditary  in  some  families.  Godlee  (Medical  Times  and  Gaz.,  1884,  i,  180) 
reports  one  such  instance  in  a  girl  whose  mother,  two  maternal  aunts,  a 
maternal  uncle,  grandfather,  and  great-grandfather  all  had  the  same  fam- 
ily mark,  and  it  appeared  in  all  the  children  of  the  mother's  sister.  Mor- 
gan (Brit.  Med.  Jour.,  181^0,' ii,  85)  reports  another  case  occurring  in  four 
generations. 

When  congenital  canities  is  general  it  is  but  a  part  of  that  condition 
known  as  albinism,  in  which  there  is  an  absence  of  pigment  from  all  the 
tissues. 

Acquired  Canities  is  a  very  common  condition.  It  occurs  either 
early  or  late  in  life,  but  usually  not  before  the  thirty-fifth  or  fortieth  year. 
Cases  occurring  before  that  age  are  spoken  of  as  premature.  The  hair 
over  the  temples  is  usually  the  first  to  turn  gray,  but  the  ))rocess  of  apig- 
mentation  having  begun  it  is  in  most  cases  continuous,  it  being  simply  a 
question  of  time  when  all  the  hair  of  the  head  will  become  white.  The 
rapidity  varies  greatly,  the  progress  sometimes  being  very  slow.  As  a 
rule  the  hair  of  the  beard  is  not  affected  until  long  after  that  of  the  scalp, 
though  it  may  first  be  affected.     Later  still  does  grayness  affect  the  body 
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hair,  wliieh  would  seem  to  i^liow  that  the  later  the  time  of  first  appear- 
ance of  the  hair  tl»e  gretiter  16  its  power  of  resistjiuce  to  thig  form  of 
atrophy. 

The  eharii;:e  in  eolor  h  pernjaTierit  in  the  viu^^t  majority  of  eases,  tliotigh 
instances  of  permanent  restoration  of  color  have  tieen  reported.  Such 
cft,se«  are  nearly  as  excejitlonal  m  are  tho!^  of  a  new  growth  of  hair  on  a 
halt!  liead,  or  a  third  set  of  teeth.  Of  course,  this  does  not  refer  to  those 
cai^es  of  alo|>ef'ia  areata  in  whieh  the  firt^t  growth  of  white  hair  it;  replaced 
hy  nonnully  pigniented  liair.  A  ease  of  relapsing  ciinitieg  extending  over 
thirty  years  haj*  been  reported  to  me  hy  aii  old  phytiieiaii  of  this  city  who 
votieheH  fi^r  it8  aeeuraey.  In  this  ease  the  color  changed  from  hlack  to 
w^hite  and  t>aek  again  three  times. 

Apart  from  the  change  in  color,  the  hair  h  apparently  normal,  as  is 
the  scalp.  In  vitiligo  we  luive  tufts  of  gray  hair  u)>uh  afugnjented  patches 
i»f  scalp.  In  eases  oceurring  late  in  life  haldness  i^  ajit  to  fulluw  the  gi'ay- 
ing  of  the  hair  in  from  one  to  iive  years. 

While  canities  is  usually  a  gradual  process,  a  nunilier  of  in^tances  of 
sudtien  hlauehing  of  the  liair  have  lM?en  reported.  8omc  authorities  que&- 
tion  t!ie  correctness  of  the  ol>*ervations^  bnt  to  me  they  do  not  seem  to 
admit  of  <loui»t.  Sucli  cases  ix^cur  under  tlie  intlnence  of  profound  mental 
shock.  Xot  tt>  go  hack  to  the  talcB  of  ancient  hintory  hy  lay  writers*  I 
would  instance  two  nuKlern  cases  rejiortei)  l>y  rej>utahle  |)hydcianp,  viz. : 
Lnndois  (Vircliow^s  Archiv,  1806,  xxxv,  575y  in  180G  had  a  case  of 
blanching  of  tlie  hair  during  one  night.  The  patient  was  suffering  with 
delirimu  tremens.  JiuvTnond  (Rev.  de  Med.,  18S2,  ii,  770)  in  1S82  re- 
portetl  the  case  of  a  nervous  woman  whose  liair  changed  color  from  red 
to  white  during  a  i^ingle  night  and  fol!ij%ving  tlic  receipt  of  the  newg  of 
the  loss  of  a  large  sum  of  money  on  the  stock  ex(*lmngc.  There  was  in 
this  case  intense  neuralgia,  and  after  the  hair  changed  color,  it  fell  out. 

The  wliite  hair  seen  in  vitiligo  or  leucodcrma,  ami  tlu^  fii'st  growtli 
after  Ims  of  iiair  in  akipeeia  areata,  syj)hilis,  ami  other  forms  of  baldness, 
may  be  regarded  as  symptomatic  canities.  Here,  too,  might  l)e  placed 
tliosf^  eases  occurring  in  the  course  of  nerves  atfeeted  by  neuralgia* 

Etiology*^ — Heredity  jilays  a  very  important  rd/e  in  the  etiology  of 
premature  canities,  early  graying  of  the  hair  being  a  marked  ehamcteris- 
tic  of  some  families.  Mental  or  nervous  strain,  especially  if  combined 
with  worry  and  anxiety,  is  another  a<'tive  factor.  It  1ms  been  observed  to 
follow  local  dise*ises  or  injuries  of  the  scalp,  such  as  wounds  anil  repeated 
epilation.  We  have  already  instatu/ed  a!o]>ecia  areata  and  other  forms  of 
baldness  being  followe*!  by  canities,  as  well  as  albim'sm.  Dissijmtion,  by 
its  damaging  effects  on  the  morale  of  tlie  individual,  will  also  predisi*o8e 
to  canities,  as  will  any  exhausting  disease.  Prolonged  residence  either  in 
a  very  hot  or  very  cold  climate  1ms  been  known  to  induce  grayness,  espe- 
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cially  if  combined  with  mnch  exposure  to  the  weather.  Advancing  age 
is  the  cause  of  canities  occurring  after  middle  life,  the  change  of  color 
being  but  a  part  of  the  phenomena  of  senility. 

Pathology. — The  hair  turns  gray  first  at  its  root,  and  the  loss  of  color 
is  due  to  some  unknown  change  in  the  hair  papillae,  which  interferes  with 
the  normal  pigmentation.  We  have  very  little  actual  knowledge  of  the 
way  in  which  pigment  is  produced,  even  in  the  skin,  and  still  less  in 
regard  to  the  hair,  Pincus  (Virchow's  Archiv,  1869,  xlv,  129)  has  shown 
that  in  the  beginning  of  canities  the  pigment  slowly  leaves  the  middle 
layers  of  the  papilla,  while  in  more  advanced  cases  the  external  layers 
alone  produce  or  contain  pigment.  Besides  the  absolute  loss  of  pigment 
in  the  hair  there  is  more  or  less  air  in  its  cortical  layer,  and  this  still 
further  contributes  to  the  whiteness  of  the  hair.  It  is  the  presence  of  the 
air  in  the  cortex  that  gives  the  gray  look  to  those  hairs  that  are  appar- 
ently turning  gray  first  at  their  distal  ends.  The  entrance  of  air  into  the 
cortex  is  the  only  explanation  tenable  of  the  instances  of  sudden  blanch- 
ing of  the  hair.  We  know  that  pigment  can  not  suddenly  change  its 
color,  and  we  are  compelled  to  fall  back  upon  some  trophoneurosis  per- 
mitting the  formation  of  air-bubbles  within  the  hair,  or  so  altering  its 
texture  as  to  allow  of  entrance  of  the  air  from  without.  If  these  hairs 
are  put  under  an  air  pump  and  the  air  is  exhausted  they  will  resume  their 
normal  color.  This  shows  that  the  pigment  color  has  been  obscured  by 
the  air. 

Treatment. — Nothing  can  be  done  to  restore  the  color  to  the  hair 
except  to  use  hair  dyes,  all  of  which  are  more  or  less  objectionable.  In 
cases  coming  from  some  evident  cause,  such  as  a  neuralgic  or  debilitating 
disease,  it  is  possible  that  the  color  may  return  with  returning  health, 
though  the  chances  are  against  it.  The  hair  has  been  known  to  grow 
darker  under  the  continued  use  of  pilocarpine.  Besnier  suggests  the  local 
use  of  acetic  acid  as  a  promoter  of  pigmentation.  For  dyeing  the  hair 
black  the  following  is  recommended  by  I^eonard  as  safe : 

No.  1. 

B  Bismuthi  citratis §  j   (.*'0  grni.) 

AqusB  rosae, 

Aquse  destillat fia  5  ij  ^^^^  ^*'"^) 

Alcoholis 3  V  (20  grm.) 

Ammoniae q.  s. 

M.     Sig. :  Apply  in  the  morning. 

No.  2. 

9  Sodii  byposulphit 3  xij  (48  grm.) 

Aquse  destillat |  iv  (140  grm.) 

M.     Si^. :  Apply  thoroughly  in  the  evening. 

1QQ 
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For  a  brown  dye  Pfaff  reeotnmeiids  this  pomade: 

H   OL  ovoruiii  ret',  press., 

Meii  oHH.  Ixivis aS    50       gnu. 

Ferri  laetut. 2 '50  grm. 

OL  caasia;  ether ,        ,       150  grm. 

M. 

There  are  also  a  number  of  dyes  containing  nitrate  of  silver  or  bichlor- 
ide of  inercnirv,  whieli  are  not  safe. 

Ringed  Hair. — In  this  very  rare  condition,  which  may  be  placed 
iiniler  tire  caption  of  canities,  the  hair,  instead  of  being  uniformly  gray, 
presents  alternate  white  and  pigmented  spacer,  giving  it  the  ap})earance 
of  being  rini^ed,  and  licnce  its  name.  Wilson  (Trans.  Roy,  Soc,  Lond., 
18G7)  was,  I  l>elieve,  tlie  first  to  report  8uch  a  ea^e,  and  but  few  have 
since  been  reported.  In  his  case  tlie  disorder  was  first  noted  when  the 
boy  wa.H  between  two  and  three  years  old,  and  was  pro^^ressive.  Apart 
from  the  peculiar  distriljutiou  of  the  pigment  the  hair  was  apparently 
normal,  its  shaft  being  uniform.  The  brown  or  normal  segments  meas- 
ured one  fiftieth  of  an  inch  in  length,  and  the  white  segments  were  about 
one  half  as  long.  The  unifurmity  of  the  hair  distinguishes  the  disea^^ 
from  trichorrhexis  nodosa,  in  which  the  hair  is  £U3nietimes  marked  with 
alternate  light  and  dark  streaks,  hut  tliey  at  the  same  time  present  nodu- 
lar  or  fusiform  swellings  with  euntractions  between. 

The  cause  of  tliis  curious  phenomenon  is  not  determined.  Wilson 
thought  that  it  was  due  to  the  development  of  a  gaseous  fluid  within  the 
hair,  and  supposed  tliat  the  different  segments  were  the  products  of  differ- 
ent days;  or  that  the  white,  oparjue  segments,  containing  the  air-bubblee, 
grew  during  the  night,  and  the  normally  colored  segnienti^  grew  during 
the  day.  It  is  more  prol)al>le  that  the  appearances  are  due  to  some  ob- 
scui*e  and  intenuittent  interference  with  tlie  pigment  formation  in  the 
hair  papilla. 
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DISCOLORATION    OF    THE    HAIR.     (George  Thomas  Jacksow.) 

Synonyms :  Tric*jlorosl ;  Triuhonosie  seu  Triohosis  Decolor. 

tTnder  this  heading  are  placed  those  changes  in  color  of  the  hair  other 
than  turning  gray.  They  are  mostly  of  little  practical  consequence,  and 
many  of  them  are  instances  of  the  action  of  chemical  substances  upon  the 
hair. 

Ciises  have  been  reported  in  wliicli  the  hair  has  fallen  out  after  some 
serious  illness,  and  when  it  grew  in  again  it  was  of  a  different  color. 
Keinhard  (Virchow's  Arcliiv,  1884,  xcv,  337)  reports  a  case  of  periodic 
change  in  the  color  of  the  hair  of  an  idiot  boy  coming  on  after  violent 
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outbursts  ot  temper  to  which  he  was  subject.  The  change  was  from  a 
reddish  blonde  to  a  blonde  yellow,  and  was  probably  due  to  the  entrance 
of  air  into  the  cuticle  of  the  hair. 

Prentiss  (Med.  Times,  (Philadelphia,  1881,  xi,  609)  reports  a  case  in 
which  the  color  of  the  hair  changed  from  a  light  blonde  to  an  almost 
pure  black  under  the  continuous  hypodermatic  administration  of  the 
muriate  of  pilocarj)ine  for  six  months.  With  the  change  of  the  color  tlie 
hair  grew  coarser. 

Green  hair  has  been  met  with  in  workers  in  copper.  J^ieli  (Giorn. 
Ital.  d.  mal.  d.  Pelle,  1872,  xiii,  243)  reports  a  case  of  the  hair  turning 
green  under  the  use  of  a  wash  of  corrosive  sublimate  and  an  ointment  of 
yellow  oxide  of  mercury  used  in  the  treatment  of  trichophytosis  capitis. 
It  is  quite  common  to  see  the  hair  assume  a  greenish-yellow  color  in 
changing  from  its  normal  color  to  white. 

Blue  hair  occurs  in  workers  in  cobalt  mines  and  indigo  works.  The 
color  can  be  readily  removed  by  washing,  particles  of  indigo  being  de- 
posited on  the  hair. 

Yellow  hair  has  been  ol>served  in  cases  of  icterus.  Coal-hlack  hair  is 
seen  in  those  who  work  in  coal. 

That  chemicals  will  change  the  color  of  the  hair  is  shown  by  the  arts 
of  the  hair  dyer  and  bleacher,  and  by  the  discoloration  caused  by  chrys- 
arobin.  Bicarbonate  of  soda,  used  for  a  long  time,  will  change  dark  hair 
to  a  dirty  red  brown. 


HYPERTRICHOSIS.    (CfEOROE  Thomas  Jackson.) 

Synonyms :  Hypertrophia  Pilonim  ;  Ilirsuties;  Triohaiixis  ;  Polytrichia;  Dasyma  ; 
Trichosib  Hirsuties  ;  Foils  Accidentels  (Fr.) ;  Superfluous  Ilair. 

Definition. — Hypertrichosis  is  a  growth  of  hair  either  abnormal  in 
amount  or  occurring  in  places  where  normally  only  lanugo  hairs  arc 
found,  or  at  a  time  when  the  hair  of  puberty  is  not  usually  seen. 

Symptoms. — Hypertrichosis  may  be  congenital  or  acijuired,  general 
or  partial.  Cases  of  the  general  form  are  called  hypertrichosis  univer- 
salis, while  those  of  the  partial  form  are  named  hypertrichosis  partialis. 

Hypertrichosis  TTnivcrsalis  is  aLso  congenital.  Though  these  cases  are 
spoken  of  as  imiversal,  they  in  reality  are  not  so,  the  palms  of  the  hands, 
the  soles  of  the  feet,  the  backs  of  the  last  phalang(»s  of  the  lingers  and 
toes,  the  inside  of  the  labia  majora,  the  prej)uce,  glans  i)enis,  and  upper 
and  lower  eyelids  being  free.  These  are  locations  in  which  hair  never 
grows.  The  hair  grows  continually  coarser  and  darker  until  it  reaches 
its  full  development.  Even  then,  though  nearly  the  whole  body  is  cov- 
ered with  hair,  there  is  a  difference  in  the  texture  of  the  hair  in  different 
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regions,  it  being  most  coarse  in  the  beard.  The  hair  grows  in  deSDite 
streams  dowEward  and  awaj  from  the  middle  line,  both  anteriorlj  aad 
posteriorly. 

Subjects  of  this  form  of  hjpertricliosis  are  called    hotJiineB  pUm/L   I 
There  is  usually  a  marked  deficiency  in  the  growth  of  the  teeth  in  them. 
Cases  of  this  sort  are  met  with  in  different  parts  of  the  world* 

Partial  Congenital  Hypertrichosis  is  far  more  common  than  is  the 
ximver ml  form.  Many  of  the^e  cases  are  really  hairy  nsevi.  In  true 
hypertrichoisis  the  underlying  skin  is  normal  in  color  and  texture,  and 
the  hair  is  fine  and  soft.  One  of  the  most  frequently  aflfeeted  regions  io 
this  variety  of  hypertrichosis  is  that  of  the  sacrum,  or  over  tlie  lower 
lumbar  vertebra:%  where  it  is  conmioidy  associated  with  a  past  or  pre^nf 
spina  bifida.  The  frontal  region  is  aiiother  frequent  site  of  the  abnor- 
mal ity,  though  in  many  cases  the  hair  is  shed  from  the  forehead  as  iLe 
child  grows  older. 

Aet^uired  Hypertrichosis  is  al  ways  jmrtial.  Though  we  speak  of  such  cam 
as  acquired,  tliere  is  in  the  vast  majority  of  them  an  iolioni  tendency  to  the 
growth.  It  may  take  the  form  either  of  an  excessive  growth  uf  hair  in  re- 
gions wlicre  it  is  normally  found;  or  of  the  development  of  liair  in  regioni 
usiiaHy  spoken  of  as  hairless,  though  in  reality  fnrnislied  with  lanugo 
hair  ;  or  of  an  nTiusnally  early  appearance  of  pubertal  hair  {heteroe/trtmU): 
or  of  an  abnormal  develapTuent  of  pnljertal  hair  according  to  sex  [tuttPfh 
genie).  Many  cases  of  all  these  varieties  have  been  and  are  constantiT 
met  with.  Excessive  growth  of  hair  over  the  sternum  and  on  the  shool- 
dcrs  is  not  uncommon.  Men  have  lived  with  beards  reaching  to  the 
ground,  and  women  with  hair  that  trailed  on  the  ground  as  tliey  w*alked. 
As  instances  of  heteroch route  may  be  mentioned  the  boy  eight  years  of 
age  with  the  whiskers  of  a  man,  reported  by  Chowne  (lancet,  1852.  i, 
421),  and  the  six-year-old  girl  with  pudenda  like  a  twenty^ -year-old  woman. 
reported  by  rSci<rel  ( Virrhow*s  Archiv,  lSf>8,  xliv,  418), 

Heterogenic  Hypertrichosis  is  but  another  name  for  that  form  of  hyper- 
triehoBis  that  most  frequently  demands  treatment  at  our  hands — tliat  is, 
the  growth  of  the  beard  in  women.  These  are  also  the  most  freqnent 
instances  of  onr  second  variety.  There  are  three  distinct  %*arieties  of 
facial  hirsutics  in  women  : 

1.  The  (!*rfl(*pmeid  of  hulr  vpon  thefaee  at  uf/oitt  (he  time  qfptth^y^ 
or  when  the  beard  normally  appears  in  t>oys.  In  these  cases  the  hair  ajv 
]>cars  on  all  parts  occupied  by  the  beard  in  men,  thongii  it  is  usually  most 
pronounced  upon  tlie  chin.  If  these  cases  are  injudiciously  treated,  and 
very  often  even  if  left  to  themselves,  the  hair  will  develop  into  a  Inxurtant 
heard.  Happily  in  very  many  cases,  if  the  hair  is  not  etit  or  puUeil,  or 
resort  had  to  so-called  depilatories,  the  hair  will  not  develop  into  a  coarse 
and  vigorous  growth.     It  is  impossible  to  tell  what  the  outcome  of  tbeao 
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cases  will  be.  Sometimes  the  unfortunate  bearer  of  the  beard  will  brood 
over  her  deformity,  shun  society,  and  become  melancholic.  A  well-marked 
acne  is  a  frequent  complication  of  this  form  of  hypertrichosis.  In  some 
cases  there  will  be  a  development  of  coarse  hair  on  the  chest. 

^  2.  The  development  of  hair  upon  the  face  in  the  years  hordering  on 
or  following  the  climacteric, — In  such  cases  the  growth  is  usually  scanty, 
and  consists  in  a  greater  or  less  numl>er  of  coarse  hairs  disseminated  over 
the  chin  and  upper  lip.  It  is  only  exceptionally  that  the  hair  is  abun- 
dant enough  to  form  a  luxuriant  beard. 

3.  Transitory  hypertrichosis, — In  these  rare  cases  there  will  occur  a 
growth  of  hair  upon  the  face  during  pregnancy,  to  disappear  some  months 
after  parturition  ;  or  a  growth  will  occur  in  a  young  woman  with  delayed 
menstruation,  to  disappear  with  the  establishment  of  the  function  ;  or  it 
will  disappear  after  marriage  and  conception.  A  very  peculiar  case  was 
reported  by  Gottheil  (Trans.  Internat.  Med.  Cong.  IX,  1887,  iv,  181)  of 
a  Jewess  who,  after  having  had  several  children,  suffered  a  prolonged 
amenorrhoea,  during  which  a  most  coarse  and  stubborn  growth  of  hair 
appeared  on  the  face.  Both  Dr.  Gottheil  and  myself  treated  this  woman 
by  electrolysis  for  the  removal  of  the  beard  during  several  years.  She 
then  became  pregnant,  gave  birth  to  a  child,  and  nearly  all  the  hair  re- 
maining upon  her  face  disappeared. 

Cases  of  transitory  hypertrichosis  have  been  reported  in  both  sexes  fol- 
lowing the  treatment  of  a  fractured  limb,  the  growth  of  hair  being  most 
pronounced  on  the  injured  limb.  Injury  to  nerves  has  been  followed  by 
hypertrophy  of  hair,  which  disappeared  after  the  injury  has  been  recov- 
ered from.  Hair  has  also  grown  on  parts  subject  to  continued  irritation, 
as  by  a  blister,  and  fallen  out  again. 

Etiology. — Heredity  as  a  cause  of  hypertrichosis  is  well  marked  in 
the  universal  congenital  form.  Of  course,  heredity  does  not  explain  the 
first  occurrence  of  the  trouble,  nor  does  any  of  the  theories  advanced, 
such  as  atavism,  nervous  influence,  maternal  impressions,  fecundation  of 
the  human  female  by  a  hairy  animal,  and  the  like. 

Local  irritation,  as  by  exposure  to  sun  and  wind,  the  apj)licati()n  of 
poultices,  or  heat  and  moisture  in  any  form,  the  use  of  pilocar})ine — any 
of  these  may  cause  an  acquired  hypertrichosis  on  account  of  determining 
an  extra  supply  of  blood  to  the  part. 

As  to  the  causes  of  hirsuties  in  women,  there  is  no  doubt  that  in  a 
great  majority  of  the  cases  occurring  in  young  women  heredity  is  the 
chief  cause.  In  most  of  these  cases  we  will  find  that  either  the  mother 
or  some  female  relative  of  a  preceding  generation  has  or  has  had  a  similar 
growth.  In  some  nationalities  hirsuties  is  more  common  than  in  others — 
another  support  for  the  theory  of  hereditary  influence.  Even  in  hirsuties 
appearing  late  in  life  there  is  frequent  evidence  of  hereditary  iniluence. 
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That  there  is  some  relationdiip  between  tlie  hirsuties  and  the  organs  of 
reproJiiction  is  shown  by  the  cases  of  hirsuties  appearing  at  the  elunac- 
teric  and  tho^e  in&tuiiees  of  transitory  growth  of  hair  already  cited.  We 
are  ignorant  of  tlie  true  connection  between  the  apparent  cause  and  effect. 
In  some  cases  there  is  a  decided  masculinitv  of  voice  and  manner,  thouirh 
ill  my  experience  the  beard  has  been  the  only  niascutine  feature  in  the 
great  majority  of  the  cases.  Cutting,  pulling,  and  shaving  the  hair,  as 
well  as  UHing  deiiilatorie??,  make  the  hair  coarser. 

llaniilton  (The  J[edical  Kccord,  ISSl,  xix^  281)  has  made  an  interest- 
ing study  of  the  relation  between  hirsntiea  and  insanity  in  women.  He 
believe«  it  to  be  of  neuropathic  origin^  connected  with  di^^rder  of  the 
fifth  cranial  nerve,  and  that,  wlien  it  occurs  upon  the  face  of  an  insane 
person,  it  is  indicative  of  an  unfavorable  form  of  insanity,  especially  if 
the  subject  hm  not  reached  midJle  life. 

Treatment. — The  treatment  of  hypertrichosis  is  simple  and  effica- 
cious, tliough  laborious  and  tedious.  For  general  hyi^ertrichosis  we  can 
practically  do  nolhing — ^thit?,  nut  lK*cause  we  can  not  destroy  hair  so  that 
it  will  not  grow  again,  but  because  of  tlie  great  amount  of  time  it  would 
take  to  destroy  it. 

The  form  of  hir^^uties  that  most  urgently  calls  for  relief  is  that  occur- 
ring on  tlie  face  in  women.  In  1875,  l>r.  Michel,  of  St.  Louis,  devised 
the  method  of  removing  the  hairs  in  trichiasis  by  means  of  electrolysis, 
and  Dr.  Ilardaway,  of  the  same  city,  adapted  it  to  the  destruction  of 
suiierfluous  hair 

The  instruments  needed  for  tlie  operation  are  a  good  twenty  cell  zinc- 
crarbon  (galvanic)  battery,  a  sponge  electrode,  a  proper  neetlle-holder,  a 
title  needle,  a  pair  of  epilating  forceps,  and,  if  the  operator's  eyes  are  not 
good,  a  lens  of  luw  jmwer.  Any  8punge  electrode  will  answer.  There 
are  various  patterns  of  needle-holders,  any  one  of  winch  may  be  used.  I 
prefer  one  whicli  is  ncit  lt>ngor  than  three  or  three  and  a  quarter  inches, 
with  a  diameter  of  about  three  sixteenths  of  an  inch.  It  sliould  be  long 
enough  to  Im?  held  with  ease,  and  not  too  long  to  be  readily  manipulated. 
If  the  woman  has  a  large  bust,  a  high  chest,  and  a  shiu*t  neck%  a  short 
holder  will  be  found  a  great  convenience  when  working  under  the  chin. 
The  most  essential  instrument  is  the  needle,  and  for  the  l>est  success  this 
must  l>e  carefully  chosen.  lh\  Hardaway,  in  the  April  nundxrr  of  the 
Journal  of  Cutaneous  and  Venereal  Disea^ses  for  1885,  speaks  of  a  needle 
which  he  uses  made  of  iridium  and  platinum.  lie  claims  that  it  will  fol- 
low the  direction  of  the  hair-follicle,  and  more  surely  hit  the  papilla  than 
will  a  steel  needle.  1  have  had  most  satisfactory  results  witli  a  jeweler's 
iustrument  called  a  **  steel  broach.''  These  may  l>e  had  of  any  dealer  in 
jejsvelers'  supplies.  Nos,  5  and  7  are  serviceable  siases.  Care  sliould  be 
used  in  selecting  them,  as  they  are  so  fine  that  their  points  are  sometijnea 
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broken  while  in  the  packages.  A  lens  is  generally  not  needed.  Dr. 
Piflfard  has  invented  a  needle-holder  with  lens  attachment,  which  he  has 
found  useful. 

A  good  light  is  necessary  for  the  operation,  and  a  cloudy  day  is  a  bad 
one  for  working.  An  operating  or  reclining  chair  is  a  comfort,  and  the 
patient  should  be  so  placed  that  the  part  to  be  operated  on  is  on  a  level 
with  the  operator's  eye.  The  operation  is  done  in  the  following  manner : 
The  patient,  being  in  position,  is  to  be  given  the  sponge  electrode  attached 
to  the  positive  pole  of  the  battery,  and  told  to  hold  it  in  one  hand.  The 
hair  to  be  extracted  is  then  seized  with  the  forceps,  and  put  slightly  on 
the  stretch  in  the  direction  in  which  it  naturally  grows.  The  needle,  at- 
tached to  the  negative  pole  and  held  like  a  penholder,  is  then  inserted 
parallel  with  the  hair  and  into  the  follicle.  If  the  follicle  is  properly  en- 
tered, the  needle  glides  smoothly  along.  The  needle  should  be  thrust  to  a 
depth  of  about  one  to  three  sixteenths  of  an  inch,  according  to  the  size  of 
the  hair.  The  coarse  hairs  have,  as  a  rule,  their  papillte  deeper  down  in 
the  skin  than  do  the  finer  hairs.  After  the  insertion  of  the  needle  the 
current  is  closed  by  the  patient  placing  the  palm  over  the  sponge  elec- 
trode. In  a  few  seconds  there  will  be  a  little  frothing  about  the  needle, 
and  in  from  half  a  minute  to  a  minute  the  hair  will  come  away  upon  the 
very  slightest  traction. 

The  hairs  in  close  proximity  should  not  be  extracted,  because  an  un- 
due amount  of  inflammatory  reaction  might  be  set  up  that  would  lead  to 
deep  scarring.  It  is  best  not  to  remove  the  lanugo  hairs.  The  strength 
of  the  current  to  be  used  will  depend  upon  the  quality  of  the  patient's 
skin,  and  somewhat  upon  her  powers  of  endurance.  From  eight  to  six- 
teen cells,  or  from  one  half  to  one  and  a  half  milliamperes,  may  be  given 
as  the  extremes  of  current  strength. 

The  immediate  effect  of  the  operation  is  the  production  of  a  number 
of  wheals.  On  the  next  day  only  red  points  are  seen,  and  in  a  few  days 
all  irritative  effects  of  the  operation  have  disappeared.  Usually  small 
punctiform  scars,  barely  noticeable,  are  caused ;  exceptionally  the  scars 
may  be  larger  and  deforming. 

The  amount  of  pain  experienced  by  the  patient  will  vary  greatly. 
Some  women  will  complain  bitterly  of  a  current  of  half  the  strength  that 
other  women  will  bear  with  ease.  Certain  parts  of  the  face  are  far  more 
sensitive  than  others.  The  most  sensitive  points,  I  have  found,  are  over 
the  ridge  of  the  lower  jaw  on  each  side  of  the  chin,  and  about  the  upper 
lip.  On  the  whole,  the  pain  does  not  amount  to  much.  After  a  time  the 
skin  seems  to  become  tolerant  of  the  action  of  the  current  and  the  patient 
no  longer  complains;  Hyperpigmentation  may  be  produced  by  the  oper- 
ation. This  is  a  very  rare  complication.  I  have  seen  it  in  only  one  case, 
a  hypochondriacal  woman;    and  here,  instead  of  the  redness  which  is 
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always  produced  about  the  point  of  puncture,  fading  away  in  a  few  days, 
it  gave  place  to  a  dark-brown  stein  wliicfa  remained  fur  a  number  of 
months, 

Ttie  use  of  depUatorie^  is  to  be  deprecated.  None  can  be  depended 
on  for  t!ie  permanent  destruction  of  hair.  Sometimes  tliey  are  u&efuh  as 
when  the  growth  consists  of  some  coarse  and  many  tine  hairs,  A  depila- 
tory will  sweep  all  the  hairs  away ;  the  coarser  ones  will  first  apjiear,  and 
can  be  operated  on  by  electrolysis  before  the  finer  ones  grow  long  enough 
to  be  in  tlie  way.  As  depilatories  may  be  used,  this  one  b&  recommended 
by  Anderson : 

^   Sulphate  of  barium 3js8f6g^rm.) 

Oxide  of  zinc   ....,,,.      3vj(24grm.) 
Cariniiie gn  j  (.Oe  grm.).    M. 

Some  of  the  powder  is  to  be  made  into  a  paste  with  water,  applied  to 
the  pftrt  and  washed  off  in  three  minutes. 
Dull  ring  gives  this  powder : 

B    Sulphide  of  sodium 3  ij  (f*  ffnn.) 

Prepared  chalk        .......      3vj<24grm.}.     M. 

This  likewise  is  made  into  a  paste  with  water,  spread  on  in  thin  layer, 

and  washed  off  as  soon  as  it  causes  heat  of  tlie  skin,  or  in  ten  or  fifteen 
minutes,  and  the  part  anointed  with  a  bland  ointment. 

Hair  has  also  been  destroyed  iiermanently  by  means  of  breaking  up 
tlie  papilla  by  rotating  a  three-cornered  surgical  or  glover*s  needle  within 
the  follicle.     No  method  tlius  far  devised  equals  that  by  electrolysis* 

Prognosis. — The  prognosis  as  to  the  success  of  the  operation  by  elec- 
trolysis is  good,  there  being  no  doubt  tliat  hair  can  lie  permanently  re- 
moved in  that  way.  A  certain  proportion,  say  fr<jm  twenty  to  fifty  per 
cent,  will  return  after  each  series  of  sittings,  because  it  is  impossible  to 
surely  striktr  the  papilla  every  time.  The  more  skillful  the  operator  the 
smaller  will  Ije  tlte  percentage  of  returns.  It  will  be  necessary  to  go  over 
the  face  a  second  or  third  time  l^efore  all  the  hairs  are  destroyed.  In 
young  women  in  whom  there  is  a  strong  tendency  to  the  production  of 
hair,  new  hairs  will  develop  for  years.  It  is  in  elderly  women  with  a 
few  straggling  coarse  hairs  that  we  meet  with  the  most  brilUant  succesa 
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This  terra  is  applied  to  two  diseases  of  the  hair,  namely :  fragilitas 
crinium,  and  trichorrhexis  nodosa.  Of  course,  aloj^eina  is  also  a  form  of 
atrophy  of  the  hair,  but  it  h  usually  not  included  under  our  present  cap- 
tion. Both  forms  of  atrophy  of  the  hair  are  distinguished  by  splitting 
and  breaking  of  the  shaft  either  spontaneously  or  on  slightest  traction. 
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FRACILITAS  CRINIUM.    (George  Tbomas  Jackson.) 
Sjnonyms:  Scisstira  PUorum ;  Trichoplilosis ;  Trichoxerosis ;  Splitting  of  the  Hair. 

The  hair  in  f ragilitas  criniura  is  more  or  less  dry,  and  its  shaft  ib  eplit 
either  at  the  end  or  in  its  coMtiiiuitj.  The  disease  may  te  either  synip- 
tornatic  or  idiopathic,  and  it  may  affect  the  hair  of  any  part  of  the  body, 
thongh  it  is  most  commonly  encountered  in  the  Bcalp  hair. 

The  symptomatic  fonn  is  met  with  in  connection  \vitb  very  many 
diseases  of  the  scalps  such  as  trichophytosis,  favus,  seborrIia*a  sicca,  and 
eczema. 

In  the  idmpathic  farm  there  is  no  apparent  disease  of  tlie  scalp,  but 
the  hair  becomes  more  or  less  dry  and  split.  In  many  of  these  cases  the 
patients  are  in  a  condition  of  evident  ill  health,  either  convalescing  from 
some  fever,  or  laboring  under  some  cachexia  such  as  phthisis,  or  what 
is  commonly  called  the  strumous  diathesis.  In  many  eai^e^,  however,  tliere 
is  no  apparent  departure  from  health. 

In  both  the  symptomatic  and  idiopathic  forms  tlie  cleft  of  the  hair 
may  be  either  at  its  free  extremity,  in  the  continuity  of  the  shaft,  or  even 
within  the  bulb.  The  free  eiid  is  the  part  most  often  affected,  and  tiie 
cleft  may  run  a  long  way  up  the  shaft.  Beginning  at  the  proximal  end, 
the  hair  is  often  split  for  a  great  part  of  its  length,  and  the  lilatncnts  of 
hair  may  hold  together  or  separate  widely.  When  it  is  tlie  end  of  the 
hair  that  is  split  the  filaments  are  vGry  prone  to  separate  and  curl  up  on 
themselves.  The  diseased  hairs  are  scattered  throngh  the  scalp  hair  or 
beard,  not  every  hair  being  affected,  although  in  some  cases  but  few  es- 
cape. As  air  enters  betwt^en  the  filaments  it  gives  the  broken  ends  a  gray 
look,  and  if  a  great  many  hairs  are  diseased  the  hair-mass  will  luok  dusty. 
The  long  hair  of  the  sc^alp  in  women  is  in  a  great  majority  of  crises  the 
seat  of  the  disease.  Xot  infrequently  besides  the  splitting  of  the  hair  we 
meet  with  that  condition  known  as  trieliorrhexis  nodosa. 

Pathology* — ^Apart  from  the  splitting  of  the  hair  there  may  be  no 
abnormality  excepting  a  little  irregularity  in  the  eoiitoiir  of  the  shaft. 
The  hair-bulb  may  l>e  normal  or  atrophied,  Duhring  { Anier  Jour.  Med. 
Sciences^  July,  1878)  has  reported  one  case  in  which  the  hair-lmlbs  were 
atropliied  and  the  fissure  of  the  shaft  Ijegan  within  tlic  bulb.  TJie  medulla 
was  present  only  Iiere  and  there  in  broken  sjtaces. 

Etiology,— In  symptomatic  fragilitas  crinium  when  of  parasitic  origin 
we  can  understand  readily  tliat  the  presence  of  the  parasite  in  the  liair- 
shaft  will  cause  it  to  split  In  the  cases  arising  from  other  local  or  gen- 
eral diseases  the  hair  splits  because  its  imtrition  is  interfered  with,  either 
directly  on  account  of  disease  of  the  skin,  or  indirectly  as  sympathizing 
with  a  general  lowering  of  nutrition. 
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The  cauge  of  the  idiopathie  form  is  probably  the  same  as  of  the  sjinp- 
tomatic — an  ioterfereiice  with  iiutrition.  Kaposi  thinks  that  the  long 
scalp  hair  of  women  splits  on  account  of  the  distanee  of  the  end  of  the 
hair  from  the  papilla. 

Treatment. — Treatment  should  be  directed  to  the  condition  of  the 
scalp  or  skin  and  to  the  general  liealtli  of  the  patient.  We  can  not  ex- 
pect to  effect  a  cure  of  even  an  apparently  idiopathic  case  as  long  at»  the 
patient  is  out  of  health.  The  hair  shonld  be  cut  off  just  above  the  epUt 
If  it  affect  the  beard,  it  should  be  kept  short,  and  the  patient  eautioDed 
against  handling  it  roughly.  An  a  last  remedy  we  may  have  to  resort  to 
shaving, 

TRICHORRHEXIS   NODOSA.    (Georok  Thomas  Jacksom.) 

Sfuonymfl:  Trichoelnsia ;  Trichoptylose ;  Tinefl  Nodosa;  Clastothrix;  Tricho-Syphi- 
lis ;  Aplasia  Mo  ti  ill  forme. 

Trichorrhexis  nodosa  is  the  name  applied  to  a  rare  and  peculiar  dis- 
ease of  the  hair  in  which  nodes  appear  along  its  shaft,  and  fracture  readily 
takes  place  through  them.  This  condition  develops  w^ithout  antecedent 
symptomsj  and  affects  most  frequently  the  beard.  The  scalp  h  less  often 
diseased  in  tliis  way.  Raymond  (Ann.  Derm,  et  Syph.,  1891,  ii,  568;  re- 
ports having  met  with  the  disease  on  the  labia  niajora  in  forty  per  cent 
of  all  the  women  he  has  examined,  especially  in  fat  women.  He  has  eeeo 
the  scrotal  hairs  affected  in  the  same  way. 

Tlie  hair  feels  knotty,  and  we  tind  that  along  its  shaft  there  are  one  to 
five  w^hitish,  grayish  J  or  blaekisli,  shiny,  transparent  nodular  swellings  look- 
ing not  unlike  the  nits  of  pediculi.  But  they  are  oval  and  involve  the 
wdiolc  circumference  of  the  hair.  The  size  of  the  nodes  will  varv  with 
the  diameter  of  the  hair,  being  larger  in  coarse  than  in  fine  hair.  Thev 
are  located,  usually,  nearer  the  proximal  than  the  distal  end  of  the  hair. 
The  liair  is  ve^ry  brittle  and  breaks  easily,  the  fracture  most  often  taking 
plat^e  through  a  node,  ttiougb  sometimes  it  is  through  the  intemodular 
space.  The  fracture  is  usually  transverse,  but  it  may  1m3  lono;itudinal. 
The  fmcture  may  be  complete  or  incomplete.  If  complete  and  throtigU 
a  node,  the  hair  will  end  in  a  swelling  with  fibrillar  outrunners  looking 
like  a  paiiit-brudi.  If  incomplete,  then  the  api^earanee  will  he  like  that 
presented  by  pusliing  two  paint-brushes  together  end  to  end.  Sometimes 
the  hair  has  an  irregular  contour  and  is  frayed  throughout  it^  lenoth. 
The  hiiirs  theniselvc!^  are  finnly  fixed  in  their  follicles.  If  a  grr'eat  manv 
hairs  are  affected,  the  beard  will  present  a  singed  apj^earance. 

A  somewliat  similar  condition  of  the  hair  has  been  reported  by  Hallo- 
peau  and  Lefevre  iBn).  de  la  8oc-  Franc,  de  DermatoL  et  8yph.,  1890,  i,  7S 
and  111),  under  the  name  of  aj/hh^it  monillfhrme.     The  case  reported  bj 
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them  occurred  in  a  child  whose  scalp  was  covered  with  a  number  of  little 
prominences  capped  with  scales  and  corresponding  to  the  follicular  open- 
ings. A  few  hairs  were  healthy ;  the  rest  were  short  and  broken  off  close 
to  the  scalp.  The  longer  ones  broke  on  slight  traction,  and  presented  a 
series  of  perfectly  fusiform  swellings,  separated  by  thin  segments  of 
lighter  color  than  the  nodes. 

Etiology. — The  cause  of  the  disease  is  still  undetermined.  It  seems 
to  be  allied  to  f ragilitas  crinium,  and  it  is  probably  a  nutritive  disturbance 
due  to  a  trophoneurosis.  Wolfberg  (Deutsche  med.  Wochenschrift,  1884, 
X,  490)  regards  it  as  probable  that  when  it  occurs  in  the  beard  it  is  due  to 
repeated  mishandling  of  the  thick  hair,  as  by  violent  rubbing,  or  constant 
pulling.  There  seems  to  be  a  hereditary  tendency  to  the  disease  in  some 
cases.  Anderson  (Lancet,  1883,  ii,  140)  saw  a  case  in  which  the  disease 
could  be  traced  back  to  the  great-grandmother.  Hallopeau  and  Lefevre's 
case,  already  quoted,  was  hereditary.  Steven  (Glasgow  Med.  Jour.,  1889, 
xxxi,  459)  reports  a  case  of  heredity  traceable  back  to  the  grandfather  at 
least.  In  these  cases  the  disease  is  apt  to  show  itself  shortly  after  birth. 
Eecently  a  micro-organism  has  been  described  as  the  cause  of  the  disease. 

Pathology. — In  the  early  stage  of  the  disease  there  is  simply  a  spin- 
dle-formed thickening  in  the  continuity  of  the  shaft,  and  a  corresponding 
swelling  of  the  medulla,  the  cuticle  being  intact.  Then  a  transverse  frac- 
ture of  the  nodular  swelling  occurs,  the  hair  splits  up  into  tibrillae,  and  if 
the  hair  is  broken  we  have  the  already  mentioned  brushlike  appearance 
produced.  As  soon  as  the  fi*acture  or  cleavage  occurs  the  medulla  under- 
goes degenerative  changes  and  slowly  disappears.  The  hair  roots  may  be 
unchanged  or  they  may  be  slightly  atrophied.  Giovannini  (Vrtljhr. 
Derm,  u,  Syph.,  1887,  xiv,  1049)  has  found  that  almost  all  the  diseased 
hairs  have  a  markedly  triangular  contour  with  sharp  angles,  and  depressed 
surfaces  between  them. 

Diagnosis. — Trichorrhexis  nodosa  must  be  diagnosed  from  tinea 
nodosa,  piedra,  and  trichomycosis  nodosa  or  Paxton's  disease.  It  differs 
from  tinea  nodosa  in  not  being  parasitic,  and  in  presenting  multiform 
fusiform  swellings  of  the  hair-shaft  with  healthy  spaces  between  them. 
In  tinea  nodosa  we  have  an  incrustation  of  the  hair  composed  of  granular 
material  that  forms  the  nodes.  It  differs  from  piedra  in  the  fragility  of 
the  hair,  and  in  the  absence  of  hard,  strong,  white  masses  composed  of 
fungi  about  the  hair-shaft.  It  differs  from  Paxton^s  disease  in  affecting 
principally  the  beard  and  not  the  axillary  hair,  in  its  nodes  involving  the 
whole  contour  of  the  hair  and  not  being  placed  to  one  side  of  it,  and  in 
the  characters  of  the  parasite. 

Treatment. — The  treatment  of  the  disease  is  very  unsatisfactory. 
Shaving  for  a  long  time,  in  the  hope  that  after  a  while  the  hair  will  re- 
cover its  normal  condition,  is  most  to  be  relied  on.     Various  stimulating 
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remedies,  such  as  sulpliiir  and  the  mercurials,  may  be  tried, 
recoiaraends  bathing  the  part  with  the  following  lotion  ; 


Ganiberini 


B 


P<:)tassi.  subearb. 
Alcohol  dih 


3iij  (12  gm\,) 
Iv  (100  grmj. 


Or  n^iijg  inunctions  of  tannic  acid  or  oil  of  cade.  Sdiwiminer  (Yrtljlm 
Derrnat  u.  Syph,,  1878,  v,  585)  advises  that  an  ointment  of 

B    Zinci  oxid,        . gr.  vij  (0*5  grm.) 

Solpbur  loti gr,  XV  U  grnu) 

Ungt  Birapl 3ijss.  (10  grm.).     M. 

be  rublied  in  morning  and  evening.  Besnier  finds  it  useful  to  pluck  the 
dis^eastnl  liairsand  to  apjily  tincture  of  cantharidcs  pure  uv  diluted  to  the 
newly  furnied  ones.  Wolflierg  recunimends  simply  leaving  the  hair  alone 
and  forbearing  from  rubbing  it. 


TRICHIASIS    AND    DlSTlCHIASrS.    (Qeoeok  Thomas  Jacksox.) 

By  trlchhuls  is  meant  a  congenital  or  acquired  displacement  of  the 
eyelashes  so  that  they  are  dire(*ted  backward  and  scratch  the  eyeball. 
Besides  being  misdirected,  the  cilia  are  often  twisted  or  disturted^  After 
this  condition  has  lasted  some  time  lanugo  hairs  devekip  frum  all  parts  of 
the  tarsal  margin  and  even  from  tlie  mucous  membrane  of  the  lids. 
These  are  also  diiTctcd  backward.  Botli  the  upper  an*l  lower  lid  may  be 
affected  of  one  or  !»otli  eyes.  The  disease  is  generally  an  acquired  one, 
fullowing  some  long-con tirnied  inflammatory  disease  of  the  eyelids,  such 
as  granular  or  purnlent  ophthalmia. 

DiHticftia^ia  differs  from  tricfiiasis  in  having  a  double  row  of  cilia, 
the  inner  one  alone  being  turned  backward  and  scraping  the  cornea,  and 
in  not  having  a  development  of  lanugo  hairs.  Very  often  the  offending 
hairs  can  not  be  seen  until  the  lid  si  are  everted.  It  is  most  often  a  eon- 
genital  defect,  symmetrical,  bilateral,  and  affects  the  uuter  third  of  the 
upj>er  lid.    It  may  be  acquired  from  the  same  causes  that  induce  trichiasis. 

Both  diseases  cause  irritation  of  the  cornea,  opacity  of  the  same,  pan- 
nus,  and  ulceration. 

Treatment. — The  palliative  treatment  is  by  epilation,  whicli  of  course 
gives  but  tempomry  relief.  Various  operations  upon  the  lids  have  lieeu 
devised  from  time  tn  time,  Witli  these  we  are  not  now  concerned.  Elec- 
trolysis, as  proposed  by  Michel  (St,  Louis  Clin,  Kec.,  1875,  ii,  145)  is  the 
iKjst  means  for  destroying  the  refractory  liaiis.  The  oj>erati<m  is  per- 
formed as  in  the  treatment  of  facial  hirsuties.  Michel  prefers  to  use  a 
Kg.  8  cambric  needle  rather  than  a  finer  one,  Ijecause  its  action  is  leas 
limited. 
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PLICA    POLONICA.    (George  Toomis  Jackson.) 

SynoTiTms:  Trichosis  Plica  ;  Trichoma;  Kiiltun  (Polish) ;  Weich&elzopf  (Ger.) ;  Pli{]iie 
Polonaise  (French) ;  Polish  Ringworm  (En^.)' 

Plica  polonica  is  a  condition  of  the  hair  induced  by  lack  of  eleanli- 
nesjs,  in  which  the  liair  becomes  matted  tojj^etlier  in  variLms-plia|>cd  maesesi, 
Upun  these  extraneous  matter  is  depot^ited,  such  as  dust  and  feiUliers,  ami 
if  the  mass  h  lifted  up  from  the  head  the  scalp  will  be  found  in  an  in- 
flamed condition  in  many  caseg,  and^verv  freqnently  harboring  immense 
hordes  of  lice.  In  other  crises  the  plica  lies  quite  close  to  the  t?calp.  In 
some  cases  the  matted  mass  will  be  at  some  distance  from  tlje  gcalp,  and 
the  latter  will  l>e  funnd  to  be  in^a  healthy  con<lition.  This  indicates  that 
the  disease  of  tlie  scalp  that  gave  rise  to  the  plica  ha^  been  recovered 
from,  and  the  growing  hair  has  pushed  the  mass  away  from  the  scalp. 
The  scalp  remaining  healthy,  the  plica  will  eventually  fall  off  by  the 
breaking  of  the  hair  that  connected  it  with  the  head.  While  the  hair 
of  the  scalp  is  that  most  often  affected,  the  long  hair  of  any  part  of  the 
lK>dy  may  exhiljit  these  masses.  The  odor  given  out  by  these  plicas  is 
strong  and  disgusting.  The  onl\"  subjective  symptom  is  the  itching.  The 
patient  may  be  in  a  most  robust  condition  or  in  jioor  liealtb. 

Various  names  were  applied  in  old  times  to  the  differentshaped  plicas, 
and  tliey  were  regarded,  and  still  are  so,  by  the  Polish  and  Kiissian  igno- 
rant ]^>eo]>Ie  with  superstition.  They  believe  that  a  plica  prevents  other 
sickness,  and  if  one  who  is  ill  can  but  raise  a  plica  he  will  recover. 

Etiology, — Want  of  care  of  the  hair,  condjined  with  an  inflamed 
condition  of  the  scalp,  and  in  most  cases  with  pediculosis,  such  is  the 
state  of  things  that  produces  a  plica.  The  conditi(»n  is  endcn»ic  in  cer- 
tain parts  of  Poland,  esjx*cially  in  the  low-lying  pnivinces,  where  the 
inhabitants  know  little  about  hygiene.  It  is  met  with  now  and  again  in 
this  country  among  immigrants  from  Kussia  and  Poland,  Both  men  and 
women  have  them.  Mild  grades  of  the  affection  are  occasionally  seen 
among  our  own  people,  arising  from  the  same  causes. 

Treatment, — The  mass,  if  of  large  size,  had  best  be  cut  off  entii-e. 
If  this  is  not  permitted,  on  account  of  sujierstition,  or  if  the  plica  is 
sraall,  it  can  be  removed  by  soaking  the  hair  with  oil,  washing  out  with 
soap  and  water,  and  subsequent  careful  brushing  and  condiing.  Patience 
and  perseverance  are  necessary  in  these  procedures.  While  working  at 
the  removal  of  the  plica,  we  nmst  not  neglect  to  treat  any  diseiise  of  the 
scalp  that  is  the  uiuler lying  caose. 

Under  the  name  of  neuropatkie  or  nenmus  plica  cases  of  ]>eenliar 
felting  of  the  hair  have  been  reported  from  time  to  time.  The  true 
etiology  of  these  cases  is  not  understood.  It  is  assumed  that  they  are 
due  to  nervous  influences. 
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PtEDRA.    (George  Thou  AS  Jacksou,) 

This  is  a  disease  uf  the  hair  that  occurs  in  the  United  States  of  Co- 
lombia, and  consists  in  the  growth  along  the  liair*shaft  of  a  series  of  small* 
hard,  dark-colored  and  gritty  nodes,  that  rattle  like  little  stones  when  tlie 
hair  is  comlM.^d  or  shaken.  The  nodes  occur  at  irregular  intervals  along  ^ 
thu  hair-shaft  and  completely  invest  it,  Tlie  first  node  is  locattnl  at  about 
half  an  incli  from  the  point  of  exit  of  the  hair.  Women  are  far  more 
often  affected  than  n»cn.  The  disease  is  noncontagious.  When  well  dt*- 
vcIojkhI  a  case  Ix^rs  some  resemblance  to  a  head  infested  with  pediculi. 
The  hair  of  the  head  alone  is  affected,  and  is  said  to  have  an  acid  odor. 

Patliology.^ — The  affected  liairs  are  weak,  and  look  like  lanugo  hairs. 
The  nodes  are  hard  to  cut,  and  appear  under  the  mieroscojie  as  honey- 
comb masses,  consisting  of  mycelia  and  spores  and  zoogkua  bodies  of  rod- 
like  ti lament?^.     Tlie  surface  of  the  nodes  is  deeply  pigmented. 

Etiology. — Tlie  disease  is  evidently  a  fungous  growth,     I^y  some  it' 
is  thought  to  l>e  due  to  tlie  use  by  the  native  women  of  a  mucilaginous  oil 
as  a  hair-dressing.     Others  regard  the  use  of  the  sticky  water  of  certain 
streams  as  a  cause.     Heat  seems  to  be  requisite  for  the  growth  of  the 
fungus,  the  disease  occurring  most  often  in  warm  valleys. 

Diagnosis. — It  differs  from  trichorrhexis  nodosa  in  the  stony  hardne 
of  the  nodes,  in  the  hair  not  breaking,  in  its  etiology,  and  in  its  evident 
fnuguus  origin. 

Treatment. — Hot  water  will  entirely  I'emove  tlie  nodes. 


ALOPECIA.    (Gw>ROE  TaoMAs  Jack§o».) 

Synonyms:  Athnx  dcpilis;  Atrit'hiii:  Cttlvities;  Capillonim  Defltiviuin ;  Deptljitf o ; 
Oeftuvium,  s^ii  I^apsits,  spu  Fhixus  Pilortim  ;  Lipsotrichia;  Ophiasis;  PbaJacr»*te&  j  Tri- 
chorrliiBa;  CHlvirie  iFr,);  Kuhllifit  (tier.) ;  Calves^za  (Ital.) ;  Baldnosss,  Loss  of  Hhit, 

Definition. — An  abnormal  lose  of  hair  arising  from  whatever  eanse, 
that  may  Ikj  genemi  or  jmrtial,  and  whicli,  tljough  Ui^ually  affecting  tlie 
scalp,  may  ocrur  upon  any  hairy  part  of  tlie  body. 

Symptoms.  —  It  would  lie  well  to  make  a  distinction  between  the 
process  of  hair-fall  and  the  accomplished  result  of  baldness.  The  former 
should  be  called  ahpectn  and  the  latter  caiviticH,  There  are  four  main 
varieties  of  alopecia,  namely:  (1)  Alripccia  adnata;  {)i)  a!opt»cia  senilis; 
(3)  alopecia  presenilis  or  prematura;  and  (4)  alopecia  areata.  The  last  of 
these  is  most  ably  treated  in  this  system  by  my  difetingnished  colleague. 
Dr.  A.  li.  Roltinson. 

Alopecia  Adnata. — This  rare  form  of  alopecia  was  called  by  the 
older  writers  atrichia.     As  its  name  indicates,  it  is  congenital  baldness. 
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Tt  may  affect  the  wliole  head  or  only  part  of  it.  It  is  a  complete  baldnegs, 
without  even  lanugo  liairs.  Most  children  are  born  with  a  fair  comple- 
ment of  hair.  SoruetimeB  it  is  long  and  dark,  and  at  other  times  only 
lanugo  hairs  are  present.  The  dark  hair  falls  sliortly  after  birth,  to  be 
replaced  by  lanugo  hair,  and  the  lanugo  hair  in  its  tnrn  hecomes  stronger. 
But  in  alopecia  adnata  there  is  not  the  slightest  trace  even  of  lanugo 
hairs,  either  on  the  scalp  or  eyebrows.  In  some  eases  the  complete  bald- 
ncss  is  limited  to  certain  regions.  As  a  rule  tlie  condition  is  a  transient 
one,  the  hair  growing  after  some  months  or  years,  thongh  i>erhape  not  as 
luxuriantly  as  it  does  in  other  children.  In  pronounced  cases  delayed 
dentition  or  a  deficiency  in  the  teeth  has  been  observed.  Apart  from  the 
absence  of  the  hair  there  is  usually  no  other  abnormality  of  the  ecAlp. 
Cases  of  congenital  absence  of  hair  with  a  condition  of  keratosis  pilaris 
of  the  sealp  have  been  reported,  bnt  they  do  not  properly  Ijclong  here. 
Hill  (Brit.  Med.  Jour.,  1881,  i,  17T)  is  autliority  for  the  statement  that  in 
Austmlia  there  is  an  aljoriginai  hairless  race  of  men. 

Patliologry.^ — The  disease  is  due  to  arrested  development  of  the 
piliary  system.  In  inveterate  eases  microscopical  examination  of  sections 
ghows  a  more  or  less  complete  deticieney  of  hair-follicles,  with  a  number 
of  rudimentary  hairs.  Hutchinson  (Brit.  Med.  Juur.,  1880,  i,  929)  met 
with  one  case  in  whicti  there  was  also  an  atrophic  condition  of  the  wjiole 
skin  and  an  al>sence  of  nipples. 

Etiology.^ As  a  theory  we  can  assume  an  error  of  innervation  as 
one  clause  of  the  deformity.     In  some  families  it  is  stiid  to  he  hereditary* 

Prognosis, ^The  prognosis  is  usually  good  ;  the  hair  will  eventually 
grow  in  tlie  majority  of  cases. 

Treatment. — We  really  can  not  do  vGry  much  to  cause  the  hair  to 
grow,  lieyond  looking  after  the  nutrition  of  the  child  and  keeping  the 
scalp  in  a  healthy  condition.  In  an  infant  we  wuidd  scarcely  think  of 
using  anything  more  stimulating  than  soap  and  water.  As  the  child 
grows  older  we  may  employ  some  of  the  more  stimulating  remedies,  as 
given  under  alopecia  presenilis. 

Alopecia  Senilis. — Tliis  is  the  loss  of  hair  that  comes  as  a  conse- 
quence of  adrancing  years  along  with  decaying  teeth  and  failing  eyesight. 
From  the  forty-fifth  to  the  fiftictli  year  man  is  at  his  prime,  and  when  the 
hair  begins  to  fall  at  alinut  this  time  we  speak  uf  it  as  senile.  The  hair* 
fall  may  have  been  preceded  fur  snTue  years  hy  canities,  but  often  the 
hair  falls  before  it  l>ecr«mes  gray.  The  hair  becunies  tliin  at  first,  in  most 
cases  on  the  vertex  forming  the  tinisure.  It  may  begin  aTiteriorly,  form- 
ing the  receding  forehead,  w  the  whole  top  of  the  head  may  l»e  affected 
at  the  same  time.  Before  the  luiir  falls  it  hcciimes  thinned  in  its  diameter 
and  loses  its  luster  and  suppleness.    The  sjiread  of  the  bald  area  is  always 
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syrnmetrieal,  and  in  the  vast  majoritj  the  hair  over  the  temporal  and 
occipital  regions  is  spared.  A  tuft  of  hair  over  the  middle  frontal  region 
is  spared  sumetiiiies  for  a  long  time.  The  scalp  apjjears  frmootli,  shinj, 
stretched,  thinned,  and  sometimes  oily.  It  can  l>e  felt  that  the  scalp  is 
drawn  tighter  upon  the  skull  than  it  should  he.  Not  only  does  the  hair 
fall  fVom  the  scalp,  but  it  may  also  do  so  from  the  axillae  and  pubic  region. 
I  have  never  seen  tliis  occur  in  men,  but  I  have  observed  it  in  women. 
It  is  very  nire  that  the  beard  falls. 

Pathology. ^The  loss  of  hair  is  due  to  a  process  of  gradual  atrophy 
of  the  scalp  and  subcutaneous  tissues,  in  which  the  hair-follicles  synipa- 
thize,  lose  their  vitality,  and  finally  disappear.  The  retrograde  process 
begins  in  the  arterial  supply  to  the  scalp,  a  fibrous  endarteritis  narrowing 
the  lumen  of  the  cutaneous  arteries,  and  at  last  obliterating  the  capillary 
cinnilatiiin  about  the  liair-fidlicles. 

FrognoBis. — The  loss  of  the  hair  is  permanent,  and  little  if  any- 
thing can  be  done  to  stay  its  course.  Exceptionally  and  very  rarely  a 
new  growth  of  hair  has  occurrcii  in  old  age. 

Treatment. — There  is  scarcely  any  use  in  endeavoring  to  treat  these 
cases.  If  the  atrophic  stage  has  not  been  reached,  perhaps  stimulation 
may  do  some  good,  as  detailed  in  tbe  next  section. 

Alopecia  Presemlis  seu  Prematura. — Alopecia  occurring  before 

middle  life  may  be  idio|>athic  or  syniptooiatic* 

Alopecia  Preaenilis  Idiopatkica. 

Symptoms. — ^This  form  of  ak^pecia  corresponds  in  every  particular 
to  the  senile  form,  excepting  in  tbe  point  of  the  age  of  its  subject.  It 
comes  on  without  antecedent  or  concomitant  local  disease  of  the  scalp,  or 
disturbance  of  the  general  health*  It  usually  does  not  Ix^gin  before  the 
twenty -fourth  or  twenty -fifth  year  of  age.  Its  progress  may  be  rapid  or 
slow,  or  intermittent  (Amities  does  not  precede  it.  In  its  symmetrT, 
distrihutioii,  and  general  course  it  is  the  same  as  the  sc^nile  form. 

Pathology. — The  pathology  of  this  form  of  aloj>ecia  is  virtually  the 
same  as  of  the  senile  form,  only  tlie  atrophic  process  has  Ivegun  earlier. 
There  is  a  gradual  narrowing  and  final  disiipiiearance  of  the  meshes  of 
the  connective  tissue  beneath  the  aponeurosis  of  the  occi pi to-fron talis 
rnuscle,  an  obliteration  of  the  blood  supply  to  the  hair-follicles,  and  at 
Inst  the  latter  are  destroyed,  partly  by  the  cutting  off  of  their  nutrition 
and  partly  by  the  pressure  exerted  upon  the  follicle  by  the  narrowing  of 
the  meshes  of  the  connective  tissue.  As  to  the  hair  itself,  it  first  does  not 
reach  ita  typical  lertgth.and  there  is  an  increase  of  the  hair-fall.  .  Later  the 
diameter  of  the  individual  hairs  lessens,  and  at  last  no  new  hair  is  produced* 

Etiology. — ^Heredity  is  the  main  cause  of  the  disease.  I  have  found, 
by  a  study  of  one  hundred  consecutive  cases  of  loss  of  hair,  tliat  tliifi 
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element  was  marked  in  forty-six  per  cent  of  them,  and  tliat  it  showed  a 
strong  tendency  to  descend  in  tlie  same  sex.  In  every  case  in  which 
women  were  affected  some  ancestor  on  the  maternal  side  had  heen  hald. 
In  fifteen  per  cent  of  the  cases  in  which  a  history  of  hakhiess  occurring 
only  in  the  paternal  line  Wiis  found  the  patients  were  men.  Women  are 
far  less  often  bald  tlian  men.  This  may  be  accounted  for  by  several 
tbeories  :  1.  The  wearing  hy  tliem  of  lighter  and  less  imj>crmeal)le  head 
gear.  2.  Tlie  greater  care  they  give  to  their  liair.  3.  Tlie  |>reservation 
of  the  natural  fat  cushion  anderneath  their  se^ilps.  The  last  is  the  moet 
probable  explanation.  Severe  mental  lal>or,  esj>c*eially  if  it  is  combined 
with  anxiety,  seems  to  have  a  certain  influence  in  cansiiig  early  loss  of 
hair.  So,  too,  has  daily  sousing  of  the  head  in  water,  which  was  noted 
in  twenty-one  per  cent  of  my  cases,  Tlie  wearing  of  tightly  fitting  caps 
or  hats  may  have  some  influence  in  producing  baldness,  hut  it  is  probahlv 
not  as  great  as  it  has  been  supposed  to  !)e.  Pincus  Ijelieves  that  a  chronic 
eczema,  or  impetiginous  eruption  on  the  scalp,  in  the  years  preceding 
pul>erty,  is,  next  to  lieredity,  the  mo&t  active  etiological  factor.  Improper 
care  of  the  scalp  is  certainly  a  predisposing  condition.  Kaee  has  some 
influence ;  the  American  Indian  is  said  by  Holder  (Sled.  Record,  1892, 
xlii,  357)  never  to  grow  hald. 

Prognosis. — If  the  k»ss  of  hair  has  not  progressed  too  far,  we  may 
sometimes  check  its  further  falh  If  a  family  histr>ry  of  early  loss  of  Iiair 
is  well  markedj  the  outlook  is  bad.  If  the  scalp  is  already  atrophied  and 
Ifound  down,  we  can  do  nothing. 

Treatment.— In  the  treatment  of  the  idiopathic  form  of  baldness  we 
can  do  more  by  prophylaxis  thati  by  any  other  means.  This  is  especially 
true  in  cases  in  which  lieredity  is  well  marked,  rrophylaxis  consists  in 
the  care  of  the  scalp  by  projier  hygienic  methods,  and  such  care  can  not 
be  given  too  soon. 

The  Hygiene  of  the  Hair. — We  should  instruct  the  parents  as  to  the 
importance  of  giving  attention  to  their  children's  heads,  so  that  the  mat* 
ter  may  not  be  delayed  too  long,  and  the  hair  fall  out  when  it  is  too  late 
to  stop  it* 

The  hygiene  of  the  hair  and  scalp  consists  in  the  proper  use  of  the 
shampoo  ;  in  brushing  and  e<inibing  ;  in  arraugirig  the  hair,  especially  in 
women  :  in  tlie  exposure  of  the  hair  to  air  and  light,  especially  in  men  ; 
in  cutting  it ;  and  in  the  use,  or  rather  avoidance,  of  pomades. 

ShamjMKK — Tlie  first  attention  tliat  the  hair  demands  is  the  ridding  of 
the  scalp  of  the  newborn  child  of  the  vemLv  caneoita. 

To  this  end  the  scalp  is  to  he  saturated  with  sweet-almond  oil,  which 

ig  the  most  elegaut  means,  or  with  olive  oil  or  vaseline.     It  is  preferable 

to  use  these  in  their  natural  state,  but  if  desired  there  is  no  objection  to 

perfuming  tliem  with  a  few  drops  of  the  oil  of  bergamot,  wintergreen,  or 
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the  like.  The  nurse  should  do  this  immediately  after  she  has  wai?hed  the 
cliild's  face  and  ejes.  Then,  after  the  body  ha*?  l>een  hatlied  and  the  in- 
fant dressed,  the  head  should  he  washed  with  plenty  of  w^arm  water  and 
eoap,  such  as  pure  castile,  or  glyeerine  soap,  either  solid  or  liquid.  This 
filionld  be  di>ne  very  gently,  and  if  the  vemix  tuimoaa  is  not  readily  re- 
mo  ved^  reapply  the  oil  and  wait  until  the  next  day,  wdien  it  will  be  easily 
washed  oif.  Should  it  still  prove  obstinate,  patiently  repeat  the  process 
until  it  eoriies  off.  In  no  case  use  the  fine-toothed  comk  For  some 
weeks  the  infant's  scalp  should  he  lightly  oiled,  as  this  wnll  prevent  any 
aceuninlation  of  selmceous  matter,  and  protect  the  tender  skin  from  injury 
from  atmospheric  causes  until  the  hair  grows,  care  being  taken  to  wash 
the  liead  daily  to  prevent  the  oil  from  beconjing  rancid.  When  the  hair 
18  grown  the  sc^ilp  need  not  be  so  often  oiled,  nor  should  it  be  waslied 
more  than  twice  a  week. 

In  children  and  adults  the  scalp  should  lie  kept  clean,  so  as  to  avoid 
stopping  up  the  hair-follicles  with  foreign  matter,  and  to  prevent  any 
irritation  of  the  scalp  which  its  prci^enee  might  cause.  This  is  aecom- 
plished  by  the  systematic  use  of  the  shampoo,  followed  by  careful  drying 
and  the  application  of  some  oily  substance  to  the  scalp.  It  may  be  given 
as  a  rule  that  a  shampoo  every  second  to  fourth  week  is  sufficient  for  the 
scalp  of  those  who  ai*e  not  ex]>osed  to  more  than  the  usual  amount  of  dust; 
while  those  wlu>  ai-e  so  exposefl  should  shampoo  their  heads  every  week 
or  two. 

The  daily  practice  of  sousing  the  head  with  cold  water  is  pernicious^ 
not  }>eciiuse  the  water  itself  is  harmful,  but  because  the  scalp  is  not  prop- 
erly dried  afterward,  no  oil  is  appHeil  to  take  the  place  of  the  oil  that  has 
been  removed  by  the  water,  the  wet  hair  can  not  be  thoroughly  brushed, 
and  soon  gets  into  a  condition  of  dryness  and  brittleness. 

The  proj>er  manner  of  8ham]K>oing  the  head  is  as  follows :  Choose 
some  good  soap,  such  as  *'  Pcars's  CTJycerine  Soap,'* ''  Sarg*8  Liquid  Glycer- 
ine Soap,"  pure  castile  soap,  the  tincture  of  green  soap,  or  the  tincture 
of  prepared  olive  soap,  and  with  plenty  of  warm  water  make  a  good 
lather  on  the  liead  and  rub  the  head  vigorously  with  the  fingers,  or  with 
a  rather  stiff,  Imig-bristled  brusli.  If  the  scalp  is  very  sensitive  to  irri- 
tants, borax  and  water  may  be  usetl  instead  of  soap,  or  a  nnxture  com* 
posed  of  the  yolks  of  three*  eggs  beaten  up  in  a  pint  of  lime-water,  either 
of  which  will  make  a  goofl  lather  with  water.  When  the  head  has  lieen 
thoroughl}^  shampooed,  wash  out  tlie  lather  with  a  copious  supply  of  wann 
water,  or,  where  practicable,  with  alternate  douches  of  warm  and  cold 
water,  and  then  dry  both  scalp  and  hair  vvnth  a  good  bath  toweL  When 
all  is  dry,  rub  on  the  scalp,  not  on  the  hair,  a  small  (|uantity  of  some 
unctuous  substance,  such  as  sweet-almond  oil  or  vaseline.  Care  must  be 
used  in  drying  the  hair,  especially  in  women,  who  shonld  sit  before  an 
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open  fire  or  in  t!ie  sunlight  in  bo  doing,  and  should  not  dress  the  hair 
until  it  is  perfectly  dry.  To  oil  the  fc^calp  the  hair  sliould  be  parted 
and  the  oil  nibbed  in  along  the  part,  then  another  ]mrt  niade  and 
the  opiTation  repeated,  and  eo  on  till  the  whole  scalp  is  gone  over. 
Should  tliere  be  an  excesi*  of  oil  upon  the  hair,  a  condition  which  is 
disagreeable  to  many,  it  may  be  removed  readily  by  pulling  the  hair 
between  the  folds  of  a  towel  moistened  with  ether,  chloroform,  or 
cologne  water. 

Brushes  and  Brushing, — The  brush  which  is  to  l>e  nsed  upon  an 
infant's  head  should  have  long,  soft  bristles,  bo  as  not  to  scratch  or  irritate 
the  tender  scalp,  and  sliould  be  employed  simply  in  smootliing  and  polish- 
ing the  hair.  For  young  children  whose  hair  is  well  grown,  a  stiffcr 
brush  is  necessary,  and  for  adults  two  brushes  should  be  used,  a  stiff  one 
and  a  soft  one,  A  properly  made  brusli  has  its  hrit^tlea  placed  in  little 
clumps  or  groups  in  such  a  manner  that  the  middle  bristles  of  each  grouji 
are  longer  than  those  of  the  periphery.  The  bristles  arc  well  set  into  the 
back  of  the  brush,  and  the  groups  are  wide  a|>art.  The  brush  sliould  be 
used  systematically  in  the  morning,  and  with  cuusiderable  vigor,  so  as  tu 
produce  a  feeling  of  warmth  in  the  scalp,  and  to  brush  out  all  particles  of 
dandruff  arul  foreign  matter  lotlged  in  the  hair.  Every  part  of  the  scalp 
should  be  gone  over  with  a  stiff  brush,  and  tlien  it  should  Ixi  laid  aside 
for  the  rest  of  the  day,  and  the  soft  one  used  to  assist  the  cond>  iti 
parting  the  hair,  and  to  give  smoothness  and  gloss  to  it.  The  stiffness 
of  tlie  brush  and  the  vigor  of  its  employment  must  vary  with  the  ten- 
derness of  the  scalp,  and  in  no  case  siiould  he  sufficient  to  cause  a  feeling 
of  soreness. 

Combs  and  f'o/nhhtf/.—A  properly  made  coud>  lias  loug,  thick,  wide, 
perfectly  smooth  teeth  with  wx^ll-rou tided  ends,  aiul  set  wiile  apart.  It 
should  be  used  oidy  as  an  assistant  to  the  brush,  and  always  witli  it  in  the 
systematic  mornirtg  brushing.  No  comb  should  touch  an  infant's  scalp, 
and  the  tine-tootluMl  c<imb  should  be  rigorously  excluded^ from  the  toilet- 
case.  ^ 

Dress! ng  of  the  H<i!r  of  Witmen. — Tlie  simplest  mode  of  wearing  the 
hair  is  the  be.st.  It  t-hould  l>e  cr>ml>ed  and  brushed  smoothly  hack  upon 
the  top  of  the  head,  either  parted  or  not,  as  is  most  becoming,  and  gath- 
ered into  a  loi>se  braid  or  coil  at  the  back  of  tlu^  head.  (Tirls  should  wear 
a  pendant  liraid,  and  Wi»mcn  wlu>se  hair  is  grown  ant!  wlio  gather  the 
hair  into  a  coil  should  use  large  hair-pins  in  fastening  it,  preferably  of 
rubber  or  bone  with  alisohitely  smooth  surfaces.  In  doing  up  the  hair 
care  should  be  taken  not  to  drag  upon  it;  and  drawing  it  into  unnatural 
positions,  such  as  pulling  the  hair  from  the  back  of  the  head  over  for- 
ward to  near  the  forehead,  shoulf!  l»e  avoided.  If  a  woman's  hair  does 
not  curl  of  itself^  she  should  not  attempt  to  make  it  curl  by  singeing  and 


856 


DISEASES  OP  THE  APPENBAGES  OF  THE  SKIN. 


squeezing  it  between   hot   irons,  scorching  it  over  a  hot  pipe-etem,  or 

twisting  it  np  tightly  in  curl-papers. 

\Vif/8,  Hat^^  ett\ — ^The  hair  requires  for  its  growth  and  for  the  main- 
tenance of  its  Iiealth  both  air  and  sunlight,  though  not  necessarily  exposure 
to  the  direct  raya  uf  the  t^un.  It  is  difficult  to  prove  that  wearing  of  the 
hat  constantly  is  a  causae  of  baldness,  but  there  are  many  indications  that 
such  is  the  caMC,  and  it  is  well  to  avoid  keeping  the  head  covered  with  an 
unventikted  hat.  If  the  oc«'upati»»u  compels  one  to  be  out  of  doors  most 
of  the  time,  or  ex  posted  to  draughts  so  tliat  a  hat  or  cap  must  lie  worn^  it 
should  be  well  ventilated,  so  tliat  the  heat  from  the  head  may  not  become 
contiiied  and  the  head  more  or  less  sweated. 

Ifair'Cntiiug. — All  men  wear  the  liair  short  and  employ  a  barber  at 
varying  intervals,  aeeording  to  their  fancy.  As  far  as  the  heahh  of  the 
hair  is  concerned,  it  is  immutcnal  whetlier  it  is  cut  at  longer  or  shorter 
intervals,  but  it  is  essential  that  it  should  be  well  cut,  and  a  good  barber 
18  desirable.  It  should  never  l>e  **  shingled/"'  as  the  barbers  term  an  oper- 
ation which  consists  in  cutting  the  hair  by  a  to-and-fro  motion  of  the 
shears,  as  this  tears  and  roughens  the  hair. 

The  hair  of  children,  whether  they  he  hoys  or  girls,  should  \\e  kept 
short  until  the  seventh  or  eighth  year  of  age,  as  the  growing  hair  is  a 
drain  upon  the  nutrition  of  the  body,  and  at  this  time  of  life  all  the  nutri- 
tive forces  should  be  exi>ended  in  tlie  growth  of  muscle  and  bone.  The 
hair  of  a  girl  after  she  has  reached  her  eighth  year  should  be  allowed  to 
gruw,  as  the  less  the  hair  is  cut  the  softer  it  is,  arid  for  a  woman  a  head  of 
lino  hair  is  much  to  be  desired.  But  should  the  girl  be  so  situated  that 
her  scalp  and  hair  can  not  l)e  properly  cared  for,  then  she  will  have  a 
better  chance  for  a  good  head  of  hair  later  in  life  if  it  is  cnt  when  she  is 
young. 

It  is  quite  common  for  the  long  hair  of  women  to  l>e  split  at  the  point. 
This  shouhl  l»e  looked  for,  and  if  found,  the  hair  should  be  cut  above  the 
cteft.  All  ragged  ends  should  l>e  lopped  off,  and  all  weak  hairs  should 
!)e  cut  off  near  the  head  to  improve  their  strength. 

Pomaih'H, — Tlieir  regular  use  upon  tlie  healthy  scalp  is  uncalled  for. 
They  are  dirty,  si>on  become  rancid,  and  emit  a  foul  odor,  unless  this  is 
covered  by  some  strong  f>erfume,  and  they  soil  whatever  the  wearer's 
head  comes  in  contact  with.  If  t!ie  rules  ali-eady  given  are  followed,  the 
hair  will  he  smooth  and  have  sufficient  luster  for  beauty  without  pomades. 
If  tlie  scalp  is  diseased,  advice  should  he  sought,  and  the  proi>er  remedies 
obtained. 

As  the  hair  sympathizes  with  the  general  health  of  the  body,  the  latter 
shouM  be  maintained  in  good  condition  by  a  wise  conformity  to  the  laws 
of  health. 

If  the  hygiene  of  the  scalp  had  not  been  begun  before,  it  should  be  b& 
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soon  as  the  hair  begins  to  fa!].  Besides  this  we  must  employ  stimulation 
in  some  form.  Equal  parts  of  the  itil  of  turpentine  and  any  indifferent 
oil  or  alcohol  is  commended  by  I^assar  (Therap,  Monatshft,  1888,  No.  12), 
Gallic  acid,  tliree  ]>er  cent  in  oil ;  tar ;  tincture  of  cantbarides  3  j —  5  ij ; 
tincture  of  mix  vomits  in  same  strength  ;  the  essentia]  oils;  siilplinr  oint- 
ment— all  rnay  be  tried.  Of  these,  sulphur  ointment  I  believe  to  be  the 
best  when  thoroughly  used.  Pilocaqniie  and  jaborandi  have  their  advo- 
cates, and  may  be  used  externally  or  internally,  Lassar  gives  the  follow- 
ing formula : 

B    Pilocarpi  n.  hydixjclilorat pfr,  xxx  (2  grm.) 

Vaselini  ...,...,.  3  v  (20  grrm,) 

Lanolini S  ij  (60  ^rm,) 

OL  larandulse         .,.,...  gr.  xxv,  M. 

Cottle  gives  tbis  formula : 

8    Ac.  acetici       ...••.,.  |ss.  (12gTm.) 

Pulv.  boi*aeis  .        ♦ 3  j  (3  grm.) 

Glycerini         ...        .        ,        .        .        .        .  5iij(^p'rm,) 

Spts,  viui        ,        . |ss.  {12  grm.) 

Aq.  ros£B ad  §  viij  (200  grai.),  M. 

Ammonia  water  is  a  good  stimulant  though  it  requires  the  iipplieation 
of  a  little  oily  substance  occasionally  to  keep  the  hair  from  becuming  too 
dry.     Cottle  uses  anjmonia  as  follows  : 

B    Liq.  ammoii.  aoetat |  ij  (50  gi*m.) 

Ammon.  carbon  at 3  sj^.  (150  grm  j 

Glyceriui 3  iij  id  ^m.) 

Aq.  sambuci ad  5  viij  <200g-rm.).  M. 

Pineus  has  found  lieneiit  in  the  early  stages  of  tbis  form  of  alopecia 
from  rnl)bing  into  the  sculp  for  two  to  five  minutes  tm  two  to  four  buc- 
eessive  days  one  or  two  tablesprxnifuls  of  a  solution  of  one  drachm  of  bi- 
carbonate of  soda  to  half  a  piut  of  distilled  water.  (Talvauisui  by  means 
of  a  metallic  electrode  has  been  recoimnended  by  several  authors;  and 
static  electricity  by  means  of  a  (rlaser  or  T^jpler-Yoss  machine  is  highly 
spoken  of  by  Meyerhausen  (Internat,  kliii.  Kundschau,  lstM»,  iv,  1841), 
Massage  of  the  scalp  is  worthy  of  tiiaL  <  Hlier  stimuhifiiig  remedies  will 
1)0  given  under  Alopecia  Presenilis  Symptomatica, 

Witli  any  form  uf  local  treatment  we  should  endeavor  to  have  our 
patients  take  tlie  best  of  care  of  their  hcaltb  ami  t^pend  several  hours  a 
day  in  the  suu  and  air. 

Alopecia  Presenilis  Symptomatica^^As  its  name  irulicates,  this 
variety  uf  loss  of  bair  is  dcjicmK^Ht  ii|h»u  some  disease  of  the  scalp  or 
general  economy  of  the  b<idy.  It  lias  four  varieties,  namely :  Alopecia 
furfuracea  sen  pityrodes;  detlnvium  capillorum ;  alopecia  syphilitica ; 
and  alopecia  follicularis. 


858 


DISEASES  OP  THE  APPENDAGES  OF  THE  SKIN, 


1.  Alopecia  Furfiiracea  seu  Pityrodes. — ^Tliis  is  the  farm  of 

baldness  which  we  are  must  often  called  upon  to  treat,  and  is  readilj 
recognizftl>le  by  the  presence  of  either  a  seborrh(ea,  a  &elM>rrha*al  eczema,! 
or  a  pityriasis  upon  tbe  scalp*  The  hair  is  usually  dry,  aud  after  the 
seborriKta  or  pityriastis,  which  for  convenience  we  may  speak  of  a«  dan- 
druff, has  lasted  for  some  years,  the  hair  eutnmencus  to  fall,  and  baldness 
ftlowly  declares  itself.  The  course  of  the  fall  of  hair,  and  the  jmrts  of 
the  scalp  tiffected,  are  the  same  as  in  the  alj-eady  described  forms  of  alo- 
pecia. With  t!ie  increase  of  the  Ijaldness  we  commonly  see  a  diminution 
of  the  damtruff,  so  that  when  complete  calvities  is  edtahlished  the  scalp 
may  be  free  of  any  evidence  of  disease  excepting  the  atrophy.  In  some 
cases,  if  there  has  been  a  scbnrrhteal  eczema,  this  will  continue  even  after 
the  hair  has  fallen. 

Etiology. — The  cause  of  the  hair-fall  is  dandruff.  In  a  hundred 
nnselected  cases  of  alopecia  in  my  own  practice,  seventy  had  some  form 
of  seborrlnca,  as  follows:  iSeborrha*al  eczema,  live  cases;  pityriasis,  ten 
cases;  eeborrh«ea  oleosa,  three  cases;  aeborrhcea  sicca,  fifty*five  eases.  Ir 
does  not  ft^llow  from  these  figures  that  dandruff  necessarily  results  in 
baldness.  Many  people  have  an  abundant  dandruff  for  years  or  life 
without  permanent  loss  of  hair.  These  patients  have  an  umisually  vigor- 
ous growth  of  Iiair.  The  large  proportion  of  ca^es  in  which  baldness 
follows  or  attends  upon  dandruff  does  show  that  it  is  quite  ca[>alile  of 
causing  it.  Young  adults  are  those  most  often  affected  by  this  form  of 
alopecia.  It  h  said  that  women  are  more  often  affected  with  it  tlian 
men  are,  but  that  with  them  it  is  more  transient. 

For  some  years  the  opinion  lias  been  gaining  ground  that  dandruff  is 
contagious,  and  therefore  alopecia  pi ty rodes  is  contagious.  Various  para- 
sites have  been  descriljcd  in  this  connection,  but  none  has  succeeded  in 
Imldlng  its  own  as  the  cause  of  the  disease.  As  far  back  as  1874  Mala^sez 
(Archiv  de  Physiol.  Norm,  et  Path.,  1874,  p.  405)  and  Chinchole  (De  la 
Nature  Pai-asitaire  du  Pityriasis,  etc,  Paris,  1874)  each  described  a  jmra- 
site  in  connection  with  the  disease,  which  Bizzozero's  (Gaz.  d.  Hop.,  1S84, 
No.  29)  later  investigation  showed  to  l>e  spores  very  commonly  found 
upon  the  normal  human  skin.  Unna  (Monatsliefte  f.  prakt.  Derrnat., 
1892,  xiv,  41H|  has  isolated  a  coccus  in  seborrhreal  eczema  that  he  thinks 
may  be  its  cause,  and  has  been  successful  in  producing  alopecia  pityrodes 
l>y  inoculating  rabbits  with  it.  I^assar  and  Bishop  (Monatshefte  f.  pi'akt. 
Dermat,,  lss2,  i,  131)  succeeded  in  producing  typical  alopc^cia  pity  rodes 
in  guinea  pigs  by  rubbing  upon  their  backs  a  pomade  comjK)sed  of  va 
line  and  the  scales  taken  from  the  head  of  a  man  suffering  frcun  the  same^ 
disease. 

Bad  liygiene  or  lack  of  cara  of  the  scalp  predisposes  to  dandruff,  and 
hence  to  alopecia  pityrodes.   Brocq  (Annal.  Derm,  et  Syph.,  18^2,  iii,  773) 
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believes  that  maoj  cases  of  so-called  alopecia  furfuraeea  are  really  due  to 
keratosis  pilaris. 

Pathology. — The  pjithology  of  sehorrhcea  h  ablj  given  in  tliis  gjg* 
tem  under  its  proper  title,  and  need  not  be  detailed  here.  The  Imir- 
follieles  Bynipathize  with  the  fiebaceous  glands,  His>  the  lining  niemhranu 
of  the  former  is  continuous  with  that  of  the  latter,  and  after  a  time  the 
nutrition  of  the  hair  is  interfered  with,  and  it  falls  out.  Eventually  the 
papilli^  become  atrophied  and  the  baldness  is  permanent, 

DiagnosiSp — ^The  presence  of  dandruff,  or  seborrli(fial  eczema,  or  a 
Inytory  of  the  same,  will  differentiate  this  form  of  alopecia  from  senile 
alopecia  and  the  idiopathic  form  of  premature  haldoess  ;  while  tlie  lack 
of  circular  or  oval  bald  patches  will  distinguish  it  from  alopecia  areata. 

Prognosis,  ^If  the  disease  is  taken  in  time,  when  it  has  just  begun, 
there  is  a  goi>d  prospect  of  stopping  the  hair-fall  and  regaining  the  loss. 
Wlien  the  fall  of  tiie  hair  has  lasted  fur  some  years  and  calvities  has  begun 
to  show  itself,  the  prognosis  for  restitution  of  the  loss  is  poor,  though  it 
19  frequently  possible  to  stay  the  progress  of  the  disease  for  some  years. 
The  prognosis  in  women  is  always  Ijetter  tlian  in  men.  In  all  cases  the 
patient  should  be  told  that  it  will  be  nnuiths  before  he  can  expect  to  see 
any  marked  improvement,  as  time  must  be  given  for  the  alretuly  diseased 
hairs  to  fall  and  the  new  ones  Uy  grow  in. 

Treatment. — If  we  recognize  that  dandruff  is  not  so  innocent  a 
flisease  as  tlic  hdty  regard  it  as  being,  and  instruct  the  parents  to  take 
care  of  their  children's  scalps,  we  will  accomplish  a  great  deal  to  prevent 
alopecia  pityrodes.  The  Ijygiene  of  tlie  scalp,  as  given  under  alopecia 
presenilis  idiopathica,  is  no  less  valuable  hero.  The  treatment  of  the  disease 
is  the  treatment  of  the  dandruff,  or  seborrlneal  eczema.  This  is  given 
under  seborrlnBa  elsewhere  in  this  system,  I  would  state  that  it  seems  to 
me  that  oily  applications  are  l*etter  than  alcoholic  preparations  in  the  care 
of  the  scalp,  tboiigli  they  are  more  disagreeable.  Tlie  mistake  is  often 
made  of  prescribing  tincture  of  cantliariflcs  or  other  irritant  in  every  ease 
of  alopecia.  8uch  remedies  do  tiarm  in  al<>pceia  pityrodes  wlicrc  we  have 
already  a  more  or  less  irritated  cnndition  of  tlie  scalp.  Sidphiir,  or  the 
ammoniate  of  mercury  in  vaseline,  will  render  good  service  in  tiie  strength 
of  a  drachm  of  the  former  or  twenty  to  thirty  grains  of  the  latter  to  the 
ounce.  Apart  from  simjily  addressing  our  remedies  to  the  dHudrnffH,  there 
are  a  number  of  plans  ]vrii]iosed  for  cheeking  the  fall  and  restoring  the 
growth  of  the  hair.  Of  these,  the  one  that  has  been  most  vaunted  dur- 
ing recent  times  is  tliat  one  proposed  by  Las-^^ar,  of  Berlin,  as  follows: 
The  scalp  is  to  be  vig^rrously  washe4l  each  day  with  a  tar  soap  that  forms 
plenty  of  suds,  and  the  wasliiug  continued  for  ten  minutes;  the  suds  are 
then  to  be  washed  out  with  warm  water,  follnwed  by  cold  water,  the  seal]) 
dried  and  anointed  with  equal  parts  of  a  ludf-per-cent  solution  of  biehlo- 
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ride  of  niercary,  glycerin,  and  cologne  water;  the  scalp  is  then  to  be 
rubbed  dry  with  a  half-percent  of  ^  riaplithol  in  absolute  alcuhoL  Then 
the  following  oil  is  to  be  applied  : 

3   Salicylic  acid 3iv(16gfrm.) 

Tinrt  of  benw>in ^.  xJ  (3  grm.) 

Neat's  foot  oil  .  .        ,        .  .     §  iij  (100  grmj.   M. 

This  eomplicated  procedure  is  to  be  kept  up  for  six  or  eight  weeks, 
and  requires  about  ten  minutes  a  day.  It  is  advised  that  the  mercnrial 
solution  should  be  used  many  tiine«  a  day  in  obstinate  cages. 

Ihle  (Monatshefte  f.  prakt.  liermat.,  1885,  iv,  429)  was  one  of  the 
early  ones  to  recommend  resorcio  in  the  following ; 

5   Re«orcin.  pu,  ,        ,        .        .        .        .        -        .    gr.  xv  (1  grm,> 

01.  ricini JsslSgrrni.) 

Bpts,  vini  r«c"t ad  3  i  (,30  gnu.) 

Bali.  Peru gtt.  ij  M. 

^•naphthol  iu  three  to  teo-per-i^ent  strength  in  oil  and  alcohol,  dally  ap- 
plied, does  well  in  sf»me  casus.  Tar,  preferably  the  oil  of  cade  in  oil  and 
alcohol,  half  a  dmcinn  to  a  dracbm  to  the  ounce,  is  excellent  when  tlie 
condition  of  the  scalp  is  one  of  pityriasis,  It  is  objectionable  on  account 
of  its  odor  and  color. 

Pifi'ard  reconnnends  the  follo^ring; 

Q    Picis  liqutdae, 

OL  lavandulfiB aa  3  j  (4  grva,) 

01.  pini  sylvestris  ,        .  ♦  ,        •     S  ^j  ^^tJO  grm.) 

Iclithyol,  ammonio-sulpliatejrt  sai'l  to  be  efficacious,  but  its  mlor  is  oTw" 
j\Ttioaul>le.     Hicarhouate  of  fioda  in  two-per-cent  strengtb,  either  in  solu- 
tion or  ill  vaseline,  applied  daily,  has  been  recommended,  a  little  simple 
pomade  of  any  sort  l^eing  used  if  the  hair  liecomes  too  dry. 

In  advanced  stages,  when  the  calvities  is  pronounced  and  the  dandruff 
is  lesKriicd^  the  remedies  useful  in  alopecia  p^:^senib*s  idiopathicji  may  be 
tried  ;  but  as  hmi*  as  there  is  more  or  less  of  sehorrhrea,  pityriasis,  or 
scborrliLCuI  cci&ema  present,  our  best  chance  of  cure  is  in  treating  those 
conditions, 

2.  Defluvmm  Capillorum,— By  this  is  meant  that  rather  sudden 
and  general  tliianing  of  tliu  hair  which  comes  on  during  or  follows  some 
acute  illness*,  such  as  fevers,  parturition,  mercurialism,  or  scune  cachexia. 
While  most  often  the  scalp  is  the  part  affected,  all  the  hair  fitnn  the  bcnly 
may  fall.  As  a  rule,  however,  the  hair  is  merely  greatly  thinned,  hut 
there  is  no  calvities.  While  this  hair-fall  may  occur  during  the  illness,  it 
is  only  when  that  is  greatly  protracted.  Most  usually  it  comes  on  during 
convalescence,  perhaps  not  until  two  or  three  months  from  the  onset  of 
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the  fever.  The  fall  is  sometimes  very  rapid,  the  hair  coming  out  in  hand- 
fuls.  In  other  cases  a  smaller  amount  falls  at  once,  but  the  fall  i^  more 
persistent.  The  scalp  may  appear  normal,  or  there  may  be  more  or  lees 
dandruff  on  it, 

Etiology. — The  fall  of  hair  Ib  due  to  the  hair  papillee  sympathizing 
in  the  general  disturbance  of  the  system,  their  nutrition  being  more  or 
leas  temporarily  interfered  with. 

FrognoBiB. — In  tbe  vast  majority  of  eases  the  loss  of  hair  is  but 
temporary,  and  we  can  encourage  our  patients  to  expect  a  growth  of  hair 
from  the  oid  papillae  that  sliall  equal  the  original  amount.  The  younger 
the  patient  is  the  better  will  be  the  prognosis. 

Treatment. — Attention  to  the  hygiene  of  the  scalp  is  all  that  is 
necefisary  in  most  eases.  It  is  from  these  cases  tlmt  many  patent  hair 
tonics  have  gained  their  reputation,  Nature  doing  the  work,  while  Art 
sees  that  the  road  is  cleared  of  debriS.  We  must  not  forget  tbat  the 
trouble  is  one  of  denutrition  of  the  system,  and  we  must  remember  that 
the  sooner  we  can  get  our  patient  into  vigorous  health  the  sooner  and  tlie 
better  will  the  hair  grow.  If  it  is  desired,  any  of  the  stimulating  lotions 
already  given  may  be  employed. 

Alopecia  SjrphiKtica  is  that  form  of  l>aldness  occurring  as  a  conse- 
quence of  sypbilis.  It  may  occur  either  early  or  late  in  tlie  di&t^ase,  and 
take  tlie  form  of  a  general  or  localized  calvities  or  alopecia.  It  occurs 
both  in  benign  and  malignant  cases. 

Occurring  early  in  the  disease,  within  the  tirst  year — generally  witldn 
the  first  six  months^it  takes  tbe  form  of  irregularly  sbajK^d  bald  or  par- 
tially bald  areas  scattered  about  among  the  sound  hair,  and  giving  the 
appearance  like  to  what  would  l>e  ]i»rodnced  by  cutting  the  liair  carelessly 
with  a  pair  of  dull  shears.  Rarely  we  may  have  a  Ioi?s  of  hair  from  over 
the  whole  body.  The  broken  arch  of  the  eyebrows  is  characteristic  of 
syphilis.  Tbe  pubic  hair  and  the  cilise  may  also  be  lost.  Daudnrfl  may 
or  may  not  be  present.  Women  are  said  by  Fiiurnier  to  be  more  often 
affected  than  men.  The  localized  patches  of  bnhlness  occur  late  in  the 
disease,  as  tlie  resnlt  of  destructive  processes  taking  j>lace  in  a  sv|>liilide, 
and  involving  the  iuiir- follicles.  It  is  properly  a  variety  uf  alupecia  fol- 
licularis. 

Etiology. — The  eani^e  of  this  form  of  alopecia  is  Byplnlis.  In  the 
CAses  occurring  early  in  the  disease  it  is  due  to  t!ie  syphilitic  Jiydra^niia 
and  cachexia  that  interferes  witli  the  nutrition  of  the  hair-fotlieles. 
Giovannini  teaches  (Arch.  Dcrnu  u.  Syph.,  \si\2,  xxiv,  1022)  that  in  the 
early  stage  of  syphilis  we  have  a  deep  folliculitis  pilaris  that  causes  the 
baldness.  In  the  cases  occurring  late  in  the  disease  it  is  due  to  larger  or 
smalJer  syphilitic  deposits  underg<iiiig  absorption  or  ulceration,  and  de- 
stroying the  hair  papillte  and  folhcles. 
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DiagnosiB, — Syphilitic  alopecia  bears  a  close  resemblance  at  times  to 
favfiH,  Uxit  JR  cliii^no8ed  from  it  by  its  sudden  onset  and  tlie  complete 
absence  of  fiivic  crusts  and  fungus^  Murcuver,  in  fa  vug  we  do  not  have 
nlceraticm,  and  in  syphilis  there  will  be  sure  to  l>e  sotne  otlier  symptom 
of  fbc  disease  tu  put  ua  on  our  guard.  Aloptcia  areata  preeentg  more 
sharply  defined  oval  patches,  wbieli  are  perfectly  l>ald  and  sDiooth  ;  in 
eypldliB  til©  patches  are  of  irregular  shape,  and  usually  are  not  perfectly 
bald«  It*  Budden  onset*  the  broken  arch  of  the  eyebrows,  and  the  pres- 
ence of  j^onie  other  jsyphilitic  lesion,  should  diagnose  it  at  once  from  tlie 
otiicr  forms  <>f  alopee!a. 

Prognosis. — The  early  variety  of  Hy)>hilitic  alojiecia  is  generally 
recQvere<l  from  as  liealtli  is  restored  by  judicious  treatment.  Here  again, 
the  younger  the  ]iatient  is  the  better  his  chauee  of  recovery.  Bald  patches 
caused  liy  destructive  syphilitic  lesions  are  permanent. 

Treatment.— The  underlying  cause  of  the  disease,  the  syphilis,  in 
be  treated  rather  tban   the  scal|i  in  the  early  variety.     A  mercurial  oint- 
ment or  a  solution  of  the  t>ichlor!de  may  l>e  prescribed  as  stimulants* 

For  a  more  extended  account  of  this  variety  of  alo|iecia  the  reader  ia 
refcrri'd  tn  Voh  II  of  this  system,  under  Syphilis  of  the  Appendages  of 
the  Skin, 

Alopecia  Follicnlaris, — Uruier  this  heading  arc  placed  those  c^i^es 
in  wbii'li  loss  nf  hair  is  thie  to  sofoe  di^^ease  of  the  scalp  that  causes  de- 
structiorj  of  the  hair- follicles.  The  baldness  is  nearly  always  in  patches, 
and  is  must  often  permauent.  The  symptoms  are  tlioee  of  the  disease 
causing  tlie  baldness,  plus  the  loss  of  hair. 

Etiology.— Many  diseases  will  cause  alopecia  follicnlaris.  Thus  it 
is  seen  with  impetigo,  h»ng-contimied  sycosis,  dermatitis  papillaris  capil- 
litii,  erysipelas,  sypliilis,  lupus  erythematosus,  favns,  ami  ringworm. 

The  diagnosis,  prognosis,  and  treatment  are  the  same  as  of  the  dis- 
eases that  cause  it,  and  will  be  found  elsewhere  in  this  work. 
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ALOPECIA    AREATA.    (A.  R.  BtoiiiJfsoK.) 
Synonyiiis:  Area  Ceisi;  Porrigo  Ikealvaiis;  Tiiie«  Deciikanst  Alopecia  CircuittscripU. 

Definition* — An  affection  of  tlie  skin  characterized  by  the  appear- 
ance of  Hire  ur  more  circnmscribed  bald  patches  upon  ajiparently  normal 
skin. 

Symptomatology.— A  lojiecia  areata  affects  most  frequently  the 
scalp  and  face,  l>nt  occurs  also  in  tlie  axilhp  and  pnlies,  and  e%'en  on  any 
part  of  the  body  covei^ed  with  large  or  fine  luiirs.  Tlie  symptoms  of 
ordinary  alo{>ecia  areata  are  as  follows :  Usually  n<»  locd  subjective  sy^mp- 
toms  of  any  kind  precede  the  formation  of  a  bald  spot,  bat  a  slight  itch- 
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ing  w  pre&ent  in  gome  cases.  The  hair  may  fall  out  very  rapidly,  so  that 
the  first  thing  the  patieut  obf^erves  is  that  he  has  a  bald  spot  the  size  per* 
haps  of  a  ten-cent  piece ;  perhaps  it  is  smaller,  or  even  slightly  larger. 
In  a  few  eases  the  spot  may  not  increase  in  size  to  any  appreciable  degree 
after  it  is  first  observed,  but  n^naily  it  becomes  larger  by  rapid  or  slow 
falling  out  of  hair  at  the  periphery.  The  hair  at  the  margin  is  for  a  short 
distance  tliinner  than  normal,  is  usually  easily  extracted  without  causing 
any  pain,  and  shows  a  character  to  be  described  later  on.  A  patch  may 
continue  to  increase  in  size  by  peripheral  extension  until  it  acquires  a 
diameter  of  several  inches,  the  direction  of  extension  being  regardless  of 
vascular  or  nerve  territories,  or  they  may  not  become  larger  than  a  twenty- 
five  or  a  fifty -cent  piece.  This  manner  of  spre^iding,  commencing  as  a 
small  spot  and  increasing  in  size  by  w^ell-defined  periplieral  extension,  is 
characteristic  of  the  majority  of  cases  of  this  disease,  and  I  l>elieve  should 
lie  regarded  as  a  necessary  method  to  justify  the  diagnosis  of  alopecia 
areata. 

A  small  spot  sometimes  forms  rapidly,  and  instead  of  increasing  in 
size  remains  stationary  for  a  length  of  time  and  then  disappears,  but  the 
rule  is  that  they  increase  in  size  slowly  or  (juiekly,  to  occupy  a  greater  or 
less  area  of  the  skin.  Tlie  s]ia[>e  of  a  patch  is  aUo  of  signiiicance.  On 
account  of  the  spreading  by  j)eripheral  extension  it  is  usually  circular  or 
nearly  so,  but  may  be  oval,  and  I  have  sevend  times  observed  a  patch 
show  continued  extension  at  a  |>art  of  the  periphery  only,  giving  a  bay- 
like form  to  one  part  of  the  patch.  All  those  castas  in  whieh,  after  injury 
to  a  nerve  for  instance,  there  is  simultaneous  falling  out  of  hair  over  a 
considerable  area,  corresponding  usually  to  a  nerve  territory,  are,  accord- 
ing to  my  view,  not  examples  of  the  same  condition  which  causes  the  pro- 
duction of  the  pattdics  I  am  describing.  Scliiitz  (l:»eitrag  fiir  Aetiologie 
nnd  Symptomatologie  der  Alopecia  Areata,  llonats.  f.  prak.  Derm., 
1887)  re|>orts  a  case  *if  ahipeeia  from  |>erij>lieral  nerve  lesion.  Tlie  bald 
spot,  however,  was  not  round,  but  triangular  in  shape,  was  not  sharply 
limited,  and  there  wa^  general  thinning  of  tlie  hair.  The  bald  spot  cor- 
responded to  the  area  of  the  ocripitalifi  magnus  nerve.  Other  examples 
of  alopecia  in  areas  from  ditferent  causes  have  been  reported  as  examples 
of  alopecia  areata,  but  whicli  have  not  shown  all  the  clinical  characters  of 
the  ordinary  form,  and  should  not  be  classed  with  it,  especially  when  dis- 
cussing the  etiology  of  the  disease, 

A  patch  of  aloijccia  areata  in  the  stage  of  extension  has  the  following 
characters  :  Tlie  bald  ])atch  is  almost  always  smooth,  shining,  and  whiter 
than  normal,  and  dejiressed  below  the  general  surface,  as  can  be  recog- 
nized by  passing  the  finger  over  the  part.  Sometimes  a  few  lanugo  hairs 
can  be  seen  if  tlie  patch  is  not  very  recent.  It  is  usually  stated  tliat  there 
is  never  any  redness,  but  I  have  several  times  noticed  slight  redness  and 
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oedema  of  short  duration.  The  fiensibility  of  the  part  is  unchanged,  and 
there  is  lees  blood  than  ums\  in  most  eases,  aa  shown  by  pricking  the  jjart 
with  a  needle,  Shght  scaHng  has  been  observed  in  a  few  cases.  There 
are  no  signs  of  vesicles  or  pustules,  or  scar-tissue  formation*  The  follicu- 
lar orifices  are  less  distinct  than  normal,  and  the  skin  feels  thin,  smooth, 
and  dry.  At  the  periphery  the  hair  is  thin  and  the  imlividual  hairs 
easily  extracted.  The  area  of  tliin  hair  extends  only  a  sJiiort  distance  from 
the  margin  of  the  bald  spot  (see  plate).  By  fallhig  out  of  these  hairs  tb| 
patch  gradually  extends  and  increases  in  size  until  sooner  or  later  it  ceases  tc 
extend,  and  the  hairs  at  the  margin  are  then  utirmal  in  character  and  nnm- 
ber*  The  size  of  a  imtch  varies  from  about  a  third  of  an  inch  in  diameter 
to  several  inches.  There  may  be  only  one  patch,  or  several  may  be  pres- 
ent. It  is  i*are  to  tind  more  than  one  or  two  form  simultaneously  at  the 
commencement  of  the  disease,  but  when  several  are  present  the  others 
form  at  later  periods.  Usually  the  patches  are  irregularly  scattered  over 
the  affected  region — as  for  instance  the  scalp— and  are  often  unilateral,  liut 
sometimes  are  symmetrical.  When  in  the  course  of  extension  adjoining 
patches  unite,  the  shapes  uf  the  bald  areas  change,  but  their  origin  fror 
individual  round  patches  can  always  Ix?  recogniased  as  long  as  hair  exist 
at  the  periphery.  By  the  union  of  several  patches  or  by  extension  of  a 
single  one  large  areas  of  Italdness  form,  until  perhaps  eventually  only  a 
thin  fringe  of  hair  remains,  extending  from  each  ear  to  tlie  nape  of  the 
neck,  or  there  may  even  be  complete  alopecia  of  the  scalp. 

Usually  a  patch  is  completely  devoid  of  large  hairs,  but  not  infre- 
quently a  few  scattering  hairs  are  present  and  may  be  tirmly  seated  in  the 
skim  The  hairs  also  do  not  always  fall  out  entire,  as  an  occasional  broken- 
off  hair  is  often  observed  in  patches  of  pure  alopecia  areata.  At  the  very 
earliest  jieriod  of  formation  no  lamigo  hairs  are  to  be  seen,  but  very  soon 
fine,  downy  hairs  are  visible.  If  they  are  not  present  in  cases  of  several 
weeks'  duration,  it  may  be  concluded  that  the  haii*-follicle  has  been  de- 
stroyed  and  permanent  alojx»cia  will  l>c  the  result. 

•After  persisting  for  a  variable  length  of  time,  usually  for  months,  the 
process  comes  to  a  standstill,  and  the  spots  nmy  remain  apjmrently  nn- 
ehanged  fi»r  many  months  or  quickly  disappear.     The  nile  is,  that  wheB 
the  hair  commences  to  grow  upon  a  patch  it  does  so  nipidly :  at  fir 
lanugo  hairs  are  seen,  which  may  gradually  become  stronger,  but  in  moa 
cases  these  fall  out,  perhaps  more  than  once,  before  a  growth  of  norma 
hair  appeai-s.     In  some  cases,  especially  wliere  large  ai'eas  are  affected 
the  restoration  is  irregular  and  elow^     Occasionally  a  number  of  well 
formed  hairs,  singly  or  in  groups,  apjiear,  and  afterward  fall  ont, 
be  replaced  j^erhaps  by  lanugo  hairs,  which  exist  a  variable  time,  wlien^^ 
finally,  normal  hair  growth  occurs.     The  growth  of  normal  hair  take« 
place^  as  a  rule,  first  at  tlie  periphery,  and  thus  gradually  reduces  the  eize 
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of  tlje  patch  ;  but  if  the  patch  is  large^^  the  first  normal  hairs  may  arise 
-within  the  patch.  In  eome  cases  nothing  stronger  than  lanugo  hairs  ever 
grow  from  the  affeeted  follicicfi,  and  in  rare  ea^es  tliere  is  a  complete 
permanent  alopecia.  Recurrences  are  not  infrequent,  and  a  nuaiber  of 
cases  have  been  observed  in  which  the  recurrence  has  been  upon  the  seat 
of  the  previous  spot. 

In  a  considerable  number  of  cases  the  skin  of  other  portions  of  the 
body  is  involved  at  the  same  time.  Wherever  situated,  the  process  begins 
with  the  cliftraetcnstic  circumscribed  round  spots.  The  beard,  eyebrows, 
axillary  and  puliic  hair  may  all  fall  out,  and  in  certain  eases  the  hair  of 
the  whole  body.    Cases  of  total  alopecia  are  called  aUpema  areata  mallyna. 

Anatomy, — The  hairs  which  fall  out  have  been  the  subject  of  much 
microscopical  exaniioation,  and  the  conclusion  has  l>een  that  the  changes 


Fio.  02.— Hairs  fiwm  the  margin  of  ilopeoU  arentii  putelieii. 


which  tiike  place  in  the  hair  must  be  the  result  of  an  interference  with 
the  factors  concerned  in  the  growth  of  hair,  as  the  changes  observed  are 
.those  of  simple  atropliy.  In  Fig.  92  is  shown  a  number  of  hairs  removed 
from  the  perip!iery  of  an  extending  patch. 

As  regards  the  changes  in  the  skin,  I  have  examined  during  the  last 
ten  years  a  large  number  of  sections  obtained  from   tlie  living  subject. 
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In  1887j  at  the  Ninth  International  Medical  Congress,  Washington,  I 
described  the  anatomical  changes  from  a  large  mimbcr  of  portiomof 
skin  removed  from  seven  patients,  and  showed  that  from  the  very  earliest 
stage  the  process  18  an  inflammatory  one,  affecting  especially  the  ctirium 
and  only  slightly  the  papillary  layer,  and  that  the  disease  is  not  priniarilv 
an  affection  of  the  hair  follicles.  During  the  last  two  years  I  have 
studied  several  hundred  new  sections,  and  am  able  to  c^jntirm  the  pre- 
vioQs  statements.  S.  Giovannini  (Ann.  de  Derm,  et  de  Syplu,  vol.  ii,  lbl*l) 
has  made  similar  observations  on  twenty  cases  in  various  stages.  In  a 
patch  two  fifths  of  an  inch  in  diameter  and  one  week's  duration  I  foand 
that  the  epithelium  and  rete  were  normal,  in  the  papillary  layer  were  signs 


Fio.  ftS. — Set'tion  of  »kin  from  u  recent  jjaU^h  of  ilopecin  areata. 
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of  .sliglit  inflammation,  and  in  the  corium  there  was  marked  inflammatory 
changes,  as  siiown  l>y  the  presence  of  considerable  roimd^celled  perivas- 
cular infi  It  ration,  which  was  fiat  f/eneral,  hut  litnited  to  areas  of  tlie  secs 
tiuu,  as  shown  in  Fig,  1*3, 

The  subcutaneous  tissue  was  normal,  as  also  sebaceous  and  sweat  glands. 
There  was  dihUation  of  some  of  the  lymph  vessels,  and  in  some  places  a 
tibn>us  coaguhim  was  present  in  them. 

The  hair-fidlicles  were  either  empty  or  contained  nonnal  or  lanugo 
hairs.  In  some  pases  no  papilla  was  to  be  found,  the  hiwer  part  of  the 
contents  of  the  follicles  consisting  of  epithelial  cells  devoid  of  pigment. 
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these  cells  forraiTig  a  small  hair  shaft — a  lanugo  hair  formed  farther  up 
in  the  follicle. 

In  other  hairs  and  liair-foUicles  nothing  abnormal  was  to  be  deteeted. 
Some  of  the  hair  shafts  showed  signs  of  interference  with  nutrition  ;  there 
were  splitting  up  and  fibrillation  of  the  ^haft  in  a  few  cases,  and  an  occa- 
sional stubbed  hair. 

In  another  case,  in  which  the  di&ease  lasted  only  a  few  weeks,  similar 
conditiuns  were  found- 
In  otlier  cases  of  longer  duration  the  inflammatory  character  of  the 
process  could  always  be  observed.     In  some  chronic  cases  thickening  of 
the  blood- vessel  walls  with  narrowing  of  the  lumen  occurred. 

In  one  case  of  many  years'  duration  arid  with  permanent  alopecia  the 
hair-follicles  and  sebaceous  glands  were  destroyed,  and  there  was  some 
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Fig.  05,— Section  of  hair-fonklr^  in  iitUftnci^d 

lii'MtruL'tUt!  iilopi^L'ia  artuta. 

<i^  iTint  of  huir^  h^  luifSfiiH-nt  inembrtttic ;  c^  folli- 

L-ic  ri^hi^lltllH. 


atrophy  of  all  the  tissues  (*f  the  derma.    The  conditiim  of  the  Imir-follicles 
in  this  case  is  shown  in  Figs.  i>4  and  1*5, 

Notwithstanding  the  color  of  a  patchy  the  process  is  nnquestionalily 
an  inflammatory  one,  as  shown  by  all  my  sections,  from  many  cases  of 
the  disease. 


DISEASES  OF  THE   APPENDAGES  OF  THE  SKIN. 

Etiology^ — Three  views  are  held  with  reference  to  the  cause  of  thii 
disease:  one  view,  that  the  alopecia  is  the  result  of  a  trophonenroeis; 
another,  that  it  is  caused  bj  organisms  ;  and  the  third,  tliat  sometimes  it 
is  trophonenrotic  and  sometinies  parasitic.  There  is  much  to  be  said 
in  favor  of  these  view8,  and  the  majority  of  dermatologistfi  to-daj  believe 
that  some  crises  are  trophoneurotic  and  others  parasitic.  I  do  not  intend 
to  discngg  the  qnestion  here,  but  would  merely  state  that  I  Iiold  that  all 
cases  of  alopecia  in  which  the  patches  increase  in  size  bv  peripheral  ex- 
tension are  parasitic,  as  shown  bj  the  anatomj,  especially  the  inflamma- 
tory process  m  areas,  at  the  same  time  not  denying  that  hair  may  faill 
out  in  consc(|nence  of  injury  to  the  nervous  system.  With  the  excep- 
tion, however,  of  general  alopecia  from  shock,  I  am  inchned  to  believe 
the  nerve  disturlmnee  is  only  a  predisposing  factor.  I  will  have  oeea- 
sion  in  a  few  weeks  to  enter  fully  into  this  subject,  giving  the  resuhg  of 
experimental  observations,  microscopical  and  bacteriologieal,  and  main- 
taining the  parasitic  theory.  Leloir  makes  a  class  of  trophoneurotic  alo- 
pecias from  nervous  trouble,  as  overcrowding  in  schools,  worry,  etc*,  and 
traumatism  of  the  head.  This  class  he  has  found  sometimes  in  late  sypbi- 
liticBj  and  in  one  case  it  preceded  a  cerebral  sj^philis.  Many  instances  are 
on  record  of  an  alopecia  following  injury  to  the  nervous  system,  Dr, 
Crocker  reports  a  case  of  a  boy  who  fell  upon  his  head  and  &oc»n  became 
completely  and  permanently  hairless ;  and  many  others  of  eomewhat  similar 
character  are  on  record.  Max  Joseph  removed  the  spinal  ganglia  of  the 
second  cervical  nerves  in  cats,  and  observed  falling  out  of  t!ie  hair  in 
patches  in  the  region  supplied  hy  the  injured  nerve ;  Mr.  Hutchinson 
believes  tlie  disease  is  ahiiost  always  a  sequel  of  ringwi^rm  ;  and  Crocker 
is  inclined  to  the  view  that  there  is  often  a  relationship  between  the  two 
diseases.  Vitiligo  and  aloj)ecia  areata  Imve  Ijeen  observed  on  the  same 
subject,  and  some  have  on  that  account  thought  the  disease  a  neurosis,  I 
have  seen  such  a  case  this  year,  but  tlie  vitiligo  had  existed  years  before 
the  alopecia  ai>peared. 

So  many  cases  of  alopecia  from  contagion  have  l>een  published  that 
no  diUibt  can  exist  any  longer  of  the  possibility  of  acquiring  the  disease 
in  tliat  way.  The  epidemics  among  the  military  in  some  places  in  France, 
and  also  in  schools,  prove  a  parasitic  origin  of  the  disease,  in  some  cases 
at  least.  Eichhoff  reports  ten  cases  directly  traceable  to  a  barl>er,  and 
many  of  the  French  e]»idenn'c  cases  were  supposed  to  be  caused  by  the 
soldiers  using  the  same  hair-clipping  machine. 

It  may  be  considered  advisable — for  the  present,  at  least— to  regard 
all  cases  of  alopecia  areata,  in  wliieh  the  patches  increase  in  size  by  pe- 
ripheral extension,  as  caused  by  organisms,  and  not  as  a  trophonenrosis. 

Diagnosis. — Patches  of  baldness  may  occur  in  connection  with 
many  dillereiit  conditions  of  the  skin^  as  syphilis,  favus,  folliculitis  decal- 
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vans,  etc. ;  lience  the  presence  of  an  area  devoid  of  bair  does  not  constitute 
ail  alopecia  areata.  The  term  alopecia  areata  refers  to  the  most  pn»mi- 
uent  clinical  syniptoni  in  tlie  disease  under  diseussion,  but  it  ig  only  a 
syraptorn  conmion  to  geveral  dibeai^es ;  bence  it  is  neees&ary  to  take  eog- 
nixanee  of  all  the  symptoms  in  connection  with  the  alopecia  before  the 
dia^noBid  of  alopecia  areata  is  justified.  Usually  tlie  disease  is  defined  as 
a  baldness  in  patches  which  are  sharply  limited,  and  sltow  no  si^^n  of  sail- 
ing, suppuration,  or  6car-tis«ue  formation.  This  definition  enables  one  to 
exclude  all  alopecia  eai^es  in  which  there  have  been  marked  infiamtnatory 
symptoms,  with  or  without  destructive  tissue  changes,  as  eas«?s  of  ring- 
wornij  syphilis,  folliculitis  decalvans,  etc, ;  hut  it  does  not,  in  my  opinion, 
sutEciently  describe  the  condition  connected  with  this  syniptoni,  baldness 
in  circuni&cril>ed  areas.  The  manner  in  which  the  bald  sjiut  furnis,  the 
whole  clinical  history  connected  with  its  formation,  iucluding  the  condi- 
tion of  the  hairs  and  sealp,  are  to  l>e  taken  into  account  if  we  are  to  suc- 
ceed in  forming  a  clinical  entity  and  separating  other  diseases,  if  such 
there  be,  which  cause  a  hald  patch  w^ith  similar  anatomical  characters. 
Bald  patches  of  exactly  similar  objective  eharaeters,  but  %vith  a  different 
etiology,  are  often  obst^rved,  and  wfthout  a  careful  clinical  history  would 
be  considered  as  the  same  disease,  simply  l>ecanse  a  symptom  is  regarded 
as  the  disease.  Cases  of  falling  ont  of  bair  in  patchcir  in  consequence  of 
injury  to  a  nerve,  or  from  direct  injury  to  the  (nmnective  tissue,  have 
been  observed,  and  the  characters  of  tlie  resuhing  ijald  spot  were  similar 
to  the  ordinary  eases  of  alojxjeia  areata.  The  clinieal  histi»ry  of  tiie  man- 
ner of  formation  of  the  patch,  however,  is  different;  and  in  this  paper  I 
have  included  under  alopecia  areata  only  thofte  cases  in  which  the  pahOies 
form  in  a  special  manner — that  is,  by  extension  at  the  jieriphery.  This 
would  exclude  cases  of  geneml  alopecia  from  shock  and  such  cases  as  the 
one  reported  by  Seliiitz.  I  have  seen  an  ahvpecia  patch  result  from  a 
traumatism,  causing  o:'dema  and  subserpient  falling  out  of  hair  simultane- 
ously over  the  whole  injured  area.  The  patcli  rcscmided  one  of  alopecia 
areata;  but  1  would  n<»t  regard  it  as  an  example  of  that  disease,  although 
I  am  not  prepared  to  say  that  tlie  same  organisms  did  not  cause  it,  and 
tliat  the  injury  was  OTily  a  prerliHpof^ing  factor.  Alo[>ecia  rc^quires  to  be 
*liagnosed  from  florid  ringworm  and  folliculitis  decalvans.  In  Horid  ring- 
worm a  few  In-uken-off  hairs  are  usually  to  be  found,  and  the  easily  ex- 
tracted entire  hairs  of  alopecia  areata  are  nut  present  in  the  margin.  In 
doubtful  cases  the  mieros4'Q[ie  sliould  be  used.  In  folliculitis  dc^calvans 
there  is  scuir  tissue  formation  and  signs  of  folliculitis.  Ikld  i>atehes  result 
from  other  diseases,  but  the  inflammatory  character  or  scar-tissue  forma- 
tion in  all  of  them  enal»les  one  to  exclude  aloi>ecia  areata, 

Prcjgnosis, — The  disease  tends  to  spontaneous  recovery,  but  may  last 
montlis  or  years,  and  sometimes  is  permanent     I  have  seen  complete 
ino 
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restitution  in  a  case  of  ten  years'  (hiradon.  The  smaller  the  patch,  tlie 
slower  it  extends,  and  the  younger  the  person  the  more  favorable,  as  a 
rule,  the  prognosis.     Eecurrences  are  frequent. 

Treatment.— As  alojiecia  areata  is  a  disease  which  teud8  to  disappear 
epontaneouslj  at  no  definite  period  of  existence,  sometimes  after  ha\'ing 
existed  only  a  few  weeks,  and  again  only  after  months  or  several  years,  it 
is  not  possible  to  judge  of  the  therapeutic  vahie  of  any  method  of  treat- 
ment if  used  upon  only  a  few  cases.  Those  who  regard  the  disease  as  a 
trophoneurosis  have  treated  it  in  about  tlie  same  manner  as  those  who 
consider  it  to  be  parasitic.  As  the  nature  of  the  ground  is  an  important 
factor  in  all  parasitic  diseases,  everything  should  be  done  that  tends  to 
bring  the  general  system  into  a  nonnal  jihysiological  condition.  It  is  not 
necessary  to  en  tar  into  a  discussion  of  this  subject,  as  each  caae  mast  he 
treated  according  to  the  condition  present  Some  rely  entirely  upon 
internal  medication  and  believe  they  obtain  ^ood  results.  A  cure  by  sucl 
treatment  is  no  proof  of  the  non-parasitic  nature  of  the  diseaee,  as  shown 
b}^  the  great  value  of  tonics,  cod-liver  oil,  arsenic,  etc.,  in  undonVited  para- 
sitic affections.  In  addition  to  tonics  in  general,  arsenic  has  been  recom- 
mended as  having  specially  beneficial  effects.  Duhring  believes  it  is  of 
value,  and  so  do  many  others. 

It  is  upon  local  treatment,  however,  that  our  princijial  reliance  is  to 
be  placed,  and  I  am  satisfied  tliat  with  energetic  treatment  the  disease 
can  be  cuntrolled  in  tlie  majority  of  cases.  The  earlier  tlie  affe<*tion  is 
seen  and  the  fewer  tlie  patches,  the  easier  to  cure.  The  methods  which 
have  been  employed  with  more  or  less  success  have  been  directed  to  de- 
stroying organisms  directly  or  indirectly,  or  to  so-called  stimulation  of 
the  tissues.  The  amount  of  stimulation  recommended,  however,  amounti^ 
to  the  production  of  an  intlamiiiatory  condition,  and  hence  if  the  disease 
is  parasitic  beneficial  results  are  to  l^e  expected. 

I  have  treated  a  good  number  of  cases  with  different  remedies  upon 
the  same  person,  eitlier  upon  a  single  patch  at  various  times,  or  upon 
separate  ones  on  a  patient  at  the  same  time,  using  different  applications  on 
the  different  places.  After  a  good  deal  of  experience  I  find  chrysarobin 
tlie  best  reiiiedy  for  recent  cases  and  for  many  of  h>ng  standing,  while 
croton  oil  is  often  superior  to  chrysarobin  in  chronic  e^ses.  The  only 
objectiim  to  chrysaroliin  is  the  danger  of  causing  an  acute  dermatitigy 
which  alarms!  the  patient,  and  may  be  very  disagreeable  if  the  eyes  are 
affeetcd.  The  discoloration  nUo,  which  tends  to  spread  so  far  beyond  the 
area  to  wliirb  it  is  ap]iHcd»  is  very  annoying  and  disfiguring  for  a  time. 
It  in,  however,  a  very  riliable  remedy,  and  should  Ije  employed  when 
possil>le.  It  should  not  be  a])plied  to  alopecia  of  the  eyebrowB.  The 
strength  varies  with  tlic  duration  of  the  disease  and  the  vulnerability  of 
the  t^kin.     For  children  the  strength  shonld  be  much  less  than  for  adults. 
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It  is  best  mixed  with  lanoline  or  vaseline,  in  proportions  varying  from 
fifteea  to  fiixtj  grains  to  tlie  ounce.  Ab  a  rule,  not  more  than  thirty 
grains  diouhl  be  used  for  adnltj^,  and  fifteen  grains  for  children.  If  tlie 
desired  result  is  not  obtained  witldu  two  or  three  weeks  the  strength 
should  he  increused*  It  should  l>e  well  rubbed  into  the  part  once  a  day 
for  one  or  two  weeks,  and  then  wait  to  see  the  result.  If  lanuijo  hairs 
du  not  make  their  appearance  soon,  or  the  hair*?  of  the  periphery  continue 
to  fall  out,  tlie  treatment  should  he  continued.  If  nnieh  deniiatitis  result, 
the  application  should  not  be  made  so  frequently,  or  the  strength  of  the 
ointment  be  reduced.  The  chrysarobin  can  be  added  to  a  solution  of 
gutta  percha  or  trauntaticine,  but  1  do  not  tliink  it  is  as  reliable  as 
when  used  with  vaseline.  I  have  obtained  excellent  results  from  this 
drug  used  in  the  manner  above  stated.  It  is  a  powerful  antiparasitic 
agent, 

Croton  oil  causes  a  dermatitis  antl  is  useful  in  chronic  cases,  but 
should  not  be  used  in  recent  ones,  as  there  is  danger  of  causing  a  destruc- 
tive suppurative  folliculitis  and  consequent  alopecia.  When  used,  it 
should  be  mixed  with  olive  oil  or  sweet  oiL  A  twenty-five  to  fifty-per- 
cent preparation  is  strong  enough  to  produce  the  required  dermatitis, 
and  this  dermatitis  should  be  kept  up  by  occasional  applications  of  the 
oil,  the  object  being  to  produce  a  deep,  subacute  infianimadou,  and  get 
the  full  benefit  of  the  emigrated  corpuscles  and  serum  as  autiparasitie 
agents,  or  possildy  that  of  altered  nutritiuu  ciUKlition.  In  those  chrtudc 
cases  in  w^hich  tliere  is  destruction  of  the  iiair- follicle  all  treatment  is 
useless. 

In  severe  eases  Dr.  ^forrow  reconnneuds  cutting  the  hair  short  and 
treating  the  part  with  acetic  acid  and  chloroform,  ecjual  parts,  or  changing 
the  amount  of  acetic  acid  in  different  cases  or  in  different  stages,  repeat- 
ing the  ap[)lication  two  or  three  times  a  week,  or  less  fretpiently,  later, 
Vidal  reeimnnends  l>listeriug  the  part  until  Inillje  form,  then  applying  a 
gimple  ointment,  this  to  be  repeated  from  three  to  ten  tiraes,  while  the 
rest  of  the  scalp  is  rubbed  night  and  niurjiiug  with  spirits  turpentine  20 
parts,  ammonia  5  parts,  an<l  water  Inn  parts.  In  twenty-nine  eases  cures 
were  effected  usually  in  less  than  two  ntonths,  and  never  longer  than 
three  months.  Dr.  RHymond  (Anual.  de  Derm,  et  Syph.)  advises  wash- 
ing  the  liead  twiee  a  day  with  an  antiseptic  soap,  and  then  each  morning 
apply  by  friction  the  following:  Solution  corrosive  sublimate,  50  centi- 
grammes ;  tinet,  cautharides.  25  gran  ones  ;  balsam  Flora  van  ti,  50  grammes ; 
Cologne  water,  150  gnunmes.  In  addition  to  this,  the  areas  are  to  be 
brushed  one  to  two  minutes  with  a  stiff  Ijrush  wet  with  tlie  solution, 
and  the  same  evening  rub  in  the  following:  Salicylic  acid,  2  grammes; 
0-na]>htho],  10  grammes;  castor  oil,  100  grammes.  The  treatment  should 
cause  redness,  but  not  inflammation  or  excoriation.     In  all  the  cases 
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iTMltd  bj  thii  inellifsd  the  bao^  giew  in  om  bmoA  ;  die  sranp  «{  dl 
win  ftffievQ  limy^ 

Dr.  £.  Chaidatii  (AitiwL  ffe  Drtm.  el  Sypb*)  r^eomrociKk  the  fel- 
lowing  tfattnient  bj  iodixed  eolkMiicHs :  1  to  3i),  ftppKed  e^vtry  fev  <faijnf 
— foo?  or  St^ — agoing  beyond  dw  edige  of  the  pitcbr  ^"^  wmkmg  thmi 
fi5«t  of  the  iiealp  widi  mme  atttfaeptic  If  dtewnatkiii  b  proiliKcd,  i 
tlop  creatcoetit  for  a  few  tlajs.  A  reappfiealioB  ia  nunfe  a§  fooo  ai 
old  ii  thrown  off.  He  dilolra  it  enraa  bf  exeladiiig  air,  and  acts  aa  asi 
antiparaiitidda  dinsetl J. 

Ftana  avboKe  arid  baa  been  ifltiwiimmdiJ,  but  ia  mscable  for  recent^ 
eagca  ociljt  'uid  ebrjEnrobiii  or  one  of  ihe  shovm  nieChodi  it  prefersble, 
If^l^bt  aearifieaciofiy  witb  avbaaqnciit  appBaaiion  of  a  aointioa  of 
anbEmala,  aa  in  treatoienl  of  etjialpalai»  bnt  nraali  In  recoCTimgnd  ^ 
dm  dai^r  of  an  errAipelaa  ia  a  deriona  objection* 

Tbe  aobeiuaneoni  bjeetion  of  a  bi^lnride  iohitioD  nt  1  h*  4^*  in- 
jeeiad  into  thn  maigin  of  die  patehog  two  in  a  nnaU  patch,  and  f  «>ar  or 
five  in  a  large  patch — eaeh  tnjeedon  oontainii^  fonr  or  fire  drop^  and 
repealed  everj  fonr  or  five  daja,  ia  reconuaended  bj  Dr.  Motr^  of  Bm&^ 
The  msolt«  hare  lieen  Terjr  fa?orable,  Tbk  mediod  of  treatment  ia  \ 
Qpon  tlie  idea  titat  the  diteawe  la  paraaitic  and  that  the  organiime 
deeply  seated — a  viaw  that  h  in  Rif*nni  with  the  eooelnsions  from  my 
own  bacteriological  and  hmt4f^**</^*'  *^  ^tudie^, 

BrijN]iiet  ha»  lately  recfM  i  tlie  following  treatment,  which  I 

bare  ao  far  found  to  be  ^  i  :    The  hair  k  ent  j^bort,  the  ^^mlp  ib  not 

waahed,  bnt  the  hair  is  <i.-*ui* .  ted  frei|nently  with  a  concentrated  sola- 
tion  of  carbolic  acid  and  the  {mtcheg  treated  with  oL  einnamomi  K'hine^^ 
1  part,  ether  ittlph*  Z  partly     Tldft  pnxlnces  slight  redoe^e^  and  the  appli- 
eatJ<m  it  renewed^  when   the  inflammiit«*ry  &yniptfmi»*  di^ppean     The 
preparation  exelndea  air,  and  ii^  anti|)araj^itie.     Hnmidity  i^^  avotde«l  by' 
not  waflhing  the  scalp. 

After  the  organi^nti^  hnve  he*ri  de^^troyed,  or  the  hair>  ce«.*e  to  fall 
out,  a  itirnijlating  a[»plu*4ition  tn  bring  more  nonrirthraeni  to  the  small 
bain!  nhotild  t>e  twed.  A  good  one  la  that  recommended  by  Wilson: 
liq,  ammon.  fort.,  chlorofonnr,  ol.  setami.  Tul  i^.;  ol.  ]inionnm^3a6.;  ap. 
ronniArini,  ad  |  iv^  applier!  once  or  twic«-  a  day.  CnK'ker  recommends 
bydr.  perchlor,  two  to  five  grains ;  sp.  vini  reet.,  3  j ;  o'-  terebinth,,  3  vij  ; 
to  be  ruW»cd  into  an*l  aronnd  the  patch  night  and  mnniing. 

Many  other  cnrnhinationg  of  an ti parasiticides  have  been  recoramended, 
but  the  enumeration  of  the  above  will  ?t?rre  aa  a  baaia  for  the  reader. 
The  lo<7i^o  hairs  at  the  margin  should  alway*  l)e  extracted,  to  allow  tl»e 
bt^tter  penetration  of  the  drug  employetj.  The  biicce^ful  treatment  is  an 
antiparasitic  one  in  the  broadest  eense  of  that  term,  and  indndea  the  n^  i 
of  both  direct  and  indirect  agents,  m  good  nntrition,  general  and  locals  ' 
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the  prodnction  of  an  acute  iiiflamination,  and  the  use  of  chemical  anti- 
paraisitieides,  of  which  corrosive  gnhlirnatc,  iodme,  and  chrysarobin  are  the 
l>est,  I  have  not  mentioned  those  methods  that  have  been  shown  to  be 
tuireUable^  as  electricity,  etc. 


FOLUCU LITIS    DECALVANS.    (A.  R.  RoBtNSfw.) 


Within  tliC  la.st  few  years  particular  attention  lias  been  given  by 
French  authors  to  certain  forms  uf  disease,  the  ex|)res:fe;ioii  of  a  folliculitis 
and  perifulHculitis,  which  result  in  destruction  of  the  hairfollicles  and 
the  production  of  a  permanent  alopecia  and  scar-tiKsne  formation.  Our 
knowletlge  of  the  cause  of  the  folHciilititi  in  the  dilFerent  caj^es  ^o  far 
studied  is  very  imperfect,  ao  the  nomenclature  employe<l  lias  been  of  ne- 
ceisj^ity  that  which  was  tiuppoi^ed  to  dctine  tlie  patlioh)i;i(uil  condirioii ; 
therefore  each  writer,  accurdiog  to  his  %visdom,  lias  coined  a  new  term, 
the  8um  of  wliich  ha^  caused  despair  to  every  humble  reader  seeking 
knowledge  of  this  new  group  of  diseases. 

The  grou|)  of  dit^eases — for  there  is  prubahly  more  than  one  disease 
included  under  the  different  names  employed — is  characterized  by:  1.  A 
follicular  and  perifullicular  iortammatory  process  of  varying  intensity 
and  character ;  2,  conijilete  destruction  of  the  hair  pa]ulla,  causiufr  ])er- 
manent  ahijiecia  ;  3,  ulterior  formatiiui  of  a  sciirl ike  tissue ;  4,  tendency 
of  the  lesions  to  agminate.  The  folliculitis  usually  atfects  the  hairy 
parts  of  the  heacl,  scalp,  and  beard,  but  may  also  appear  u)Hm  the  other 
hairy  parts  uf  tbe  b«)dy.  The  names  wbicli  have  l>een  Uhijil  by  the  dif- 
ferent authors  to  designate  the  pathological  condition  are  as  follows: 
I^Mieulites  et  perlfolNeuliteH  ttf/mhi*<'M  flestrnfiii'tM  dufoHteHle  pile  fix 
(Brocq) ;  /olliculife  ^pthtfde  (Quiuquaud);  /WZ/V?^/////-^  ef  penfoflicudte^ 
decalva  n  te^  agm in ees  { B  r ocq) ;  al^fjiec  w  cleatrHnd  l*j  in  n  u  m  I n t'e  ( Bes n  i  e  r ) ; 
//cm'  d^'irthtnU  rhntrU^uUe  (Besnier);  aaie  decah^aide  {\\\^m\^r^  I-ailler, 
Kul^ert) ;  lupoid  Hyeosis  (lliltoUj  Bruc<j);  Hlenjihetna  itf/foaift/rme  (Vinm). 

According  to  Ducrey  and  Stunziale  ((Tiornale  It^liauo  delle  Malattie 
Yen.  e  della  Pelle,  iSliiJ),  the  aiTcctions  may  be  divided  into  two  groups. 
The  first  is  characterized  l»y  inflammation  of  the  hairy  regioiiB  of  tlie 
face,  chronic  in  cour»*e,  and  extending  in  time  into  the  temporal  regions, 
with  iiiml  complete  destruction  of  li air-follicles  and  pajiilla  and  atrophy 
of  tbe  skin.  The  other  group  is  characterized  by  rapid  alopecia  of  the 
hairy  scalp  and  a  peculiar  atrophy  of  the  skin.  There  is  scarcely  any 
sign  of  iutlammation  in  this  group.  In  the  first  group  the  process  fre- 
quently begins  as  vesick*s  or  pustules  limited  to  tlie  hair- follicles.  In 
the  secomi  group  the  folliculitis  is  very  slight,  or,  as  in  tjuinrpiaud's  dis- 
ease, there  are  often  pundent  points   to  be  seen.     This  division  is  not 
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absolute! J  correct,  as  some  of  the  forms— as,  for  instance,  the  foflimdii^? 
SpitarUe  of  QiiiiK]waud  may  oceiir  u]>on  otlier  parts  than  the  scalp. 

A  etudy  of  the  various*  auiliors  ^iiuws  that  the  different  affections 
may  for  present  utility  be  gruiii>ed  into  three  varieties,  following  in 
greater  part  the  division?^  made  by  Bruc(| :  1.  A  mild  folliculitis  without  J 
pustuliitiun ;  2,  f<»!lieuliti8  with  forrnatiun  of  small  pustules;  3,  suppu- 
rative  folliculitie  of  the  IwanL  The  tirst  corresponds  to  the  p^uda- 
j}elaile  of  RrocNj.  the  second  the  foliietitltr  epilani^*  of  QninquRud  ;  and 
the  third  to  what  was  called  lupoid  HycoHis  many  years  a#ro  liy  Milton^ 
and  later  also  by  Brocq,  To  these  three  varieties  Broeq  add»  as  a  fourth 
variety  the  tlermfitifiM  pa  pillar  h  rdpiUitn  of  Kajioi^i.  I  will  devote  a 
fijjecial  description  to  this  form  of  eruption,  as  it  is  doubtful  if  it  L>clongi^ 
to  the  above  group  of  affections. 

Follieuliies  **(  peri  foil  ieulit^iH  4igrainees  thstruiiive  duf(tUieuUjnl4nix 
of  BnxTj^  and  altypvcie  cimtrietelh'  innomlnee  of  Be^nier,  refer  to  the 
whole  group  of  affeetions.  Aene  demlimnte  of  I^iiller  and  Robert,  and 
J^MlculUe  tpilunt^  of  Quiuqimud,  are  identical,  hnpold  tiycosti^  and 
nUTijthema  syeosiforme  are  similar.  Atme  deindiHius  of  Besnier  is  re- 
lated, although  not  icientieal,  with /(V/#Vw//V'^  ^yii/-fi«/^.  Aene  d€pilani4^ 
eicatrieidU  of  Bei^nier  is  the  same  as  mme  imrUdtfomii^  of  Ilebra  ami 
acnSpilaire  of  Bazin,  FifUiculitis  deadvans  is  enijdoyed  by  Broeq  a$  n 
general  term  for  all  the  affections,  and  iu  this  sense  I  have  enqiloyed  it. 
I  will  now  proceed  to  describe  tlie  three  varieties  of  folliculitis  decalvans, 
or  ah>pena  innimiimr^  acknowledging  beforehand  m}^  indebtedness  to  the 
writings  of  the  French  authors. 

PfleudO'peladej  Simple  Folliculitis  Decalvans. — This  variety  at 
first  sight  looks  very  much  like  alopecia  areata.  The  disease  commence 
as  a  folliculitis  or  perifolliculitis,  but  the  inflammatory  process  is  often  ©a" 
mild  as  to  be  recognized  with  difficulty.  There  are  light  tumefaction  and 
a  light  rosy  tint,  sometimes  quite  inarked,  of  the  scalp  around  the  affected 
follicles.  The  hairs  are  easily  extracted,  and  if  not  removed  fall  out 
later  spLmtaueonsly,  The  hairs  of  nonaffected  follicles  are  normal,  and 
firmly  seated.  When  the  Iiairs  fall  out  the  inflamniatirm  subsides,  but 
leaves  atrophy  of  the  papilhi^  and  scalp.  The  extracted  hairs  have  a 
glossy  sheath,  which  is  tliiekene<l  and  extended.  The  hairs  are  not  twisted, 
swollen,  or  broken.  Where  bald  patches  result  from  the  process  the  skin 
appears  white,  smooth,  or  almost  smooth,  ivorylike,  atrophie<l,  and  often 
depressed.  The  patch  is  irregular  in  shape,  and  is  either  devoid  of  hair 
or  there  are  a  few  scattered  hairs  either  normal,  or  changed  as  above  de- 
scribed. Pustules  do  not  a]>]>ear  in  this  variety.  The  disease  spreads  to 
the  neighboring  hairs  in  an  irregular  manner,  not  as  in  alopecia  areatai] 
but  by  sending  out  prolongations  into  the  healthy  tissne^  In  some 
the  lej^ioDs  are  grouped  in  the  scalp  as  irregular  patches   There  is  a  slight^ 
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iuflamination  around  each  liair,  giving  a  reddish  color  limited  to  the  peri- 
follicular area,  which  redness  soon  dinappearst,  leaving  atro|jhy  and  a  vrhite 
depressed  cicatrix.  There  may  be  several  isolated  patches  scattered  over 
the  scalp,  so  that  the  course  of  the  disease  may  !>c  stiidied  at  one  observa- 
tion. The  condition  is  diagnosed  from  alopecia  areata  by  the  pinhead- 
sized  fulliciilitis  lesions,  the  slight  perifollicular  redness,  tlie  irregular 
margin  of  the  patch,  and  tlie  atrophy  of  the  skin, 

Folliculite  Epilante  of  aiiinqiaaud.— The  second  form,  the  acn^ 
decalvante  of  Lailler  and  of  liuljcrt,  is  a  localized  folliculitis,  usually  sup- 
purative in  character,  causing  atropliy  of  all  the  constituent  elements  of 
the  derma.  It  is  most  f  recpiently  met  with  upon  the  scalp,  but  may  occur 
in  the  l>eard,  axitlie,  or  piiljes.  The  follicular  lesions  vary  in  character 
according  to  the  nature  of  the  inflamniation,  hut  the  typical  one  is  a  small 
puatide,  pinhead  in  size  or  smaller,  and  perforated  by  a  hair  which  ig 
easily  extracted.  The  hair  soon  falls  out  spontJineonsly,  and  the  follicle  is 
rapidly  destroyed.  Sometimes  there  are  little  crusts,  resting  on  a  red 
base,  which  is  moist,  or  there  may  be  only  a  red  follicular  elevation. 
There  are  neither  tubercles  nor  favus  crusts  nor  seborrlio?ai  appearances 
present.  An  alopecia  is  the  first  thing  noticed  in  this  disease,  and  it 
begins  in  isolated  points  around  hair-follicles.  The  lesions  are  few  in 
nmnl^er  and  isolated,  and  never  unite  to  form  indurated  masses  as  in 
sycosis.  Successive  crops  of  these  lesions  occur  from  time  to  time.  The 
process  causes  destruction  of  all  the  tissues  of  the  derma  and  [permanent 
alopecia  with  scar- tissue  formation.  The  alopecia  patch  is  depressed,  and 
has  a  pseudo-cicatricial  appearance.  It  is  not  exactly  circidar,  but  irregu- 
lar in  form,  about  tlie  size  oi  a  twenty-five-cent  piece,  arjd  disseiuiuated 
here  and  there  over  the  scalp.  They  are  smooth,  polislied,  white,  and 
may  show  redness  at  some  points. 

At  the  periphery  of  a  patch,  or  in  islands  of  healthy  hair  within  a 
patch,  small  pustules  perforated  by  a  hair  are  usually  to  be  seen. 

Another  form  of  tlus  affection,  according  to  Quinquaud,  is  sometimes 
Been — a  simple  atrophic  alopecia,  characterized  by  disappearance  of  the 
pilo-sebaceous  glands — a  pseudo-cicatricial  state,  without  redness  or  ery- 
thema; the  hairs  fall  out  or  are  easily  removed  witli  slieaths,  sliowiug  only 
a  few  epidermic  scales  at  the  Imse.  Sometimes  tlie  alopecia  is  dissemi- 
nated, in  some  places  the  hairs  grow  again,  and  in  others  the  glands  are 
destroyed.  The  wliole  process  is  a  chronic  one,  giving  atrojihy  without 
folliculitis.  Lailler  calls  the  first  form  acne  deealmnte,  Quimpiaud  found 
micrococci  organisms  on  the  surface  of  the  skin  which  by  inoculation 
cause  destruction  of  hairs  in  animaln,  but  do  not  give  all  the  lesions  of  the 
disease.  Beanier  objects  to  the  use  of  the  term  folliculitis  for  the  condi- 
tion, as  he  thinks  the  inflammation  is  too  su]>erficial,  that  there  is  no 
elevation  above  the  surface  of  the  skin,  and  that  at  most  there  is  only 
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an  epifolliculitis.  He  calk  the  condition  alopicie  innominee,  Fournier 
states  tliat  he  has  seen  similar  lesions  in  cases  of  here<iitary  eyphilis. 

The  treatment  is  wholly  empirical,  bnt  as  the  diiseai^e  is  probably  para- 
sitic, a  solution  of  corrosive  sublimate  or  some  otlier  antiparasitic  agent 
can  be  applied, 

Besnier  describes,  under  the  tenn  al^jmne  cieitirieieUe  innominee^  a 
case  differing  from  a  classical  case  oifoUicnUt^  epUante  in  the  continuous 
and  chronic  character  of  the  diseJise,  in  the  su|3erticial  suppuration  and 
more  decided  atrophic  clianges,  and  in  the  al*sence  of  recurring  acute  at- 
tacks. History  of  the  case  :  Tlie  whole  posterior  part  of  the  gcalp»  from 
a  bald  sjK>t  of  alopecia  senilis  on  top  of  the  scalp  to  the  tenipoml  rcjarions, 
is  thickly  set  with  pattthes  oi  alc»pecia  of  irregular  size  and  form,  s|iread- 
ing  in  a  serpiginous  manner,  leaving  ti  smooth,  tirm,  depressed  alopecia 
area  aa  a  result  of  the  proce.^.  The  margins  of  the  patch  are  ill  defined 
and  merge  gradually  into  normal  skin.  Between  islands  of  healthy  skin 
and  tiie  center  of  the  atropliied  patch  the  scalp  is  irregularly  reddened* 
with  an  oci^asional  hair  broken  at  the  level  of  tlie  surface,  and  with  little 
collections  of  pus  in  tlie  hair  follicle  orifices.  Besnier  tliought  this  case 
was  an  example  of  (^iiin(|uaud's  disease,  but  the  latter  states  that  it  is  not 
an  example  of  his  folliculite  epilante. 

Under  the  term  aloj^^tue  ri'rafrien'lh'  tie  ht  barhe  ;  acne  deinlante  ei 
cicatrieU'Ve^  Besnier  has  described  some  cases  which  he  and  his  colleagaea 
were  unable  to  class  satisfactorily.  In  one  cage  reported  the  patches 
showed  eoniplcte  alopecia  with  irregular  margins  and  a  scar  surface  with 
elevations  miA  depressions,  containing  several  hairs  of  normal  color,  bent 
in  different  directions  and  generally  !>roken  at  the  level  of  the  surface. 
The  hairs  were  more  or  less  adherent,  but  could  l>e  extracted  without 
pain.  At  the  peri|>herv  the  lesions  had  the  same  characters  and  showed 
no  sharp  line  of  demarcatiim,  and  formed  small,  tine  elevations,  very 
slightly  scaly  and  always  situated  around  a  hair.  In  another  ca^  the 
depressed  center  of  the  patch  had  a  pinkish  color.  The  lesions  at  the 
periphery  by  their  union  formed  a  sinuous  line,  which  line,  uj>on  close 
examination,  showed  a  series  of  small  yellowish-white  spots,  penetrated  or 
not  by  a  hair.  Outside  of  this  zone  there  was  a  large  number  of  slightly 
elevated  follicular  lesions  traversed  by  hairs  deviating  in  all  directions* 

Besnier  has  also  described  a  form  of  cicatricial  alripeiiia,  like  in  favn^^ 
fieconflary  to  a  perifollicular  juistnle,  while  on  other  parta  of  the  sealp 
and  head  jmtches  of  ordinary  alo|>ecia  are  found. 

Lni>oid  sycosis  has  already  been  referred  to  under  the  term  sycosis. 

It  must  t>e  admitted  that  while  we  are  under  great  obligfttion*  to 
QuiiKjuaud,  Besnier,  I^iiller,  Roliert*  and  Brocq  fur  their  careful  studies 
of  cicatricial  alopecia  connected  with  certain  forms  of  folliculitis,  we  are 
far  from  l>eing  able  as  yet  to  classify  these  affections  with  any  degree  of 
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satisfaction.  In  the  present  pa)>er  I  liuve  endeavored,  after  ear^fu!  read- 
ing of  the  discussions  at  the  Ilopital  Saint-Louis,  and  of  published  articles 
hy  the  Freneli  autliors,  and  some  pergonal  experience,  to  give  the  reader 
some  absorhahle  light  upon  the  su!)ject 


DERIVIATITIS    PAPILLARIS    CAPILLITIL    (A,  R.  Robinson,) 

Synonyms:  Aene  Keloid  or  Acne  ChiiloHlieiini*  (Razin);  Sycosis  CapiilitLi  (Eayer); 
Sycosis  Framb(£siA  (Hebru);  Dermatitis  Papillomutosa  CapiUitii. 

This  form  of  eruption  was  first  minutely  described  bv  Kaposi  nnder 
the  above  ternu  It*^  exact  nosological  position  is  not  vet  detiuitelj  settled, 
and  it  is  proba!iIe  that  it  does  not  represent  any  definite  disease.  Brocq 
classes  it  with  the  <>ther  forms  of  folliculitis  decalvans.  According  to 
Kaposi  it  has  nothing  to  do  with  svjihilis»  neither  h  it  primarily  a  fol- 
liculitis, bnt  an  idiopatliic  inflammatory  affection  wkich  conmiences  usually 
in  the  hack  of  the  neck,  at  the  junction  of  the  nucha  and  scalp,  and  after- 
ward spreads  by  peripheral  extensiL»n  toward  the  vertex,  to  which  part  it 
may  be  limited.  It  commences  as  pinhead-sized,  isolated  tubercles,  which 
afterward  become  closely  crc^wded  together  and  later  develop  to  the  for- 
mation of  larger  papillomatous,  granulation  ticiisue  growths,  which  Irleed 
easily^  ai'e  covered  with  crusts,  and  produce  a  stinking  secretion  which 
exudes  betwi^'u  the  jiapilhe.  Occasionally  small  abscesses  form,  which 
n^ore  or  less  <lestroy  the  pathological  tissue. 

Pain  may  bo  present  or  absent  in  the  part.  In  the  course  of  years  the 
exul>erant  gramdation  tissue  gives  place  to  contracted  scar  tissue,  wliich 
appears  in  the  fr>rm  of  keloitial  or  flat  or  depressed  scars^  upon  which  the 
hairs  are  arranged  in  tufts  in  some  places,  wltile  bald  jmtches  occupy  the 
rest  of  the  affected  area.  Tlie  hairs  are  atrophied,  crooked,  easily  broken, 
and  difficult  of  extraction.  The  tulmrcles  creak  wlien  cut  with  a  scalpel 
and  show  many  bleeding  points.  In  some  cases  the  papillomatous  cliarac- 
ter  is  slight.  The  secretion  from  the  granulation  tissue  is  always  a  mucoid 
one  and  never  purulent.  Some  cases  have  been  descrilx^d  (Sangster)  of 
tumor  formation  the  size  of  a  pigeon's  egg,  elevated  half  an  inch  above 
the  surface,  and  warty  in  character,  as  examples  of  this  affection,  but 
iniliaret  considered  such  a  case  as  a  papilloma  the  result  of  irritation. 

Anatomy. — I  have  examined  one  case  which  bore  the  closest  resem- 
blance to  a  papilloma  from  irritation,  yet  corresponded  anatomically  with 
the  description  given  l>y  Kapusi.  According  to  this  author,  the  lesions 
consist  of  a  higlity  vascular  jmpillary  growth  having  a  granulation  tissue- 
like structure.  In  tlie  later  stages  of  existence  contraction  occurs,  the 
tissue  becomes  sclerosed,  and  the  hair-folHeles  atrophied,  A  few  hairs 
collected  in  groups  may  be  present  in  places.  The  epidermis  is  somewhat 
hyj>ertrophied,  the  papillae  are  enlarged,  and  there  are  great  distention  and 
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enlargement  of  the  blood-vessels.  Tlie  corium  sliows  marked  roand-eell 
iBfiltration. 

Etiology. — The  eruption  may  occur  at  anj  age  aod  in  either  sex. 

DiagnosiB.^It  nmst  be  admittetl  that  lesions  similar  to  those  do- 
scribed  by  Kapo&ii  may  have  an  origin  from  various  causes  and  represent 
accidental  features  of  other  diseases,  as  eczema  and  sycosis,  or  the  direct 
result  of  irritation  from  different  agents.  To  justify,  therefore,  the  diag- 
nosis of  a  dermatitis  papillaris  capillitii,  the  coui-sc  and  liistory  of  tlie 
lesions  must  be  the  ]>riucipal  guide,  and  these  are  given  above.  In  un- 
complicated folhculitis  (sycosis)  there  would  Im  no  such  bard*  sclerosed 
tissue  with  tufts  of  hair  in  places,  as  the  primary  condition  would  1>e  a 
suppurative  folliculitis.  Ordinary  verruca  would  not  be  so  firm,  or  in- 
crease in  size  in  the  above-descrihed  manner,  or  become  sclerosed*  Per- 
sonally I  am  not  inclined  to  the  view  that  the  condition  described  by 
Ka|>0(^i  and  otlicrs  represents  a  s[>ecial  disease. 

Frogiiosis. — The  condition  is  said  to  have  no  effect  ujjon  tlie  general 
health  ;  that  the  disease  shows  no  tendency  to  spontaneous  recovery;  that 
it  is  very  rebellious  to  treatment  and  lialde  to  recur. 

Treatment. — As  the  disease  shows  no  tendenev  to  spontaneous  re- 
covery, and  as  the  pathoh»gy  is  still  unknown  and  mild  treatment  ineffect- 
ive according  to  present  experience,  and  t!ie  result  of  the  process  is  ficar- 
tiHsue  formation  and  permanent  alo|)ecia,  the  treatment  hitherto  recom- 
mended is  justifiable — namely,  scraping  w*ith  a  curette,  or  excision,  or 
destruction  with  caustien  or  galvaiio-cantery.  AVhatt^'ver  methml  is  fol- 
lowed,  the  base  must  be  destroyedj  or  there  will  Ih3  a  recurrence. 


CONGLOMERATE  SUPPURATIVE    PERIFOLLICULITIS. 

(A.    R.    KOBINSON.) 

Under  the  term  perifidliculite^mippurees  et  cimglomSrees  en  placards^ 
I^loir  (Ann,  de  Derm,  et  de  Sypli,,  1S84)  has  described  an  eruption 

wliich  usually  apjjears  upon  the  back  of  the  bands  and  buttocks,  but  is 
not  limited  to  those  jmrts  of  the  biMiy,  The  subject  luis  been  further 
studied  since  the  first  publication  of  Leloir  by  Duclaux,  Quimiuaud,  and 
Pallier,  but  our  knowledf^e  of  the  subject  is  still  very  incomplete.  Two 
forms  of  the  disease  have  been  des<iriljed.  (hie  (I^Ioir)  form,  the  ordi- 
nary one  met  with,  is  cliaracterized  by  rapidity  of  evtjlution  and  lienign 
character ;  the  other,  by  its  subacute  character,  slow  course,  and  relielliouB- 
ness  to  treatment. 

Symptoms.  -In  the  ordinary  form  the  eruption  at  its  commence- 
meut  apjMjars  as  a  protuberance  of  the  skin,  resembling  somewhat  a 
slightly  flattened  macaroon,  elevated  two  to  live  inilHmetres  or  more  above 
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the  enrfiice,  and  having  a  diameter  from  tliat  of  a  Bilver  five-cent  piece  ta 
that  of  a  silver  dollar  or  even  more.  Tlie  lesion  h  iisnally  round,  rarely 
eoraewliat  oval;  tlio  margins  are  pretty  sliarply  limited,  rarely  irregular; 
the  color  is  reddish,  wine-ctolor,  Bometiiiie^  even  violaceous  and  blui^li.  If 
the  surface  is  examinetl,  especially  after  reTnoval  of  the  crusts,  it  is  seen  to 
he  sometimes  smoutln  Botnetitnes  slightly  mamniillated,  hut  never  pajiillo- 
matoup.  It  is  cribriform,  like  a  real  skimmer,  from  the  presence  of  a 
numljfer  of  oritices  varying  in  size  from  that  of  a  large  pin  point  to  that 
of  a  small  pinhead.  Many  of  these  orifices  are  obstructed  hy  a  yellowish 
plug  of  hardened  pus.  Hairs  are  rarely  to  he  seen.  Iteides  these  orifices 
there  is  a  large  nuuiljer  of  yellowish  points,  the  size  of  a  grain  of  sand  or 
a  grain  of  millet,  which  afterward  resemble  tbe  former,  and  from  which 
pus  can  l>e  s^^pieezed  out.  Later  these  oritices  t)ecoine  larger— as  large  as 
the  head  of  a  pin— and  slightly  wlcerative.  If  these  lesions  are  pressed 
upon,  a  large  quantity  nf  pus  can  he  squeezed  out. 

In  a  more  advanced  stage,  and  in  certain  forms  to  which  Leloir  gives 
the  name  phlegmonous  or  antliraeoid,  a  slight  tluetuation  can  be  made 
out,  and  upon  pressure  pus  from  one  or  two  orifices  may  gush  out  for 
Bome  distance.  In  the  slight  anthracoid  forms  the  pus  is  often  slightly 
fianious  in  character.  The  liairs  are  healthy  and  easily  removed,  being 
neither  broken  nor  friable.  There  are  scarcely  any  local  subjective 
symptoms;  only  slight  itching  and  tension.  There  are  no  constitutional 
symptoms  or  fever,  and  never  any  secondary  infection  of  the  lymphatic 
glands.  The  lesion  is  usually  single ;  sometimes  two  exist,  rarely  three, 
and  very  exceptionally  there  may  Ik?  several.  The  disease  develops 
quickly,  reaches  its  acme  in  about  eight  days,  remains  stationary  from 
eight  to  fifteen  days,  and  then  if  properly  treated  disappears  in  about 
twelve  days,  sometimes  sooner  and  sometimes  later,  depending  upon  tlie 
size  of  the  lesion  and  acuteness  nf  the  process.  In  one  case,  badly  treated 
and  which  lasted  six  weeks,  Leloir  found  the  lesion  became  slightly  papil- 
lomatous. There  is  no  slough  or  core  present,  or  consecutive  ulceration ; 
usually  tlie  affection  heals  without  cicatrices,  or,  if  any  are  present,  they 
are  very  superficial.  Often  a  livid  violaceous  or  brownish  color  remains 
for  some  time  after  the  disappearance  of  the  disease.  The  manner  of  com- 
mencement of  the  disease  is  not  well  known.  According  to  the  history 
of  patients,  it  apj>ears  to  commence  sometimes  as  a  slight  ditfuse  redness 
of  the  skin,  witli  formation  of  small  pustules  and  slight  itching;  at  other 
times  as  small,  red  elevations,  more  or  less  grouped,  wdiich  soon  form  a 
patch.  In  one  ease  there  was  a  certain  morphologicHl  resL-nihlance  to 
trichophytosis  barbae.  Occasionally  the  suppurative  process  is  limited 
in  extent,  and  the  part  upun  palpation  gives  die  sensation  of  fluctuation, 
Leloir  calls  this  an  anthracoid  or  plilegmonous  variety.  A  rare  form  is 
that  in  which  the  surface  of  tlie  patch  assumes  a  papillomatous  appearance. 


880 


DISEASES  OF  THE  APPENDAGES  OF  THE  SKIN. 


Anatomy. — Examinatioii  of  eeetiona  by  Leioir  showed  that  Uie  pro- 
ee>^  wa^  one  of  conglomerate  gupparative  perifoIhVnlitis  fij^t  of  the  Lair- 
folliclt^ta  and  later  of  the  sebaeeoiiJ&  glands — a  perifollirulitb  which  roar 
become  deep  or  pliIegtuouoQs,  or  produce  a  papillomatous  p^owth.  X^Ioir 
fotind  micrococci,  especiallj  in  the  neigh V*orho<Ml  of  the  vet^i^ele,  and  par- 
licolarlj  near  tboae  of  the  glands  of  tlie  ^kin.  The  micrococci  were  single 
or  donble,  and  in  some  places  united  in  gronp^  to  form  zooglea  massed* 
Inoculations  of  cultivated  organisms  cau&ed  a  serions  general  conditiott 
or  local  intlammiitorir  leaioiifi,  but  nothing  dmilar  to  the  primarr  lesions. 
The  etiology  of  the  affection  ia  not  known.  A»  regards  progno^?!^  this  m 
favorable,  both  as  to  the  general  and  the  local  phenomena.  Tliere  are  no 
general  symptoms,  and  the  local  reaction  is  slight  Under  proper  treat- 
ment the  disease  disappears  in  a  few  weeks. 

Treatment. — According  to  Leioir,  local  treatment  only  is  necessary. 
A  simple  antiseptic  ointment  to  protect  the  part,  and  s^^neezing  out  the 
pns  by  digital  compreeeion  onoe  a  day,  wiiii  subeecjuent  washing  to  keep 
the  part  as  clean  as  possible,  suffice.  IneiUons  or  scarifications  are  use- 
less,  and  epilation  i»  also  nnnec^ieary. 

According  to  Qninqnaud  and  Pallier  (Pallier,  De«  perifollicnlites  pnp- 
pnrees  agmin^  en  pla<]aes,  ThAae  de  Paris,  1888),  there  i&  a  variety  of 
thi^  disease  in  which  the  inflammatory  process  takes  on  a  phk-gmonons 
or  carbancular  character  and  runs  a  more  chronic  coun?e  and  U  more 
difiictdt  to  treat  This  may  be  called  the  phlegmonouj^  or  anthracoid 
variety.  It  is  not  as  yet  well  anderstoo<L  In  it  f-taphylc»cocci  |»yogenea 
albas  enter  the  sebaceous  glands  of  tlie  i»kin  and  aid  in  causing  the  peeol- 
iar  inflammation.  It  approaches  somewhat  in  character  parasitic  sycusia, 
bat  is  not  contagious  or  inoculable.  It  has  been  met  with  nif^t  fre- 
quently in  persons  who  come  in  contact  with  animals,  and  is  fH\  ureil  by 
traumatism  and  constant  irritations. 

These  authors  descril>e  three  other  cHnical  varieties— a  papillomatouis 
a  peendo-ulcerative,  and  a  serpiginous  and  \nrulcnt  form.  In  the  ^mjnl* 
lomatouft  fonn^  which  reseml>les  an  anatomical  tnbercle,  the  let^ion  has  a 
longer  existence  than  in  the  two  jicute  forms,  and  the  surface  eliows 
granulations  and  irregularities. 

In  the  pseudo-nleerailve  form  the  disease  is  tenaciotis^  suppurates  for 
a  long  period,  shows  no  tendency  to  heal,  and  is  liable  to  return. 

The  ^erjrif/inirvtt  and  virulent  form  may  appear  as  such  s^nddenly  or 
as  a  transformation  of  the  ordinary  form,  and  is  chara<*terized  by  it« 
peripheral  mode  of  extension,  which  is  without  order  or  methi>d.  This 
form  b  evidently  similar  to  the  tuberculosis  verrucosis  cutis  of  Riehl  and 
Pahauf. 

It  is  clear  that  this  snbject  requires  further  study,  especially  as  regards 
etiology,  for  evidently  two  or  more  diseases  have  been  described  under 
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this  comprt^liensive  name,  one  of  wliieh  is  tuberculosis  cutis  in  one  or 
more  of  its  forms. 


SYCOSIS.     (A.  a  Robinson.) 

Synonyms:  Syoosb  IWIjap  (Celsus);  Monta^sfm  (Plenck);  Dartrp  Puytnleuse  Mei>- 
tAgre^  Herpes  PiistuloaUit  MuiUagra  (Alibert) ;  Folliculitis  BarlmMKcx^bner);  Acne  Mcn- 
togra ;  Lichen  Mentt. 

Definition. — Awr>rfHTifr  to  the  ordinary  view  of  Fvcnsis,  tlie  rlisease 
limy  be  detintMi  as  an  acute  inflaimiiatury  affectiun  of  the  Lair-follicles  of 
those  parts  of  the  body  provided  with  large  hairs,  as  the  beard,  axilla, 
pul»ei^,  eyebrows,  etc.,  the  eruptions  liein^  characterized  hy  the  presence 
of  pirihead  to  pea  eized,  or  larger  papular  or  pustular  lesioii^^  each  lesion 
being  or  having  been  perforated  by  a  hair. 

This  form  of  disea>ie  was  formerly  called  non-para.<itic  eycof^isj  while 
the  term  parasitic  eycusis  was  u&ed  to  denote  a  folliculitis  of  tlve  beard 
caused  by  the  fungus  of  ringworm.  This  latter  condition,  which  differs 
in  etiology  and  elinical  nymptoms,  slioukl  never  Imve  received  the  name 
eycosis,  as  it  has  led  to  much  confusion  among  those  not  specially  versed 
in  dermatology  ;  the  term  tinea  triehophytina  barbie,  or  tricuphytosis 
barbse,  should  Ije  used.  As  sycosis,  liowever,  is  an  acute  intlammatory 
affection,  and  the  process  usually  a  suppurative  one,  it  follows  that  the 
direct  exciting  cause  munt  t>e  one  or  more  t*f  the  many  kinds  of  pus  or- 
ganisms, hence  a  parasitic  disease^  and  therefore  the  term  mm-parasitic 
Bycosis  is  nr»t  correct.  Whether  it  was  proper  to  <lescrilte  it  as  an  abso- 
lutely non-contagious  disease  in  contradistinction  to  trieho]ihytosis  barbas 
is,  from  our  present  knowledge  of  bacteriology,  no  longer  a  (piestion  for 
discussion  ;  but  from  a  clinical  standpoint  the  affection  is  jiractically  non- 
eontagious. 

The  disease  may  be  defined  as  an  inflammation  of  the  hair-follicles 
and  j)erif*»tlicular  tissue,  caused  directly  l>y  pus  organisms,  or  orgauisms 
closely  related  to  them.  As  hairs  are  present  over  almost  the  entire 
external  surface  of  the  body,  and  the  foUicles,  wherever  tliey  are  situated, 
may  become  invaded  and  iuflamefl  by  these  organisms  and  produce  a  fol- 
liculitis not  to  be  distinguished,  cither  from  a  ciiuica!,  or  pathological,  or 
etiological  sfamlpoiut,  from  what  lias  always  been  described  as  a  sycosis, 
a  little  consideratitm  of  the  subject  will  show  that  the  use  of  the  term 
sycosis  for  a  supynirative  folliculitis  of  large  hairs  is  merely  a  clinical  con- 
venience;  and  this  must  not  \m  forgotten  when  discussing  tlie  subject. 
Some  wTitere  have  restricted  the  term  sycosis  to  a  folliculitis  of  the 
bearded  part  of  the  face,  but  the  majority  include  all  parts  of  the  body, 
exce]>t  the  scalp,  that  comprise  the  so-called  liairy  jmrts.  As  the  struc- 
ture of  the  hair-folliclea  is  similar  over  the  whole  body,  it  seems  to  be 
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better  to  call  any  distinctly  pyogenic  folliculitis,  wherever  seated,  a 
sycosis,  and  according  to  the  rei^ion  affected  a  name  to  designate  the  seat 
be  added,  as  gycosis  Imrbfe,  s.  capillitii,  g.  pubis,  etc. 

Symptomatology. — As  every  inflammatory  process  varies  in  in- 
tensity ill  different  cases  according  to  the  at^ent^  acting,  the  duration  of 
action  of  the  agent,  and  the  vulnerability  of  the  tiKsue  being  acted  upon, 
so  the  lesions  in  sycosis  vary  soniewhat  iti  apj^earance  in  different  per- 
sons, and  even  in  the  different  folhcles  nf  the  siime  region  in  a  single  in- 
dividnah  If  the  hair-follicle  is  conipamtivt'ly  sniall  and  the  inflammation 
of  a  mild  grade  of  intensity,  tlie  lesion  may  appear  ns  a  sniall  painde  ]>er- 
forated  by  a  hair;  or,  if  tlie  follicle  is  a  large  one  and  the  inflammation 
mild,  there  will  be  a  large  papule  or  small  tulKTcle ;  but  if  the  inflamma- 
tion is  intense  and  the  suppurative  process  marked,  large  or  small  pustules 
will  lie  present.  If  the  suppurative  inflammation  extends  to  the  imme- 
diately surrounding  tissue,  lesions  like  small  bnils  form. 

The  primary  eruption  in  sycosis  consists  of  large  or  small  papules,  or 
pustules,  or,  as  is  usually  the  case,  of  both  papules  and  pustules,  the  latter 
usually  predominating  in  nnmliers,  especially  in  the  acute  stage  of  tlie 
disease.  Upon  the  liairy  parts  the  erui>tion  is  most  fix^quently  seen  upon 
the  bearded  part  of  the  face.  Sometimes  it  occupies  the  entire  beard 
area,  but  usually  otdy  a  part  of  it  is  affected  at  a  titne.  It  may  be  limited 
to  tlie  upper  li|i,  or  to  the  side  of  the  chin,  or  to  a  small  area  in  the  sub- 
maxillary region.  The  order  in  which  the  other  hairy  parts  are  affected 
as  regards  frequency  is,  flrst  the  eyebrows,  then  the  scalp,  the  axilla, 
and  last  the  pubes. 

The  following  deseriprion  of  sycosis  will  especially  apply  to  the  dis- 
ease as  it  occurs  upon  tlie  face:  The  folliculitis  is  rarely  a  primary  con- 
diticm,  being  usually  prtNi-eded  by  a  surface  catarrhal  dermatitis.  Besnier 
and  r)«n'on  call  a  folliculitis  situated  above  the  place  of  entrance  of  the 
sebaceous  gland  into  the  hair-follicle  an  eczema  pilaire,  and  when  the  fol- 
liculitis is  below  that  point  a  sycosis.  When  sycosis  api^ears  upon  the 
upper  lip,  anfl  especially  when  it  commences  there,  it  is  almf»st  always 
preceded  by  a  nasal  catarrh,  and  is  directly  caused  by  injurious  agents 
contained  in  the  discharge  from  the  nose,  which  produce  first  an  oi'dinary 
eczematons  eruittioTi,  and  this  is  followed  by  a  fulliculitis.  When  in  this 
situation,  the  eruption  is  usually  limited  in  extent,  occupying  often  an 
area  not  more  than  half  an  inch  in  diameter,  an<l  is  very  chronic  in  its 
course. 

Sycosis  of  the  heard  is  frequently  ushei'ed  in  witli  rather  severe  local 
symptoms,  being  preceded  or  nccoiiipnuied  by  a  feeling  of  heat,  smarting, 
and  a  painful  pricking  sensation,  with  swelling  of  the  affected  parta 
Occasionally,  although  rarely,  the  local  inflammation  is  accompanied  by 
swelling  of  the  lympliatic  glands  of  the  neck,  the  result  of  secondary  in- 
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'nbtion  from  the  hair-fallicles.  Usually  the  eruption  is  more  subacute  in 
its  symptoms  at  the  commencement,  and,  iu&tead  of  the  simultaneous  ap- 
pearance of  a  large  iiuitil>er  of  rapiilly  forming  sup  punitive  fnlh*euUtis 
lesions,  there  is  only  a  limited  nmnl>er  of  isolated  and  disseminated  or 
more  or  le&s  grouped  lesions  upon  a  certain  area,  which  reach  their  acme 
of  development  more  slowly, 

Tiie  eruption  nuikes  its  apfjearance  in  the  form  of  papules  or  pufitules 
varying  from  that  of  a  large  piohead  to  that  of  a  pea  in  size.  Usually 
there  are  more  pustules  tlian  papules  in  an  acute  case,  hut  during  sub^i- 
dence  of  the  eruption  there  may  l>e  more  papules  and  slightly  developi*d 
pustules  than  well-marked  pustules.  If  several  lesions  unite,  a  nodule  is 
formed. 

In  acute  cases,  and  with  the  first  outbreak  of  t!ie  eruption,  tlic  lesions 
are  more  or  less  numerous,  and  generally  seated  near  each  other ;  but  iu 
chronic  csl^s  they  are  fewer  in  number,  and  usually  isolated.  Iu  the 
latter  there  is  generally  considerable  infiltration  of  the  skin,  on  account 
of  tlie  coexistent  eczerFiatous  iuflammatiuu.  Tlie  eruption  of  a  single 
outbreak  rarely  occupies  a  large  area,  and  subsequent  attacks  are  not 
necessarily  upon  tlie  same  place.  During  the  course  of  tlie  disease  there 
are  frequent  severe  outbreaks  of  eruption,  with  the  symptoms  above  de- 
scribed of  an  acute  attack,  at  variable  intervals  of  time  ;  but  in  the  period 
between  these  attacks  new  papules  and  pustules  art*  constantly  forming 
and  running  their  course.  If  the  hairs  are  large,  and  all  the  follicles  of 
an  area,  say,  the  size  of  a  ten-cent  piece  or  larger  are  affected,  an  abscess 
may  result  from  coalescence  of  the  pustules  and  liqucfacti^ui  of  the  inter- 
follicular  tissue.  I  lately  saw  a  case  which  commenced  as  an  ordinary 
sycosis,  in  which  half  a  dozen  neighboring  follicles  were  intlamed ;  in 
three  or  four  days  the  pustules  unitetl  at  tlu?  base,  giving  a  hard,  nodular 
mass,  as  in  an  early  stiige  of  furuncle  formation,  aiul  in  a  few  days  later 
pus  oozed  from  the  separate  hair-follicle  orifices,  giving  tlie  cliniciil 
characters  of  a  carbuncle.  In  many  cases  of  sycosis  furunclelike  lesions 
are  present  upon  the  liack  of  the  neck. 

The  papules  or  tuliercles  in  sycosis  arc  reddish  in  cnlor,  somewhat 
conical  in  shape,  and  generally  slightly  elevated  above  the  general  sur- 
face. They  afterward  usuaily  liecome  pustules,  and  lience  the  disease  is 
called  a  pustular  inflannnatifin  of  tlie  hair-ftjllicles.  Eacli  papule  or  pus- 
tule is  perforated  by  a  hair.  (See  Fig.  6  of  Plate.)  The  mpidity  wit!i 
wiiich  the  lesions  become  pustular  varies  in  different  individuals,  in  the 
various  outbreaks  of  the  eruptiun  in  a  single  individual,  and  in  the  sepa- 
rate lesions  of  a  single  patch  of  eruption.  The  size  and  number  of  pus- 
tules vary  in  different  cases  and  at  various  stages  of  the  disease  in  an 
individual  case.  In  hair-follicles  of  equal  size  the  more  favorable  the 
ground  for  pus  organisms  the  larger  the  pustules,  and  the  more  acute 
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the  attack  the  greater  the  nnmber  of  pnstnle«  present  as  a  rnle.  When 
the  ground  is  very  favorable  for  the  organisms  tlie  legions  often  acquire 
the  size  of  a  f»ea  or  even  larger,  and  their  life  dnration  ie  much  longer 
than  u^iial.  If  the  hair  be  extracted  early,  and  the  pus  allowed  to  eeca|ie 
to  the  free  surface,  the  part  heals  without  visible  scar  fonnation  or  per- 
manent alopecia ;  but  if  the  pus  collects  deeply  in  the  corium,  and  the 
suppurative  process  destroys  much  peri  follicular  tissue  and  the  hair  i>a- 
pilla.  scarring  and  permanent  (>artial  alopecia  result. 

If  the  hairs  in  a  pustular  gycos^is  are  nut  eliaven  or  the  part  washed, 
the  pus,  after  reacliing  the  surface,  dries  to  form  crusts,  whicli  are  gen- 
erally thin  and  isolated,  seldom  forming  thick  crost<^  as  in  an  impetiginous 
eczema.  Upon  removal  of  these  crusts  a  circular,  funnel-shaped  excava- 
tion is  found,  with  a  purulent  base  and  a  hair  in  the  center. 

Epilation  during  the  papular  st^ge  causes  much  pain,  but  in  the  pus- 
tular stage  the  hairs  are  easily  extracted.  If  not  removed  artificially  the 
ever-increasing  accumulation  of  pus  around  and  within  tlie  follicle,  and 
it8  frubseiiuent  movement  to  the  free  surface,  finally  expel  the  hair,  and 
the  part  heals,  as  a  rule^  without  permanent  alopecia.  Sometimes  the  in- 
flammatory process  is  so  severe  and  extensive  that  complete  destruction 
of  the  normal  tissue,  including  the  hair-fullicles  and  sebaceous  glands^ 
occurs,  and  scar-tissue  formation  results.  This  occurs  in  the  6o-calle<l 
lupiid  sycosis.  Such  conditions,  however,  rarely  occur,  and  usually  the 
worst  result,  even  in  ca^es  of  long-continued  sycosis,  is  a  partial  permanent 
alopecia,  with  slight  pitting  from  scar-tissue  formation.  This  also  is  not 
a  frequent  result,  and  in  the  majority  of  ca*es,  if  the  process  is  confined 
to  the  follicular  area,  hut  few  hair-follicles  are  completely  destroyed. 

When  the  disease  has  lasted  some  time  upon  a  certain  area  a  condition 
like  that  of  ordinary  chronic  eczema  is  pi*esent :  the  part  is  red,  infiltrated, 
thickened,  and  covered  with  more  or  less  scales  or  thin  crusts.  When 
this  condition  exists,  elevated  papules  or  pustules  ai'e  rarely  seen,  but  pus- 
tules form  in  the  intiltrateil  tissue,  and  the  pus,  reaching  the  free  surface, 
becomes  dried  up,  forming  brownish  or  yellowish  crusts  perforated  by 
hairs.  On  removal  of  these  crusts  circular,  fiinnelshaped  excavations  are 
seen,  ea(*h  perforated  by  a  hair,  if  the  latter  has  not  been  extracted  in  re- 
moval of  the  crust.  In  severe  chronic  eases  the  cheeks  become  irregularly 
swollen,  thickened,  and  covered  with  crusts,  or  are  scaly  or  weeping  as  in 
ordinary  eczema. 

It  is  rare  for  the  inflammation  to  occur  simultaneously  in  all  the  fol- 
licles of  an  affected  area ;  usually  only  a  few  are  affected  at  a  time,  and,  in 
my  experience,  usually  the  more  deeply  seated  ones. 

The  di^ase  is  usually  a  chronic  one,  in  a  clinical  sense,  lasting  weeks, 
months,  or  years,  and  is  prolonged  and  aggravated  by  successive  acute 
attacks  occurring  at  irregular  periods,  while  during  the  intervals  or  sub- 
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acute  stage  new  lesions  in  lirnitod  Tuimbers  are  constantly  fonning.  In 
eycogis  of  the  ii|>per  lip  tlte  erinvtiaii  frer|iie!itly  remains  confined  to  a 
small  area  for  weeks  or  months,  the  rest  of  the  face  remaining  free.  Here 
the  eruption  rarely  shows  piiBtiiles,  but  resembles  closely  tliat  of  a  chronic 
eczema,  8ho%ving  thickening  with  scaling  and  exudation  upon  the  free 
surface. 

AVhen  the  lesions  are  isolated  and  no  eczema  is  present,  the  infianmia- 
tion  is  liinitjed  to  the  follicle  and  }>eri follicular  tissue,  but  usually  an  ee- 
zematoUB  condition  is  present  in  the  Burface  interfollicular  tissue,  which 
renders  the  skin  more  vulnerable  and  a  far  more  favorable  ground  for  tlie 
exciting  agents  of  sycosis.  In  cases  of  long  standing  an  eczematous  con- 
dition is  always  present. 

The  area  occupied  by  a  single  outbreak  varies  at  different  times;  it 
may  be  very  limited  or  occupy  an  entire  cheek  or  even  more.  In  chronie 
cases  often  only  a  few  pustules  make  tlieir  appearance  here  and  there. 

The  lesions  of  sycosis  are  generally  isolated,  Init  sometimes  are  closely 
seated  and  accompanied  by  intlam mato ry  infiltration  into  the  skin  and 
snlicutaneoas  tissue.  This  occurs  only  when  the  part  is  provided  with 
numerous  hairs,  or  in  acute  attacks  in  which  there  is  much  circulatory 
disturlmnc^. 

When  the  beard  is  allowed  to  grow  and  the  natural  course  of  the 
lesions  not  interfered  with,  crusts  are  always  present  in  tlie  pustular  stage ; 
but  if  the  part  be  frequently  shaved  or  washed,  their  fonnation  is  inter- 
fered with  ;  in  other  respects,  however,  t!ie  symptoms  of  the  disease  re- 
main the  same.  Papules,  tubercles,  or  pustules  will  be  present,  and  their 
jierforatitm  l>y  a  hair  the  more  easily  recognized.  Wlieti  the  hairs  are 
fine,  isolated  lesions  are  present  instead  of  tubercles  and  deep  inliltrations. 
In  rare  cases  granulation-tissue  formations  appear  on  the  surface  in  the 
form  of  papillouiatous  vegetations,  the  lesions  being  elevated,  red,  easily 
bleeding,  and  having  a  moist  surface,  from  which  a  mucoid  secretion 
exudes,  which  dries  to  thick  or  thin  crusts.  This  conditiim  is  found  espe- 
cially in  the  depression  between  the  lower  lij)  and  the  chin. 

Lupoid  Sycosis. — ^In  some  cases  of  sycosis  the  process  is  much  more 
destructive  and  t!ie  clinical  symptoms  are  somewhat  different  from  those 
above  described,  resembling  in  many  ways  what  is  observed  in  some  casea 
of  lupus  vulgaris,  and  on  this  account  Milton,  many  years  ago,  descril>ed 
tills  form  under  the  name  of  lupoid  sycosis.  Lately  it  has  been  described 
by  Brocq  under  the  name  sycosis  lupmde^  and  by  Unna  under  that  of 
uhnjiJiema  syamffonne. 

In  1877  {New  York  Medical  Journal)  T  described  the  anatomical  con- 
dition of  the  skin  in  a  case  of  this  form  then  under  my  observation.  In 
these  cases  the  destructive  process  is  much  greater  than  in  ordinary  syca- 
aie,  there  being  usually  complete  destruction  of  all  the  skin^  including  the 
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gebaceoTis  glanda  and  hair-follicles  of  the  affected  area,  cansing  atrophy 
and  scar-tissue  formation.  The  inflamnmtioii  in  the^  ca.se«  starts  at  one 
point  and  spreads  peripherally  either  upward  or  dowuward,  usuallj 
downward,  with  a  narrow  infiltrated  margin.  The  perifollicnlar  legions 
may  l)e  jiapular,  vesicular,  or  pustular,  accompanied  with  great  infiltration 
of  the  skin  and  suhseqiient  destruction,  followed  by  sear-tisfiue  formation. 
When  the  intianimation  ib  not  acute  the  Bymptoms  are  said  to  be  more 
like  those  in  erythematous  lupue,  with  the  exception  that  an  cx^c^onal 
pustule  is  present-  It  conimencee  on  the  cheek  and  the  course  of  the  dig- 
ease  is  very  chronic,  tipreading  very  slowly,  requiring  months  or  longer 
to  reach  the  scalp,  wiiere  it  produces  complete  alopecia  of  the  part  in- 
vaded. After  a  time  the  disease  may  cea^,  to  subsequently  reappear 
tjpon  the  same  cheek  or  upon  gome  oilier  part.  As  long  as  the  disease  is 
progressing,  pustular  lesions  m*e  found  at  the  yieriphery.  Tlie  diagnosis 
of  a  sycosis  is  made  upon  the  pustular  folliculitis  nature  of  the  primarr 
lesions.  It  differs,  however,  from  sycosis  in  the  tendency  to  centrifagal 
extension,  and  is  probably  a  special  disease.  In  one  of  my  case*  there  was 
also  present  a  folliculitis  of  the  hair- follicles  of  the  back  of  tlie  neck.  In 
Fig.  4  of  Plate  XXVI  is  represented  the  eruption  as  it  api^eared  in  a  mild 
case  lately  under  my  care. 

When  sycosis  is  present  in  tlie  eyebrows  it  may  exist  alone  or  with  a 
blepharo-adenitis,  or  a  sycosis  or  eczema  of  the  face.  When  upon  the 
eyelids  or  in  the  axilla  or  on  the  pul>cs  it  is  usually  as&oc*iated  with  an 
eczema  of  the  same  region.  As  regards  the  axilla,  it  occurs  in  persons^ 
who  STiveat  considerably  in  that  part,  or  who  scratch  much  to  relieve  itch- 
ing there.  Upon  tlie  pul»es  and  labia  folliculitis  is  frequently  present, 
and  is  usually  indirectly  caused  by  scratching  to  relieve  itching.  In  thi« 
part  large  or  small  aJ^scesses  frequently  form,  showing  a  connection  be- 
tween fnruTvclc  arid  sycosis. 

Upon  the  scalp  an  extensive  sycosis  is  rare  and  is  almost  invariably 
associated  with  an  eczema  of  the  affected  area,  but  isolated  lesions  of 
folliculitis  are  often  ohserveih  I  have  found  them  to  lie  Iiieated  usually 
near  the  forehead  and  to  consist  of  isolated  Icsicms,  having  a  short  life 
duration,  and  to  be  caused  by  a  serous  nmre  frequently  than  by  a  pustular 
exudation,  but  the  pr^x^ess,  nevertheless,  often  ciiuses  complete  destruetion 
of  the  hmr-follide.     (See  Fig.  2  in  Plate  XXVI.) 

licsnier  and  Dnyon  regard  the  folliculitis  so  frequently  observed  in 
the  nares  as  an  eczema  jnlaire,  but  I  am  satisfied  that  a  deep  folliculitis  is 
often  inesent. 

Under  tlie  licatl  of  diagnosis^  folliculitis  of  other  parts  of  tlie  body 
will  he  descril>ed. 

DiagnosiSi — I  have  described  sycosis  as  a  folliculitis  cbaracterize^l 
by  the  presence  of  acute  intiammatoryj  papular  or  pustular  lesions  perfo- 


DESC'RIPTION  OF 

platp:  XXVI.— sycosis. 


Ft(j.  1. — Inflammatiou   of   hair-follicles  of   the  anterior 
Burfatie  of  the  forearm. 

Fig.  2. — Inflammation  of  hair-folliclea  of  the  scalp. 

Fkj.  3. — Inflammation  of  hair- follicles  from  outer  aspect 
of  the  thigh  near  the  knee. 

Fig.  4. — Severe  folliculitis  of  the  beard  (lupoid  sycosis). 

Fig.  5. — Comparatively  mild  folliculitis  of  the  beard. 

Fig.  6. — Suppunitive    follieulitis  of    the    beard  —  usual 
form  of  coccogonic  sycosis. 
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rated  by  a  hair.  The  presence  of  such  lesions,  however^  does  not  necea- 
sarily  prove  tlie  existence  of  this  diBease.  A  few  piietiilar  lesions  perfo- 
rated hj  hairs  may  Ik?  present  in  an  ordinary  eczema  of  the  lieard,  and  yet 
the  diagnosis  of  sycosis  would  not  be  made,  any  more  than  the  diagnosis 
of  acne  vulgaris  in  a  classical  case  of  rosacea  because  a  few  aene  lesions 
are  found.  Fnrtlierniore,  in  acne  vnlgaris,  eczema,  and  syphihg  many  of 
the  lesions  are  often  perforated  by  hairs.  The  disease  ret|nires  to  be 
diagnosed  from  eczema,  acne  vnlgarie,  syphilis,  and  trichophytosis  barbae. 

If  papules  or  pustules,  rt*preseiiting  an  acute  follieulitis,  constitute  the 
only  erupt  ion.  ur  form  the  greater  part  of  an  exit^ting  eruption  upon  the 
hairy  parts  of  the  body,  the  disease  is  probalily  sycosis. 

If  croton  oil  be  rubL»ed  into  a  part  of  the  body  having  fine  or  coarse 
hairs,  an  erujition  exactly  similar  to  a  sycosis,  both  from  a  clinical  and 
anatomical  standpoint,  may  l>e  produced.  Other  agents  may  cause  a 
i^imilar  condition. 

In  Plate  XXVI,  Fig.  3,  is  shown  an  eruption  consisting  of  papular 
and  pustular  lesions,  the  result  of  an  acute  foil icn litis  caused  l»y  an  ap plica' 
tion  of  laudanum,  tincture  of  aconite,  and  soap  liniment  to  the  leg.  The 
lesions  were  isolated,  the  interfoUicular  tissue  was  normal,  and  every 
lesion  was  perforated  by  a  hair  The  whole  clinical  picture  wtis  like  that 
in  sycosis.  In  Fig.  1  are  seen  inflammatory  lesions,  each  perforated  by 
a  hair,  from  a  person  who  had  an  eczema  upon  another  part  of  tlie  body. 
The  lesions  were  upon  the  forearm,  and  every  dermatologist,  I  think, 
would  have  called  tlie  eruption  an  eczematons  one,  yet  the  lesions  clinic- 
ally and  anatomically  were  similar  to  papular  losions  of  sycosis  of  a  hairy 
part.  The  isulaled  lesions  at  the  periphery  of  a  patch  of  scaly  or  creeping 
eczema  are  often  papular  or  pustular  folliculitis  lesions  and  perforated  by 
hairs.  In  ordinary  eczema  of  the  lieard,  papules  and  pustules  perforated 
by  hairs  are  usually  present  m  greater  t>r  less  nnnd>ers.  In  that  case  and 
in  the  other  examjjtes  quoted  above,  the  lesions  are  correctly  regarded  as 
part  of  the  eruiition — as  eczematons  j>apules  and  pustules  t^itnated  at  the 
hair-follicle  seat,  if  that  be  true,  then  the  same  or  similar  lesions  with- 
out a  surface  catarrhal  dermatitis  (ordinary  eczema)  would  still  l>eeezen]a- 
tous  lesions.  In  Plate  XX\'I,  Fig.  5,  is  represented  a  portion  of  the  face 
of  a  young  man  upon  which  there  are  a  large  number  of  isolated  acute, 
inttammatory  lesions,  pin  head  in  size  or  larger,  and  mostly  situated  in 
a  hair-follicle  area,  as  a  hair  penetrates  the  majonty  of  the  lesions.  In 
some  the  exudation  is  serous  in  character,  in  others  sero-pnrulent  or  puni- 
lent;  they  are  therefore  similar  in  character  to  lesions  seen  in  eczema 
upon  other  parts  uf  the  body,  and  yet  the  nature  of  the  inflammation  and 
the  seat  of  the  lesions  are  similar  to  what  is  present  in  sycosis  of  the  beard. 

In  many  cases  there  is  so  much  surface  catarrlial  dermatitis  associated 
with  the  folliculitis  that  the  diagnosis  between  eczema  and  sycosis  can 


SKases  of  the  appendages  of  the  skin. 


not  be  made  with  positirenesfi*     Perhaps  an  ordinary  eczema  was  the 
primary  condition  and  the  follicu]itit«^  secondary,  or  inee  vtrrMa, 

Tijc  h'^ions  Uifn  in  sycosis  correftpond  in  clinical  characters  and  ana- 
tomical iH*ut  with  ici^ionn  present  in  caises  of  oniinary  eczerna,  and  hence* 
nyco^H  dcM^H  not  reprcHcnt  a  b[>ecial  disoase,  a  clinical  entity,  but  h  mmilar 
to  those  inilamniationH  of  hair-follicles  met  with  ou  other  parts  of  the 
liody,  either  alone  or  in  connection  with  a  surface  catarrh. 

There  are  several  distinct  diBeajse**  of  the  skin  in  which  the  lesions  are 
the  rc8ult  of  an  eczeuiatoua  (catarrhal)  indammation,  as  ringworm,  scabie^  , 
tteborrha^al  eczema,  etc,  which  ntudy  has  Bhown  to  depend  npon  BpeeiatI 
ellolfi^icai  fai^tur^  and  to  have  peculiar  clinical  features;  but  under  the 
name  of  eczema  there  are  Btill  incladed  different  diseae^-s,  which  later 
must  receive  special  names.  Ttie  use  of  the  term  gyco^sis,  however,  to  a 
folliculitiH  of  the  hair- follicles  of  only  a  part  of  the  body  is  nut  a  scientilic 
arrun^ornent,  bni  mcrelj"  a  clinical  convenience.  The  term  eczema  pilaire 
for  an  jnHanimation  uf  the  follicle  above  the  entrance  of  the  sel>aceou6 
gland,  and  ^yco^is  for  a  deeper  iufhimnrntion,  is  too  sharp  a  distinction. 
for  ftuch  a  dia|^noBi8  can  rarely  Ite  made.  For  rea^^ons  given  above,  I 
Would,  ah  alrcu<ly  mentioned,  suggest  the  term  sycosis  for  an  acute  pyo- 
genic inflammation  of  the  hair-follicles  of  any  part  of  the  Ijody, 

In  aciic  vnl^arin  the  lesionfi  ai'e  not  confined  to  tlie  liairy  part8,  but 
appear  alho  on  the  forehea*!,  cheeks,  nose,  tthonkiers,  etc.  They  are  nsu* 
ally  more  KU[>erfieial,  and  are  eehlum  perforated  through  the  center  by 
a  hair, 

A  papular  Byphilide  is  recognized  by  concomitant  lesions,  the  arrange- 
ment of  the  papiilefi  in  groups  or  lines,  the  al>sence  of  pain,  and,  above 
all,  by  their  hIow  devcl(»pmerit  and  long  life  duration. 

In  jHiraHitie  Kvcosirt — Mo-called  ringworm  of  the  heard — the  folliculitis 
h  usually  preceded  by  a  reil,  itching,  or  ficaly  spot  of  ringworm  eruption. 
When  tlic  fuiigim  paases  down  into  the  follicle  the  inflammatory  proc^g 
causes  the  formation  of  larjjje  or  small  tubercles,  which  arise  without  the" 
pricking  or  burning  Hensation  present  in  Bycosis.  The  trichophyton  fun- 
gu.s  does  not  |)rodnce  a  suppurative  process  ;  hence  pustules  |>erf orated  by 
hairti  are  rarely  seen  and  only  us  a  complication.  The  hairs  are  early 
affected,  becoming  brittle,  loose,  and  easily  extracted  in  part.  The  af- 
fected area  is  much  indurated,  Find  ttie  tubercles  are  much  larger  and 
firmer  than  in  Rycosig.  When  several  tnliercles  lie  near  each  other  they 
form  a  large,  irregnlHr, indurated  mass,  witli  sharply  limited  margins;  the 
surface  is  uneven,  fissured,  studded  with  loose  hairs;  tJie  base  is  firm, 
broad,  and  lies  deep  in  the  subcutaneous  tissue.  In  doubtful  cases  tlio 
niicroficopo  hlH>uld  Ik?  used. 

Pathology. — Sycosis  h  a  follicular  and  jterifolHcular  inffammation 
of  the  skin,  and  the  changes  are  those  met  with  in  ordinary  vascular  tissue 
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Uiflamtnation  caused  by  pna  organisms,  Traasiided  serum  penetrates  tlie 
hair-follicle,  and  a)?  the  inflammation  proceeds  and  the  piis  and  eemin 
inerease  in  quantity  the  follicle  l>ecomefi  more  and  more  injnred,  the 
sheaths  become  softened  and  more  or  lei^s  destroyed,  and  a  part  of  the  pus 
may  enter  the  follicle  through 
the  injured  sheath. 

After  rupture  of  tlie  follicle 
sheaths,  or  even  before  that,  the 
exudation  enters  tlie  follicle,  and 
the  hair  root  is  infiltrated  with  a 
sero-purulent  material.  In  the 
postular  stage  the  hair  root  and 
its  sheaths  are  broken  up  and 
separated  from  the  follicle 
sheaths,  so  that  the  hair  ]ie8 
more  or  less  kK»seIy  in  the  folli- 
cle, and  the  follicle  sheaths  and 
perifuUicular  tiijsue  are  more  or 
less  destroyed.  The  hair  pa- 
pilla usually  escajies  destruction, 
hence  permanent  alopecia  is  rare 
in  sycosis. 

In  lupoid  sycosis,  and  in  eases 
of  permanent  alopecia,  the  folli- 
cle sheaths  and  hair  papilla  are 
destroyed,  and  are  replaced  by 
6car  tissue. 

The  sebaceous  glands  may 
become  affected,  and  in  severe 
caaen  the  gland  may  be  completely  destroyed.  The  sweat-glands  usually 
escape,  Init  there  may  be  a  hydroadenitis.  In  lupoid  sycosis  there  are 
destruction  of  all  the  glantl^  of  the  affected  area  a.s  well  as  of  the  con- 
nective tissue,  and  healing  l>y  scar-tissue  formation. 

In  fullieuliHs  of  so-calleil  non-hairy  parts  the  hair-follicle  is  not  liable 
to  be  destroyed.  In  ct^uses  of  what  has  l)een  called  eczema  jiilaire  the  in- 
flammation is  also  around  the  lower  part  of  the  follicle,  as  shown  by  the 
aectirm  represented  in  Fig.  07. 

Etiology, — If  all  suppurative  intlammations  depend  upon  a  vital 
agent — one  or  more  of  the  pus  organisms — it  follows  tliat  sycosis  must  de- 
pend upon  the  preseuce  of  pus  organisms.  In  1887  Boekhart  made  a 
careful  study  uf  the  subject,  and  states  that  the  same  organisms  that  cause 
sycosis  also  cause  furuncle  and  imi>etigo,  and  that  these  organisms  w^ere 
the  stapbylococei  py(>genes  cereus  and  albus.     Tommasoli  described  a 


Fm.  9<;.— Etfly  ttM0e  of  foUiculitii^ 
Pi)A-«orpu«ele«  »re  prewiit  lu  great  numbera  uoimd 
thf]  ftindUA  ot  tht;  foUtfle^  jmd  this  folUcle 
Hheatlm  and  externa!  root  i«he«th  are  putlv 
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lh<'   iiiliiftinriiatory   chiiogcft  are  much    less   in 
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bacillus  as  being  also  an  occasional  exciting  factor.  My  own  studies,  cov- 
ering a  good  many  c-a^e^,  showed  the  presence  of  the  staphylococcus  pyo- 
genes aureus  as  well  as  cerens  and  ulhiis*  Attempts  at  inoculation  by  rul»- 
bing  cultures  of  the  organisms  into  the  skin  frequently  failed  to  produce 
any  folliculitis,  and  showed  the  nef^essity  for  a  favoraijlo  ground.  The 
direct  exciting  agent,  however,  may  not  in  all  cases  be  a  pus  organism, 
but  some  of  the  agents  that  produce  ordinary  papular  or  vesicular  eczema^ 
and  pus  organisms  tinding  a  favorable  gruuud  form  a  complicating  factor, 

and  hence  the  presence  of  i-o  many 
pnstulcs,  just  as  an  ec^sema  with  serous 
exudation  may  become  one  with  a 
purulent  exudation  from  the  presence 
yf  pus  organisms.  It  is  to  Ije-  re- 
niembered  that  organisms  like  tliose 
f^jund  in  sycosis  are  always  present  in 
the  skin,  and  yet  are  rarely  CAimblf 
of  producing  an  inflammation,  as  sy- 
cosis, furuncle,  etc.,  are  not  frequent 
diseases. 

Let  us  consider  these  pus  orgim- 
isuis  and  en^leavur  to  value  their  sig- 
niticance  in  this  disease,  admitting  be*- 
forehand,  for  the  sake  of  argument, 
that  they  are  tlie  directly  exciting  fac-  - 
tors  of  the  disease.  These  pus  organ- 
isms are  almost  omnipresent ;  every 
person  is  practically  about  equally  ex- 
posed to  them;  the  slightest  wound 
A,  Po,it  «iimtj.;  A,  part  of  unother  hiiir;  e,  ^^f  the  skin  Will  suruiiinite  if  nut  kept 
mund-coU inflitmtioQ.  Iti  au  aseptic  Condition;  and  yet  my- 

cosis is  a  rare  disease.  Why  dc 
not  every  person  have  at  all  times  an  acne,  fnrunck\  or  sycosis?  Therel 
must  be  other  factors  of  more  impi>rtance  froina  thempeutical  standpoint 
tlian  these  omnipresent  organisms.  In  this  disease,  as  in  many  other 
aflfctions  due  to  organisms,  there  are  other  factors,  so-called  predisjiosing 
factors,  those  which  make  the  ground  favorable  for  the  organisms,  wliich 
seem  to  me  to  be  of  much  more  importance  tban  the  directly  exciting 
agents.  This  holds  true  particularly  in  those  diseases  due  to  organisms 
of  general  distrilmtion,  such,  for  instance,  as  those  causing  suppurative 
intlammations.  Take,  for  instance,  an  acne  vulgaris.  Those  who  are 
carried  away  by  the  present  bacterial  wave  think  the  organisms  all- 
importJint,  and  the  only  treatment  necessary  a  local  antiparasitic  one, 
the  condition   of  soil  l>eing  of  no  importance.     Now,  in  such  eases  it 
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10  impossible  to  keep  the  face  free  of  pathogenic  orgaDisms,  and  as  the 
life  duration  of  a  single  lesion  h  short,  the  most  successful  treatment 
18  that  directed  to  the  prevention  of  the  f urination  of  letHions — that  is, 
treatment  directed  to  removal  f>f  the  ])re(li8|>08ing  factors,  whatever  they 
may  be,  whether  local,  or  in  dige&tive  tract  or  genital  sjstem.  Sycosis 
is  another  example.  Now,  in  the  ca,se  of  8ueli  diseases — diseases  de- 
pending directly  uiion  pu!^  organisms  say,  organisms  to  which  the  skin 
of  every  one  is  constantly  bi*ing  exposed  and  yet  but  few  are  injured 
thereby — the  condition  of  the  ground  must  be  as  nuicli  a  factor  in  the 
causation  of  the  disease  as  is  the  6}>ecial  organism.  It  is  maintained  that 
the  orgainsms  are  essential  to  the  production  of  tlje  disease  ;  that  without 
them  there  can  lie  no  sycosis ;  to  which  I  rejily,  that  if  tlic  ground  is  not 
favorable  the  organisms  can  be  present  in  great  numbers  and  yet  no  syco- 
eis  exist ;  consequently  in  these  cases  one  factor  alone  ean  not  produce  the 
disease,  nu  more  than  a  single  individual  can  produce  offspring.  A 
spermatf^zoon  is  not  more  essential  than  an  ovum.  Seed  nmy  be  strewed 
upon  the  earth,  but  if  other  conditions  are  not  present — a  suitable  soil 
and  propter  heat  and  moisture — there  will  be  no  growth.  And  so  with 
disease:  there  are  factors  just  as  nuieh  entitled  in  many  cases  to  be  con- 
sidered essential  factors  as  the  directly  exciting  one — in  fact,  are  the  pri- 
mary factors.  The  importance  of  this  view  uf  the  case  is  evident  in  many 
diseases  outside  of  dermatology.  Why  is  it  tliat  one  case  of  scarlatina  or 
pneumonia  €>r  smallpox  is  severe  and  even  fatal,  ainl  another  mild  'i  Tlie 
organism  is  always  a  definite  and  similar  one,  even  if  it  varies  in  virulent 
powers  at  different  periods  of  an  e]iidemic;  conser|uently  it  is  not  a  ques- 
tion of  the  kind  of  disease  (or  organism)  the  j)atient  has,  but  rather  the 
kind  of  patient  the  disease  has  attackeil,  and  an  appreciation  of  this  fact 
gives  the  l>est  results  in  treatment. 

The  i>red  is  posing  causes  in  sycosis  are  similar  to  many  of  those  in  or- 
dinary eczema,  such  as  hereditary  vulnerability  of  skin  ;  nil  conditions 
whicli  lower  tlie  nutritive  condition  ;  all  injurious  agents,  whether  acting 
mechanically,  chemical ly,  or  therniically,  as  sume  soaps,  acids,  dirt,  heat 
from  furnaces^  the  rays  of  the  sun,  etc.  There  are  examples  of  trade 
eczema  and  there  are  cases  of  trade  sycosis.  Disorders  of  tlie  intestinal 
tract,  as  eiitarrhal  or  acid  dyspepsia,  gout,  o\eracid  condition  of  the 
system,  substances  remaining  in  the  system  from  incomplete  proteid 
oxidation,  can  make  the  ground  favorable  for  a  sycosis.  The  disease 
upon  the  liairv  parts  usually  occurs  lietween  the  ages  of  twenty-five  and 
fifty. 

Prognosis, — The  natural  duration  of  the  lesion  varies  greatly,  some- 
times lasting  only  a  few  weeks^  an<l  in  other  aims  months  or  even  several 
years.  The  larger  the  lesions  the  greater  the  danger  of  scarring  and 
permanent  ah)pecia.      Recurrences  are  frequent.     If  the  occupation  of 
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the  patient  plays  an  important  part  in  the  causation,  the  prognosis  is  nn- 
favorable  unless  the  occupation  is  changed. 

Treatment. — -A»  sycosis  18  to  be  regarded  as  an  acute  inflammatory 
affection  caused  directly  by  vital  agents,  organisms  acting  upon  a  ground 
made  favorable  by  predispoRing  factors  acting  directly  or  indirectly,  three 
things  are  to  be  considered  in  tlit*  treatment,  namely,  the  predisposing 
factors,  the  circulatory  disturbance,  and  tlie  jmrasitic  agents.  Under  Eti- 
ohjgy  I  have  considered  the  nature  of  the  predisposing  factors,  and  in  so 
far  as  they  are  known  they  should  receive  pro|x-r  con.sideration.  If  it  be 
the  occupation  of  the  patient,  or  a  digestive  disturbance,  or  a  clianged 
blood  constituHim,  they  should  receive  due  attention.  If  the  ground  id 
made  favoralde  by  irritation  and  injury  from  any  kind  of  soap  or  other 
injurious  agent,  the  part  should  be  protected  against  such  injury,  and 
only  a  non-irritating  soap  used  for  washing,  especially  in  those  persons 
in  whom  there  is  a  iiereditary  vulnerability  of  the  skin.  If  it  hie  correct 
that  tho!^  subject  to  sycosis  have  an  eczematous  disposition,  an  alkaline 
treatment  is  advisable.  Usually  it  is  sufficient  for  such  persons  to  avoid 
acids  and  everytldng  tliat  is  injurious  in  cases  of  acid  dysjiepsia.  Dis- 
orders of  the  digestive  tract  and  gouty  conditions  should  receive  proper 
treatment.  Those  things  which  interfere  with  oxidative  processes  in  the 
system,  as  alcohol,  te^,  coffee,  wine,  Ijeer,  etc.,  should  l»e  avoided.  In  all 
cases  where  there  is  lowered  nutrition  or  a  specially  favorable  ground 
for  the  organisms,  tonics  and  cod-liver  oil  are  indicated.  I  regard  tlie 
latter  as  absolutetj'  neces^ry  where  the  lesions  are  large  and  tend  to  have 
a  chronic  course.     It  is  one  of  the  best  anti-pus-organism  agents. 

As  regards  the  treatment  for  the  circulatory  disturlwince,  that  will  de- 
pend upon  the  character  of  the  inflammation  and  the  vubierability  of  the 
skin.  Sycosis  is  clinically  a  chronic  disease,  lasting  months  or  years,  but 
histologically  it  is  an  acute  inflammation  no  matter  how  long  it  lasts, 
as  the  disease  is  kept  uj>  by  the  continuous  formation  of  new  acutely 
forming  lesions.  In  an  acute  inflammation  there  is  more  blood  passing 
tlirongh  the  inflamed  part  in  a  given  unit  of  time,  the  bhuMi- vessels  are 
dilated,  and  there  is  an  increase  in  exudation  and  emigration  into  the 
surrounding  perivascular  tissue.  The  indications,  therefore,  are  to  use 
surh  agents  as  will  counteract  as  far  as  possible  the  pathological  process — 
agents  that  will  reduce  the  ealilx>r  of  the  blood-vessels,  and  thus  diminish 
the  acute  hypcnetm'a  and  lessen  the  exudation  and  emigration  and  reduce 
the  intensity  of  the  intlammatory  process.  Astringents  in  s*une  form  are 
always  indicated,  but  it  must  not  Ix*  forgotten  that  every  astringent,  when 
used  in  a  concentnited  form,  is  a  caustic,  an  injurious  agent,  one  that  will 
intensify  instead  of  reiluce  the  inflammatory  process.  The  more  acute 
the  inflammation  tlie  mihler  should  be  the  a^stringent  employed.  The 
vulnerability  of  the  skin  also  varies  in  different  persons,  hence  the  more 
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valnerable  the  skin  the  weaker  the  preparafcitm  or  tlie  milder  tlie  drug  to 
be  emplojed.  Comlnnationfi  of  tannic  acid,  oxide  of  zinc,  acetate  of 
lead,  black-wash,  etc.,  are  indicated,  according  to  the  tlteory  above  stated* 
Zinc  or  tannic  acid  are  milder  •astringents  than  lead  preparations,  and 
should  he  employed  in  very  acute  cases.  The  strength  iiingt  also  be  reg- 
ulated a<?cording  to  the  intensity  of  the  intlammatury  process — tlie  more 
intense  the  process  the  milder  the  application.  In  a  eubaeute  stage 
stronger  astringents  can  be  employed  ;  and  when  the  disease  has  lasted 
a  considerable  time  and  the  inihimmation  is  deejier  than  in  an  early 
stage,  astringents  whose  action  extends  a  dist^mce  into  the  tissues,  as  lead, 
should  be  used. 

Before  the  days  of  bacteriology,  all  treatment  was  aimed  directly  at 
the  intlammatory  process,  and  lotions  and  ointments  were  pi*escribed  to 
correct  the  circulatory  disturbance  and  remove  inflammatory  exudation. 
Hebra  treated  sycosis  wit!i  diachylon  ointment  alone,  and  used  no  anti- 
parasitic agent  ami  no  internal  treatment.  Now  many  liave  gone  to  the 
opposite  extreme,  and  recognising  organisms  as  the  direct  cause  of  the 
inflammation,  employ  only  direct  anti]»arasitic  agents — agents  which  kill 
organisms  in  a  test  tube.  In  some  inrtannnatory  affections,  such  as  ring- 
worm of  the  body  or  an  eczema  of  the  head  from  pedicnli,  the  circulatory 
disturbance  is  not  to  be  cimstdered,  and  autipanisitic  treatment  is  the  only 
kind  necessary,  but  in  sycosis  the  intlammatory  process  and  the  nature  of 
the  ground  are  to  l)e  seriously  considered,  Tlie  jmrasitic  agents  are  also 
important,  and  antiparasitic  measures  must  l>e  combined  with  the  anti- 
phlogistic ones.  Among  the  anti|mrasitie  agents  which  have  been  em- 
phiyed  wnth  more  or  less  success  in  eycosis,  I  would  mention  corrosive 
miblimate,  salif^ylic  acid,  bomcic  acid,  sulphur,  iodoform,  tar,  and  lieta- 
naphtbol.  All  tfu^^e  substances  are  injurious  if  used  in  too  concentrated 
a  form;  and  here  also,  as  with  the  astringents,  the  intensity  of  the  inflam- 
matory process  and  the  vulneralnlity  of  the  skin  regulate  the  strength  of 
the  applicatinu. 

The  principles  of  treatment,  therefore,  are :  L  The  avoidance  of  all 
external  irritating  or  injtirious  agents  of  whatever  kind,  whetlier  solutions, 
ointments,  soaps,  or  wlmt  not ;  2,  avoidance  of  irritation  from  w*ithin, 
proper  diet,  correction  of  any  dyscrasic  condition,  and  avoidance  of  those 
things  which  hinder  normal  oxidative  processes  within  the  body,  as  tea, 
wines,  ale,  etc. ;  3,  anti[>hlogistic  measures,  astringents,  etc.,  to  regulate 
circulatory  ilistiirbance  ;  4,  antiparasitic  agents  to  destroy  the  organisms 
causing  the  inflammation. 

Whether  the  face  should  be  shaved  or  not  is  a  matter  of  dispute. 
Shaving  kee(>s  the  hair  short,  and  enables  the  local  applications  to  reach 
the  inflamed  tissue  ;  but  it  also  causes  more  or  less  irritation  or  injury  to 
the  inflamed  part  and   produces  erosive  places  elsewhere,  making  the 
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ground  more  suitable  for  the  pus  organisms,  and  thus  favoring  the  forDaa^l 
tion  of  new  lecsions.  It  is  better,  I  believe,  to  keep  the  hair  short  by] 
cutting  it  witli  soissors.  As  regards  epilation,  the  loose  Iiairs  should  l>o 
extracted,  as  it  asdsts  drainage ;  but  ifithe  hairs  are  firmly  seated,  they 
should  not  be  removed,  as  the  extraction  eau^ies  much  pain  and  injures 
the  follicle  tissue.  These  views  are  based  on  the  l>elief  that  everything 
that  injures  the  tissue  favors  the  pus  organisms.  Crusts  can  be  removed 
by  sweet  oil,  poultices,  or  vaseline.  AW  largo  abs<:'esses  sliould  be  opened 
by  iueision  or  curetting,  to  reduce  inflannuation  and  save  hair  papillfe, 
and  avoid  scarring.  The  face  may  be  washed  daily  with  warm  water 
and  a  siii>erfatted  thymol,  or  corrosive  sublimate  soap.  If  ointments  are 
used,  they  should  be  spread  oo  strips  of  linen  firmly  applied  and  changed 
twice  a  day. 

If  the  disease  is  acute,  witli  much  swelling,  cold  water  with  a  little 
bicarbonate  of  potassium  added  sliould  be  constantly  applied,  or  bran 
water,  or  a  weak  lead  and  opium  wash,  or,  what  is  very  good,  black- 
wash.  These  should  be  used  until  the  very  acute  stage  is  passed,  when  a 
mild  astringent  and  antiparasitic  ointment  should  be  employt^d.  I^ssar^s 
paste  or  boric  acid,  twenty  grains  to  an  ounce  of  rose  ointment,  or  tannic 
acid  ten  to  twenty  grains  to  an  ounce  of  vaseline  are  of  value  in  the  re- 
ceding stage  of  an  acute  attack.  Usually  we  have  to  treat  cases  in  a  less 
acute  stage — what  can  Ik*  called  a  subacute  stage — and  for  tliis  many 
forms  of  ointments  are  recommended.  Iodoform,  sixty  grains  to  an  oiine« 
of  vaseline,  is  useful,  bnt  the  smell  is  objectionable.  IjivS^^ar^s  paste,  with 
two-per-cent  iclithyol,  or  tlie  diachylon  ointment  of  Ilchra,  made  with 
vaseline,  gives  good  results.  P*rooke  recommends  hydrarg.  oleatis  (two 
j>er  cent),  3  j;  ichthyol,  ttlxx;  acidi  salieylici,  gn  x. ;  Rt>sen  thai,  acid  tan- 
nic, gr.  xlv;  sulph,  precip.,  gr.  xlv;  zinci  oxidi  and  amyliini,  each  ^^s; 
and  vaseline,  5j;  Jam i eso n,  hydrarg,  snlphu re ti  rnbri,  one  part ;  sulphur, 
twenty -four  parts ;  and  vaseline,  seventy-tive  parts.  An  ointment  of  cor- 
rosive sublimate,  a  half  to  one  grain  to  an  ounce  of  zinc  ointment  and  ten 
drops  of  carbolic  acid,  I  find  of  decided  service,  as  it  meets  the  indica- 
tions. The  strength  of  the  mercurial  can  \h}  increased  if  the  inflammatioii 
is  chronic.  Another  useful  ointment  is  the  following:  Ung.  hydr.  amnio- 
niat.,  3ij;  calomel,  3j;  Insmuth  suhnit,,  3^^^;  ungt.  zinci.  oxidi,  3  vj.  I 
have  seen  cases  do  well  with  a  combination  of  salicylic  acid  and  zinc  oint- 
ment. The  yellow  oxide  of  mercury  with  vaseline  is  useful  when  there 
is  marked  suppuration.  Xa{)lithol  two  per  cent,  sulphur  ten  per  cent, 
zinc  oxide  ten  per  cent  to  an  ounce  of  vaseline,  may  be  employed  in 
subacute  cases. 

In  chronic  casea,  with  a  subacute  process  and  considerable  thickening 
of  the  skin  from  exudation,  the  above  remedies  should  be  used  in  greater 
strength,  so  as  to  have  a  slightly  stimulating  effect.     The  parts  should  be 
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washed  daily  and  the  ointment  then  applied.  The  addition  of  oil  of 
cade,  twenty  to  sixty  drops  to  an  ounce  of  I^ssar's  paste,  or  a  mercurial 
or  sulphur  ointment,  aid«  as  an  antiparasitic  and  al»sorl>ent  remedy.  Hie 
more  chronic  the  procees  the  more  tar  can  be  added,  but  it  must  be  care* 
fully  watetied,  lest  the  inrtamniatiun  1h*  intensified  by  it^  action.  A  com* 
bination  of  tar  ointment  and  21  nc  ointment,  equal  part^^,  is  usually  a  safe 
and  valuable  application.     Tar  in  alcohol  is  recommended  by  Pick, 

Internally  the  sulphide  of  linie  is  recommended  during  all  stag<?s  of 
the  disease,  from  its  supposed  favoralile  action  in  suppurative  inflamma- 
tion. In  the  chronic  stage  Donovan's  solution  is  of  service,  probably 
from  the  so-called  alterative  aetiun  of  tlie  combination. 

Sycosis  of  the  up|x*r  lip  is  nsnally  more  a  surface  eczema  than  a  follic- 
ulitis, and  is  IkjsI  treated  by  the  ointmcntt^  reconnnended  for  the  chn^nic 
stage  of  sycosis. 

In  this  paper  I  have  endeavored  tn  make  the  crrade  of  inflammation 
the  guide  for  the  strengtli  of  the  astringent  and  antiparasitic  a]iplications 
to  be  employed,  and  only  when  the  reader  keeps  tliis  in  mind  will  he  have 
saceess  in  treating  sycosis. 


A     DlSEAiSES  OF  THE  NAILS. 


ONYCHAUXIS.    (Arthur  Van  llAftLixQEN  anei  E.  J.  Sroirr.) 

This  term,  which  is  derived  froTii  the  Greek  words  Hvv^,  a  nail,  and 
€iSi^ip^  to  inerett^e,  is  usc*d  to  denute  any  hy[K?rtrop]iy  or  increase  in  the 
substimce  of  tlie  nail,  whether  tliis  consists  in  a  simple  thickening  of  the 
corneous  tissue,  or  in  a  general  enlar^ment  of  tlie  whole  substance  of 
the  nail,  with  associated  changes  in  the  shape,  color,  and  composition,  or 
texture* 

In  the  first  variety  the  nail  becomes  excessively  hard  and  heavy,  mis- 
shapen, opaque,  gruyish-white  in  color,  glossy  on  the  surface,  and  curvetl, 
often  coTisideralily  so,  so  that  the  borders  of  the  uail  show  a  proncumced 
tendency  to  turn  downward  at  the  sides  or  over  the  end  of  the  finger. 
In  the  second  variety  of  hypertrophy  of  the  nails  the  growth  may  mainly 
manifest  itself  laterally,  and  then  there  is  produced  the  common  condition 
known  as  ingrowmg  nail,  eliiefly  encountered  on  the  toes;  or  the  increase 
may  manifest  itself  longitudinally,  and  there  is  produced  tliat  fantastic 
distortion  of  tlie  nail  substaTtce  kno^^n  technicnlly  as  onycho^ryphoiit 
(from  5j/yf ,  a  nai%  and  jpvTri^,  curved)  or  curred  DaiL  These  nails,  often 
so  twisted  and  rolled  upon  themselves  as  to  resemble  the  familiar  ram*8 
horn,  present  a  color  varying  from  a  grayish  or  dirty -yellow  to  a  brown. 
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are  glossy,  and  are  traversed  both  langitudinally  and  transversely  by  strte 
or  ribs.  On  the  under  ear  face  they  are  <lark  brown  in  eolor,  marked  by 
depressions  or  fos^ie,  lM?tween  which  run  weU-detined  ridges.  Frequently 
— and  this  mainly  in  the  case  of  the  toes  where  this  condition  is  most  apt 
to  be  foniid,  espeeially  the  great  toe- — there  will  be  found  an  aeeuiuulation 
of  eoftened  and  foul-t^melling  epitheliurn,  the  nail  from  the  uiatrix  to  the 
tip  being  three  inches  or  more  in  lengtli. 

Etiology. — ^Onychauxis  may  be  cither  congenital  or  acr|uired,  tlie 
fc^rnier  occurring  in  cumlanadon  with  congenital  hypertrophy  of  the 
lingers,  or  associated  with  ichthyo&is,  papillary  enlargement,  or  congenital 
syjihilib.  The  acipiired  variety  is  much  more  frequent,  and  may  l>e  due 
to  traumatism,  lack  of  cleanliness,  with  the  presence  of  parasitic  fungi 
{trichophyton  fungus),  unrt^strained  growth  (onychogrvphosis),  as  seen  in 
certain  races  (Chinese),  or  in  bedridden,  paralytic,  an<l  elderly  people;  the 
involvement  of  the  nail  and  matrix  in  chronic  intlammatorv  processes, 
sucli  as  elephantiasis  arabum,  chronic  eczema,  lichen  ruber,  p.soriasis*  etc. ; 
obstructed  circulation,  as  from  the  pressure  of  tight  shoes;  or  it  may 
occur  symptomatically  as  a  sequel  of  degen  'rative  or  irritative  neuro- 
pathic atTections,  such  as  neuralgia,  chronic  myelitis,  s|K>ntaneous  neuritis, 
trauma  of  the  mixed  nerve  trunks  (*^  glossy  skin^'),  etc. ;  or  with  anchy- 
lobin,  cli runic  articular  rlieuniatism,  or  d incases  of  tlie  bones, 

SymptomB.^In  those  rare  cases  in  which  the  trouble  is  located  in 
the  nails  of  the  lingers  mit  only  dtws  cosmetic  deformity  result,  but  there 
is  to  a  greater  or  less  dcgrer*  a  loss  of  tactile  si^nsc  ;  so  that  there  is  utter 
inability  to  jjcrforrn  tirie  work  of  any  kiTi<L  In  the  case  of  the  toes  there 
IB  experienced  more  or  less  diflicnlty  in  walking,  or  locomotion  may  lie 
altogether  injpoPsil4e.  (irowth  in  the  latcj'al  direction  gives  rise  to  pain, 
itiHannnation,  swelling,  and  ulceration  of  the  adjacent  soft  structures — in 
fine,  all  of  the  manifestations  of  ingrowing  toe  naih 

Diagnosis.^ The  diagnosis  of  onychauxis  is  simple.  Examination 
nf  the  nail  atfectcd  will  at  tujce  make  patent  the  cause  of  the  patient's 
complaint. 

Prognosis, — This  will  vary  according  to  the  cause  in  eacli  individual 
cjvse.  If  it  is  consequent  u)>on  neglect,  nncleatdiness,  or  inrtammatory 
]jrocesses  secondary  to  chronic  skin  affections,  removal  of  the  cause  will 
be  followed  by  an  amelioration  or  cure  of  the  condition.  If  dej>endeiit 
upon  lepra  or  elephantiasis  or  extreme  tranmatism,  removal  of  the  nail 
alone  will  end  the  condition. 

Treatment. — ^This  consists  primarily  in  tlie  removal  of  the  cause, 
whatx'ver  it  may  he.  This  should  be  followed  by  excisinu  of  as  much  as 
j>i:)ssible  of  the  liypertrfiphied  tissue  by  the  knife,  or  cutting  pliers^  or,  if 
the  nail  is  excessively  hardened  and  thickened,  the  saw  must  be  employed. 

If  the  lateral  incre^e  should  have  reached  that  degrree  known  as  in- 
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growing  toe  nail,  tlie  offciHling  sLol*  should  l>o  replaced  hy  one  of  greater 
width,  the  nail  ehoiikl  l)e  softeuetl  by  itniner^ion  in  warm  water,  and  then 
i^craped  thin  in  the  center  to  favor  retraetiun  of  the  edii^es.  The  nu- 
healthy  granulations  should  \>e  destroyed  by  some  enuterizing  agent,  as 
silver  nitrate  or  aeid  nitmto  of  mercury,  the  gharp  edge  of  the  nail  liaving 
been  previoue^ly  cut  away.  The  raw  wurfuee  Hhuiild  then  be  covered  witli 
lint  wet  in  water  or  sweet  oil,  covered  with  oiled  silk,  and  pressure  ap- 
plied, a  portion  of  the  dresBing  having  been  pushed  Inftween  the  nail  and 
the  skin  ti»  prevent  f mother  downward  tendency  of  the  former. 

In  some  severe  eases  the  only  treatment  that  will  avail  will  be  com- 
plete avulsion  of  the  nail.  Recently  there  has  Ixjen  pmposed  a  niethud 
of  treating  severe  caties  of  ingrowing  toe  nail  by  splitting  the  nail  and 
removing  the  ingrowing  edge  togetlier  with  that  portion  of  the  matrix 
from  which  it  springs,  thus  doing  away  with  complete  avulsion  of  tlie 
nail.  The  plan  of  treatment  stiggested  by  Scott- Battiim  is  an  excellent 
one.  The  parts  having  been  washed  and  dried,  the  granulations  are 
painted  over  with  a  cocaine  solution,  and  tlien  thoroughly  rublx^d  with 
the  solid  nitrate  of  silver.  Small  pieces  of  fine  Turkey  sponge  are  then 
pressed  in  between  the  nail  and  granulations,  and  pressure  applied.  Jiy 
this  means  a  sulcus  is  formed  between  the  nail  and  the  gramdations,  and 
on  the  removal  of  the  crust  resulting  from  the  application  of  the  silver 
nitrate  a  healthy  ulcer  will  be  left.  The  edge  of  the  nail  may  be  cut 
away  on  the  fourth  or  fiftli  day,  a  thick  coating  of  iodoform  added,  and 
the  sponge  compresses  apf^lied  as  before.  This  dressing  may  be  emj>loyed 
for  three  weeks  if  desired,  hy  which  time  the  condition  will  probably  be 
corrected. 

If  onyeliauxis  is  due  to  the  presence  of  psoriasis  or  eczema,  appropri- 
ate appIieatiouH  must  be  nmde^  while  internally  iron,  arsenic,  and  other 
suitable  remedies  may  lie  administered,  A  valuable  ointment  recom- 
mended by  Crocker  is  one  composed  of  salicylic  acid,  3  ^^«  ^^o  3  J  to  the 
ounce  of  lanolin  cum  oleo.  This  is  spread  upon  linen  strips  and  applied 
with  some  pressure  to  the  affected  nail.  If  tiie  skin  should  begin  to 
]>ee],  tlie  ointment  may  be  laid  a^ide  for  a  few  days,  t  Jleate  of  tin,  gr. 
XX  to  3  j  tti  tJie  ounce  of  lard,  is  recommended  by  Shoemaker  for  these 
eases.  Where  there  is  a  specific  history,  or  a  suBpected  taint  of  sypliilitic 
infection,  in  additiun  to  the  regulation  specific  treatment  internally,  appli- 
eatioiis  may  be  made  to  the  jmrt  of  powdered  iodoform,  mercurial  uint- 
ment,  or  corrosive  sablimate  solution,  1  part  to  250  parts  of  waten 
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ATROPHIA    UNGUIUM-    (Artuitr  Van  Harlinoen  and  K  J.  Stout.) 
Synonym  :  Ilypoplasiii  and  Aplasia  Ungumm^  sen  Onychatrophia. 

ADOTiyeliia — absence  of  t\w  nails — or  atrophy  of  these  organs,  may  \)e 
congenital  or  acquired.  In  the  congenital  form  the  phalanges  of  the 
fingers  and  toes  will  be  frequently  found  to  be  in  an  imperfect  state  of 
development  and  associated  with  absence  of  hair.  Uhimlly  the  condition 
ii5  acquired,  and  may  involve  the  entire  nail  or  only  a  part  thereof;  it 
may  also  be  dne  to  a  local  or  systemic  cause.  Tliis  condition  is  charac- 
terized by  deficient  development  or  growth  of  the  nail  substance,  which 
appears  grayish- white  in  color^  lus^terles^,  thinner  or  enmller  tliao  normal, 
resembling  a  thickened  membrane,  soft,  brittle,  or  easily  bent  and  cnim- 
bling.  Occasionally  the  texture  of  the  nail  substance  is  so  soft  that  it 
may  become  exfoliated  longitudinally,  and  may  ftplit  in  its  thickness, 
giving  an  uneven  appearance  to  the  nail,  which  assumes  an  irregular 
shape  when  parts  of  it  are  loosened ;  it  may  also  become  granular  and 
look  "  worm-eaten,''  Severe  cases  of  ulceration  may  be  followed  by 
more  or  less  complete  def^truction  of  the  matrix  of  the  nails;  in  such 
cases  only  a  small,  degenerated,  rudimentary  nail,  or  no  nail  substance 
whatever^  is  formed  ;  the  entire  nail-bed  is  then  covered  by  a  dry,  resist- 
ent^  horny  mass,  which  is  partially  renewed,  and  assumes  the  character  of 
the  cutis. 

Etiology* — ^As  k»cal  causes  of  this  disease  may  l>e  mentioned  trauma^  j 
tism,  wliif'b  in  some  instances  may  be  followed  by  hyperplasia,  in  others 
by  aplasia.  Ill-fitting  slmes  exert  pressure  on  the  nail  and  push  the  nail- 
l>ed  upward,  thereby  intei-fering  with  its  activity  and  giving  rise  to  a 
thin  naihplate.  If  marked  antero-posterior  pressure  is  exerted  simultane* 
ously,  the  function  of  the  matrix  is  partially  interfered  with,  and  com- 
plete suspension  of  the  nail  grow^th  may  f^illuw.  A  direct  blow,  a  con- 
tusion of  the  nail,  etc.,  may  also  interfere  with  the  nail  formation  (Geber). 

Extreme  degrt*ea  of  cold,  freezing  of  the  fingers  and  toes,  may  be  fol- 
lowed by  complete  stasis  of  the  nail  growth.  Furtliermoi-e,  tlie  continued 
use  of  strong  acids,  alkalies,  coloring  matter,  etc.,  will  deleteriously  affect 
the  nails  of  those  wdio  habitually  work  with  these  agents. 

Inflammations  accompanied  by  formation  of  pus,  and  ulcerative  pro- 
cesses in  particular,  will  also  give  rise  to  complete  arrest  of  the  nail 
formation. 

Atrophy  of  tlie  nails  may  also  be  due  to  fevers,  or  may  occur  in 
consequence  of  any  chronic  systemic  diseases,  as  scurvy,  malign  neo- 
plasms, scrofulosis,  syphilis,  caries,  and  necrosis  of  the  bones,  etc.  ;  it 
may  also  be  due  to  tuberculosis.  Furthermore,  the  affection  may  Ije  de- 
pendent on  neurotic  conditionB  due  to  disease  or  injury.     Certain  skin 
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diseases,  as  eczema,  ptioriasis,  leprosy,  ielitliyosis,  may  also  be  followed  by 
an  atrophic  coTnlition  of  the  naili?. 

Treatment,— Wlieii  the  nails  are  deformed,  twister],  exfoliated,  or 
stumpy,  and  in  consequence  interfere  with  the  patient's  daily  occupation, 
it  is  necei^sarj  to  trim  them  fretfuently,  and  protect  tlieni  from  injury 
with  a  coating  of  wax.  The  next  step  will  he  to  remove  the  causes  of  the 
defective  nail  growth-  AH  injurious  external  traumatic,  thermic,  and 
chemical  in fl nonces  nnit^t  he  carefully  avoided,  Wlien  the  condition  is 
dependent  on  dyserasia,  nervous  alTectionsj  inflammations,  and  ulcerative 
processes,  these  must  be  properly  treated.  In  those  cases  dne  to  impaired 
nourit>hinent  ur  deficient  blood  supply,  the  admioisitration  of  quinine, 
iron,  and  other  tonics  is  indicated.  When  deficient  nail  growth  is  the 
result  of  grave  febrile  affections,  it  is  not  necessary  to  resort  to  tlierapeu- 
tical  measures,  as  the  affliction  will  improve  witli  the  increasing  strength 
of  the  patient.  Unna  suggests  the  application  of  strips  of  adhesive  plas- 
ter, so  as  to  exert  even  pressure  on  the  nail,  thereby  facilitating  its  growth 
and  giving  the  nail  a  correct  shape- 
In  the  condition  known  as  *' glossy  skin''  (Weir  Mitchell,  Injuries  of 
Nerves  and  their  Con  sequences,  Philadelpiiia,  1H72 ;  Moorhouse  and  Keen, 
Gunshot  Wounds  and  other  Injuries  of  the  Nerves,  Philadelphia,  1864), 
due  to  neural  lesions  depending  on  ^lisease  or  injury  of  the  nerves,  the  liair 
on  the  fingers  usually  di6a]>j>ears,  and  the  nails  become  nuich  changed  in 
appearance.  Tlie  nails  are  only  affe<-^ted  on  the  fingers  whose  nerve  supply 
has  V»een  disturbed.  They  become  curved  in  the  longitudinal  and  trans- 
verse direction,  and  sometimes  tlie  cutis  is  thickened  beneath  their  ex- 
tremity. In  some  cases  the  retraction  of  the  skin  of  the  tlnrd  finger  joint 
occ u rs,  an tl  the  se n si ti  v e  m at r i  x  is  pa r 1 1 y  e x  [ )0 sed .  Si  m u  1  tan eo u sly  the  u  p - 
per  line  of  union  of  skin  and  nait  retreats  into  or  under  the  latter  part,  and, 
in  place  of  a  smooth  edge,  is  seen  through  the  nail  as  a  ragged  and  notched 
border.  In  rare  cases  the  nails  of  tiie  toes  may  lie  attJicked  ;  the  curving, 
however,  is  less  marked,  but  a  painful  ulcemtion  is  apt  to  occur  at  their 
angles,  Eichhorst  (CentralliL  f.  klin.  Med.,  1893,  No,  14)  records  a  case 
of  congenital  absence  of  the  nails  on  all  the  fingers  in  a  mason  and  zither- 
player,  aged  twenty-six,  wlio  ditl  not  experience  any  inconvenience  what- 
goever  from  tlie  alisence  of  these  organs.  The  nail-bed  atid  nail-matrix 
were  well  develo|>ed ;  the  proximal  ends  of  the  former  appea,red  shiny, 
smooth,  quite  red,  and  were  provided  with  a  suft,  delicate  membrane, 
which  was  thicker  at  tlie  distal  eiids.  The  nail-hcds  were  shorteued  in 
height,  and  their  anterior  ends  were  situated  one  centimetre  from  the 
point  of  the  nail  phalanx ;  tliese  somewhat  resembled  drnm-beaters'  fin- 
gers. The  hair  and  teeth  were  perfectly  normal  in  development  In 
this  case  the  nail  formation  probably  ceased  in  the  third  foetal  month. 
No  other  members  of  the  familv  were  affected  thus. 
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ONYCHIA    OR    ONYCHITIS,     (Arthur  Van  IUrlijtoen  axd  K  J,  Stol-t.) 
From  6pyi,  a  nail,  and  the  terif  mation  i/m,  inflammaium, 

Sefljiition. — This  woni  \nm  heen  eiiij>toyed  to  designate  any  of  the 
flt'Ute  or  tihruiiie  fonn!>  of  ioflaTiiniatioii  of  the  matrix  of  the  naiL 

Onjcliia  may  he  either  idiopathic,  traumatic,  syphilitic,  secondary,  or 
inaligiiant  in  nature,  hnt  of  tlietje,  that  due  to  gjphiiitic  infection  and  the 
mahgnant  form,  also  known  as  onychia  maligna,  are  of  greatest  imjxyrt; 
only  the  latter  will  be  considered  here. 

Onycliia  Sjrphilitica. — Syphilitic  onycliia  has  already  l»een  fully 
treated  of  in  Vol.  II  of  this  tSystem,  under  Syphilid  of  the  Apijeudages  of 
the  Skin,  to  which  the  reader  is  referred. 

Onychia  Maligna. — ^Tliis  is  an  inrtamination  of  the  matrix  of  the 
nail,  ut^iially  con  lined  to  one  nail,  and  originatiog  in  some  slight  trauma- 
tism, such  as  a  squeeze  or  a  contusion.  It  is  most  commonly  seen  in  un- 
healthy  children,  and  is  associated  with  otiier  manifestations  of  tlie  stru- 
mous diathesis.  The  infiammation  is  nsiially  phlegmonous  in  nature, 
though  commencing  with  the  customary  sigtm  of  intlammation,  swelling, 
redness,  and  tenderness.  The  pain  is  of  a  throbbing  character,  and  there 
follows  an  exudation  of  a  fetid,  sero-satjgiunolent  fluid  under  the  nail, 
lifting  the  latter  from  its  bed.  The  nai!  becomes  greatly  tliickened,  and 
IS  opaque  and  discolored  ;  its  edges  roll  up,  and  often  it  may  be  completely 
separated,  leaving  a  gangrenous,  readily  bleeding  surface,  which  may 
slowly  heal  and  become  covered  liy  an  imperfectly  formed  nail.  Fre- 
quently, however,  the  inflammation  extends  to  the  adjacent  tissues  and 
develops  into  a  fully  formed  paronychia,  with  involvenjent  of  the  bone  of 
the  last  phalanx.  This  latter  condition  is  one  of  tlie  most  distressing 
symptoms  of  Morvan's  disease.  Occ^isionally  the  condition  may  become 
clironic. 

Treatment. — If  the  case  is  a  mild  one,  all  that  is  required  is  a  cold- 
water  dressing  applied  to  the  nail,  and  the  administration  of  tonics  inter- 
nally. In  the  severe  forms  the  tension  may  l)e  relieved  by  free  incisions, 
together  with  remo%^al  of  the  nail.  After  cleansing  the  surface  various 
applications  may  l>e  made,  as  of  iodoform,  iodol,  or  some  mercurial,  as 
the  ointment  of  the  red  oxide,  and  over  this  moistened  boric  lint  covered 
with  oiled  silk.  Internally,  vigorous  supporting  treatment  is  indicated. 
Quinine  in  full  doses,  with  stimulants,  as  port  wine,  a  generous  diet,  and, 
if  possible,  a  change  of  scene  and  regimen. 
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ONYCHOMYCOSIS.    (AaTituH  Van  IIarlisoen  axd  E.  J.  Srorr,) 

Synonym:  Tinea  Trichnphytina  UM|Tuiuiih  (S<?«  Duhring's  ease  of  tinea  tricbopby- 
tina  unguium^  PhUmlelpUiti,  MwL  and  Surg*  Reporter^  August  5J,  1878.) 

Defliiition* — This  term  (from  the  Greek  words*  ow^,  a  nail,  aud 
f^vKf}^,  a  fuufjuH)  is  applied  to  the  coiiditiuii  in  whieli  the  siihstanee  of  the 
nail  becomes  invaded  by  vegetable  parasites,  as  the  aehorion  Schoenleinii 
and  triehojihyton  fnng-ns. 

Symptomatology. — Several  or  all  of  the  nails  may  be  attacked,  and 
the  nails  of  the  feet  may  also  become  the  ha!)itat  of  these  parasites.  The 
presence  of  these  fuii^i  i^jives  rise  to  hyix^rtroplry  of  tlie  nai!  tissue,  winch 
becomes  softened  and  undergoes  atrophic  chan^^es.  The  alfeeted  nails 
!>ecome  brittle,  farrowed,  lose  their  color,  are  of>a(]ne,  present  a  grayish, 
jelk»wis5h-wliite  appearance,  and  are  more  or  less  elevated  by  a  collection 
of  epidermis  beneath  them. 

According  to  Geber  (Ziemssen's  Handbuch  der  Hautk rank hei ten),  the 
nail  becomes  gry photic,  thickened,  exfoliated  on  the  surface,  loosened  in 
places,  and  tnrns  a  pale,  dirty-yellow  culor,  and  fref[uently  becomes  much 
distorted.  In  rare  cases  the  nail  shows  the  characteristic  favns  lesions, 
consisting  of  sulphnr'j^ellow,  circumscribed  depressions  resemhli?ig  seutula. 
Onychomycosis  occurs  conifmratively  more  fre^pientk  eecondarily  than 
primarily.  In  those  cases  in  whicli  no  mycotic  affection  of  tlie  skin  can 
be  found  it  would  t>c  erroneous  to  positively  conclude  that  it  had  never 
existed,  as  the  mycosis  has  generally  disappeared  befin'e  the  changes  in 
the  nail  substance  due  to  the  presence  of  the  fungi  Ijccotne  apparent. 
Onychomycosis  is  caused  more  fretpiently  by  the  trichophyton  fungus 
than  by  the  favus  fungus,  and  the  variety  due  to  the  presence  iyi  the  first- 
named  parasite  very  rarely  attacks  the  toe  nails.  Tlie  ap[>earance  of  the 
naile  when  they  have  become  the  habitat  of  either  of  these  fungi  presents 
t>ut  very  little  differenpc. 

Diagnosis,^ As  quite  different  affections,  such  as  chronic  eczema, 
psoriasis,  etc.,  may  give  rise  to  the  same  clinical  appearances  existing  in 
onychomycosis,  it  becomes  imperative  to  examine  fr>r  fungi  with  the  mi- 
croscope to  make  a  positive  diagnosis  as  to  tlie  nature  of  the  affection, 
except  in  those  cases  in  which  there  are  characteristic  lesions  of  these  dis- 
eaaes  present  on  other  parts  of  the  body,  which  will  aid  in  estiiblishing  a 
diagnosis.  If  fungoid  elements  can  be  found,  the  diagnosis  becomes  cer- 
tain ;  if  they  are  not  present,  however,  it  must  not  be  concluded  positively 
that  the  affection  does  not  exist.  Longitudinal  and  transverse  sections  of 
a  mycotic  nail  show  its  siibstance  to  l>e  more  or  less  softened,  exfoliated, 
and  thickened,  with  a  pale-white  or  grayish  yellowish-white  mass  adhering 
to  it  Tliis  mass,  when  divided  and  treated  with  glycerin,  which  renders 
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it  more  transparent,  and  examined  niicroscopicAlly,  will  be  seen  to  con- 
tain reticulated  filaments  of  mycelia  and  eonidia  and  horny  epithelial  eelk 
in  varying  ouiiiIxm-i^.  Thin  sectiuim  made  throogh  the  entire  thickness  of 
an  affected  nail  and  placed  in  liquor  pota^sn?  (1  to  50)  show  the  fnngoid  ele- 
ments  to  have  a  more  cuncentrical  situation,  from  which  the  mycelial  fila- 
ments extend  between  and  arouiRl  tlie  nail  cells  in  all  directions.  When 
specimens  of  onychomycosis  are  fre*jnently  examined,  they  may  vary  in 
appearance,  the  corndia  sometinjes  predoininafinLj  in  great  nnmlier^,  and 
at  times  they  scarcely  can  be  detected  among  the  aljundant,  ramified,  and 
segmented  net  of  mycelia.  It  would  appear,  based  on  careful  examina- 
tions, that  not  only  one  fungus  form  may  exist  in  onychomycosis,  but  that 
several  different  fungoid  forms  may  oceiir  simultaneously  in  one  and  the 
same  naiL  The  nails  may  also  be  invaded  by  animal  parasites,  such  as 
the  acarus  sc^biei,  in  the  form  of  that  disease  known  as  Norwegian  itch, 
and  by  numerous  tropical  muscidje,  and  especially  by  the  jigger  (pulex 
penetrans  sen  rhynchoprion  penetrans),  also  known  by  the  name  of  cliigoe 
and  cJiigger,  the  sand-flea,  found  in  the  West  Indies,  in  central  South 
America,  Africa,  and  the  Southern  States  of  America;  ita  presence  gives 
rise  to  severe  pain,  and  is  followed  by  paronychia  and  loss  of  the  nail. 

Treatment. — The  treatment  consists  in  removal  of  the  nail  substance 
by  mechanical  or  chemical  means.  The  diseased  nail  is  to  be  filed  or 
©craped  thoroughly,  or  softened  with  repeated  applications  of  concen- 
trated potash  in  solution,  or  the  finger  nail  may  be  bathed  repeatedly  with 
€oap,  soda,  or  potash,  and  followed  by  the  application  of  a  suitable  pariM 
eitietde,  as  creasote,  acetic  acid,  or  hydrarg.  bichlnr,,  gr,  ij-v  in  alcohoLl 
Dressings  consisting  of  sulphurous  acid  or  hyposulphite  of  soda,  3ij  to 
aqufe  3  j,  to  be  used  on  lint  and  then  covered  with  silk,  are  well  spoken  of. 

The  method  known  as  Pellizzari's  may  be  UR^d,  which  consists  of 
applying  eapo  viridts  to  the  nail  and  covering  with  rubber*  and  allowing 
tlie  application  to  remain  In  situ  for  a  few  days  until  the  nail  becomes 
soft.  Olive  oil  and  pyrogallic  acid,  partes  ie<]uales,  are  tlien  used,  until 
the  nail  becomes  loose  ;  it  should  then  be  removed,  and  an  iodoform  dress- 
ing applied. 

According  to  Crocker,  Harrison's  method  for  tinea  tonsurans  is  ac- 
companied with  the  best  results  in  the  treatment  of  onychomycosis.  This 
process  is  as  follows;  Two  solutions  are  made— No.  1  solution:  ^  Liq. 
potass,,  aq,  dest,  M  Jss. ;  potass,  iodidi,  3^8-  No.  2  solution  :  9  Hydr, 
pcrchlor,,  gr*  iv;  spir.  vini  rect,,  aq.  dest.,  ilS  5  ss.  After  the  diseased 
nail  has  been  thoroughly  scraped  the  first  solution  is  applied  on  lint  cov- 
ered with  oiled  silk,  and  allowed  to  remain  in  contact  with  the  diseased 
part  for  a  quarter  of  an  hour ;  this  is  immediately  followed  by  solution 
No.  2  on  lint  covered  with  oiled  silk,  which  should  remain  for  twenty- 
four  hours ;  after  the  expiration  of  that  tiine  Uie  same  process  is  to  be 
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rejieated.  When  tlie  ekin  commences  to  peel  and  tenderness  of  the  finger 
is  present,  Iiyposulphite  of  soda  should  be  applied  until  the  t^kin  bceoraee 
thicker.  This  method,  when  employed  in  tlie  treatment  of  tinea  tonsurans, 
most  be  used  with  the  greatest  caution,  and  should  be  employed  only 
under  the  direct  supervision  of  the  medicfll  attendant. 


LEUCOPATHIA    UNGUIUM.     (Arthur  Van  IIarumien  a>d  K  J.  Stoit,) 

From  Afvic^tt  white,  and  ini^s,  di$ease. 
Synonym :  White  Nttils. 

This  condition  is*  observed  to  occur  in  spots,  bands,  and  very  exce}> 
tionally  the  whole  of  the  nail  may  be  of  a  white  color.  Wfufr  »pots — to 
which  the  ancients  gave  the  name  of  Jlore^  unguium,  in  Fallopius^s 
time  were  culled  meyidacia  (lies),  and  known  vulgarly  as  *^  gift-spots  "  or 
*^lies^-— are  of  frequent  occurrence  in  the  nails  of  young  people.  This 
defect  is  attributed  to  injury  of  the  nail  and  to  the  presence  of  air  be- 
tween the  nail  substance.  We  are,  lio%vever,  nnacquaintcd  with  the  mode 
of  their  origin.  (Teber  is  of  t!ie  opinion  tliat  they  are  produced  by  uje- 
chanical  means,  which  interfere  with  the  complete  corniticatinn  of  the  nail 
cells.  Picking  back  of  the  naibfold  is  a  common  cause,  and  they  fre- 
quently coexist  with  similar  white  spots  in  the  teeth  (Hutchinson).  White 
spots,  which  occur  occasionally  on  entirely  healthy  nails,  point  to  passing 
changes  in  the  site  of  formation  of  the  nails.  Among  convalescents  from 
malignant  fevers  the  nails  have  been  noticed  to  liecome  white.  Whiteness 
of  the  nails  of  a  chalky  line  has  been  observed  in  paralyfie  patients.  It 
would  ap|)ear  tlmt  in  some  instances  these  spots  are  partially  dei>endent 
on  tropliic  changes.  Transverse  bands  extending  over  the  surface  of 
the  nails  have  been  described  by  various  authors;  these  bands  appeared 
after  each  exacerbation  of  fever,  as  in  Dr.  Longstreth's  ease  ( Longstreth, 
Transactions  of  the  College  of  Physicians  of  Philadelphia,  tlurd  series,  vol. 
iii,  1877),  who  sufifered  from  relapsing  fever,  thus  recording  each  relapse. 
l)r*  Langdon  Down  (Transac.  of  the  Patholog.  Society,  1870,  vol.  xxi,  p. 
409)  records  the  presence  on  the  fingers  and  toes  of  a  gentleman  of  two 
distinct  sets  of  white  lines  extending  transversel}^  over  the  nails,  which 
made  their  appearance  after  he  had  experienced  two  attacks  of  poor 
health.  In  this  case  the  lines  corresponded  with  the  time  of  the  occur- 
rence of  the  two  attacks.  Dr.  MorisoD,  of  Baltimore  (Medical  News,  vol. 
li,  p.  430,  1887),  describes  a  case  of  transverse  white  bands  in  the  nail, 
under  the  name  of  leucopathia  unguium.  According  to  tliat  author, 
they  start  underneath  the  epidermic  covering  uf  the  hmula,  and  grow 
forward  until  tliey  are  cut  off  at  the  free  margin ;  the  hands  occurred  in 
the  case  of  a  young  lady  who,  although  somewhat  pale,  had  always  en- 
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joyed  good  bealtli,  and  consisted  of  transverse  white  lines;  between  tliese 
tlie  color  was  normal,  and  tlicj  extended  from  one  nail  margin  to  the 
other,  and  were  about  one  sixteenth  of  an  inch  apart.  The  rest  of  the 
nail  substance  appeared  entirely  normal.  The  cause  of  their  origin  could 
not  be  aseertainc^d.  In  a  case  of  Icucopatliia  unguiuiy,  existing  in  a  col- 
ored boj  under  observation  in  Dr.  Van  llarlingen's  clinic,  and  reported 
by  Br.  E.  J.  Stout,  the  finger  nails  are  marked  with  white  spots  and 
transverse  white  bands ;  between  some  of  these  the  color  is  norinaL 
Borne  of  the  nails  of  the  toes  on  both  feet  are  similarly  marked.  This 
man,  aged  twenty-one,  has  scrofulous  glands  on  the  left  side  of  his  neck. 
His  mother  died  of  phtliisis ;  liis  father  is  still  living.  He  has  always 
enjoyed  good  liealtli  until  las^t  April,  when  be  suffered  from  an  attack  of 
grippe.  At  present  he  is  somewhat  nervous  and  w*eak.  It  would  appear, 
from  the  history,  that  the  white  bands  are  probably  congenital  in  this  case. 

SPOON  NAILS;  REEDY   NAILS. 

In  his  work  on  Diseases  of  tlie  Skin,  Crocker  calk  attention  to  two 
conditions  of  the  nails  to  which  he  has  given  these  terms. 

Spoon  Nail  designates  that  condition  of  the  luiil  in  which  the  latter 
is  considerably  thinned  and  of  a  concave  fonn  from  side  to  side.  The 
eilges  are  everted,  and  there  is  ocetisioiially  associated  an  antero-posterior 
curvature  to  a  less  degree  than  the  lateral.  This  appearance  of  the  nail 
lias  been  observed  in  connection  with  some  wasting  diseases,  but  in  other 
instances  the  etiology  has  been  obscure.  The  trouble  begins  in  the  nail 
of  one  linger  and  gradually  involves  the  others,  %vhile  the  nails  of  the 
toes  appear  to  be  exempt. 

B.eady  Nail  is  the  term  given  to  that  appearance  of  the  nail  in  w^hich 
the  fiormal  lungitudinal  strite  become  much  more  prominent,  the  condi- 
tion apparently  resulting  from  an  atrophy  or  wasting  of  the  intermediate 
substance.  Fothergill  has  been  inclined  to  regard  this  condition  of  the 
nail  as  symptomatic  of  gout,  but  from  the  fact  that  the  disease  is  very 
common  in  aged  persons,  and  in  those  esjjecially  who  do  not  present  any 
other  gouty  manifestations,  Crocker  Ijelieves  that  it  is  simply  one  of  the 
associated  changes  of  senility.  For  both  of  the  above  conditions  there  is 
no  therapeutic  indication. 

PTERYGIUM. 

This  word,  from  trrepi/f,  imnff^  is  applied  to  the  downward  growtli 
over  the  nail  of  the  fold  of  skin,  that  is  normally  present  in  a  slight 
degree  wliere  the  proximal  extremity  of  the  nail  is  attached  to  the  finger. 
The  lunula  is  hidden  by  tliis  prolongation  of  the  epidermis.  The  treat- 
ment consists  in  loosening  the  skin  and  pushing  it  back,  or  clipping 
it  off. 


CLASS  VIIL— PARASITIC  DISEASES. 
A,     VEGETABLE  PARASITIC  DISEASES. 

TINEA    FAVOSA-    (Artoub  Van  Harlinuen  and  E.  J,  Stout.) 

Synonyms :  Fbvus ;  Honeycomb  Ringwcirm  ;  Porrigo  Lnpinosii ;  Pomgo  Fftvosa ; 
Tinea  Lupinosa;  Crusted  Rin^orm ;  Gen,  Erbg^rind ;  Fr.,  Tdgne  Favi^use. 

Definition. — Tinea  favosa  m  a  contagiouSj  vegetable,  paradtic  disease 
of  the  skiiij  due  to  the  presence  of  a  fungus  called  the  aehorion  Schua- 
leiniij  characterized  by  the  development  of  discrete  or  con  fluent,  gniall, 
split'pea'Sized,  circular,  cup-shaped,  pale  yellow,  friable  crusts,  usually 
perforated  by  liairs  and  aceumpauied  by  itcliing. 

This  affection  is  rare  in  the  United  States,  but  is  met  with  not  infre- 
quently among  the  lower  classes  of  the  recently  arrived  foreign  element 
in  this  country.  According  to  Crocker,  it  U  exceedingly  rare  in  England, 
but  common  in  Scotland,  frequent  in  France,  and  of  very  frequent  occur- 
rence  in  Poland ;  it  is  also  quite  often  met  with  in  Italy,  especially  the 
southern  part,  Hirsch  attributes  tlie  more  fre(|uent  occurrence  of  favus 
among  the  Jews-^especially  the  men,  living  in  Russia,  Poland,  Hungary, 
Galicia,  and  the  Levant,  and  also  among  the  Mohammedans  living  in 
Turkey,  Asia  Minor,  Syria,  Persia,  Egypt,  Algiers,  and  jruroeco— to  the 
habit  required  by  their  religion  of  keeping  the  head  constantly  covered- 
According  to  that  author,  want  of  cleanliness  is  one  of  the  main  factors 
in  the  spread  of  favus  and  pityriasis  versicolor,  although  the  affection  is 
always  due  to  direct  contagion. 

Symptomatoloiry- — rsually  the  disease  is  located  on  the  scalp,  hut 
it  may  attack  any  part  of  the  hudvj  and  even  tlie  mucous  membranes.* 
The  affection  makes  its  ap)>earance  on  the  seiilp  as  an  infianimation  of 
the  cutaneous  surface,  eitlier  diffused  or  circumscribed,  acconqmnied  with 
slight  scaling.  Quite  sriiall,  ]iitdiead-sizcd,  pale  sulphur-yellovv  crusts  funn 
around  the  hair- follicles,  which  later  develop  into  the  cliaracteristic  snl[>hur- 
yellow  cups,  termed  favus  cups,  favi,  or  scutula,  wliich  have  a  central  de- 
pression, are  often  striated  concentrically,  somewbiit  elevated  aljove  the 
eurfftce  of  the  skin,  and  c<»nsist  almost  entirely  of  fungus.    To  those  cases 

*  See  Kaposi  and  Kundrat's  ctk&e^  Wiener  medizinische  Fresse,  1884. 
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in  which  a  single  scutulura  remains  isolated  and  well  defined,  the  name  of 
famts  lu/nnoHUs  has  been  given.  These  cups,  when  removed,  present  on 
their  lower  surface  a  smooth,  moist,  convex,  excoriated  appearance,  which 
corresponds  to  the  irregular  depressions  and  elevations  of  the  rete,  in  which 
they  are  situated  ;  they  can  be  reduced  to  powder  with  the  fingers.  A  de- 
pression exists  in  the  rete,  which,  however,  soon  becomes  oUiterated  after 
removal  of  the  cop ;  the  skin  teneath  the  crust  is  smooth,  shining,  or,  as 
in  chronic  cases,  atrophied.  The  degree  of  inflammation  varies,  and  some- 
times pus  is  present  under  the  crusts.  In  cases  in  which  the  affection  has 
existed  for  a  h>ng  time  the  surface  beneath  tl^e  crusts  may  he  ulcerated. 
When  numerous  scutula  have  developed,  their  margins  join  and  coalesce, 
and  they  retain  their  rounded  shajM?  only  at  tlieir  free  margin  {fatm^i 
squarrosus).  Wlien  tlie  cups  are  fully  developed,  after  the  cour^  of  a 
few  months,  the  characterii?tic  sulpluir-vellow  color  assumes  a  l>rownish 
or  greenish-yellow  appearance,  due  to  the  arhnixtnre  of  dust  or  to  the 
application  of  external  remedies. 

Favus  is  usually  characterized  by  more  or  less  itching,  and  jToseesses  mi 
peculiar  odor  resembling  that  of  musty  straw  or  mice.  Its  course  is  usu- 
ally very  ehrornc,  lasting  for  years.  We  have  under  our  observation  at 
present  a  girl,  aged  twelve,  in  whom  the  affection  first  made  its  appear- 
ance at  two  years  of  age,  and  lias  existed  ever  since.  Cicatrization  and 
permanent  loss  of  hair  are  apt  to  follow  a  severe  and  chronic  attack  of 
favus.  Th.  Simon  reports  a  case  of  atrophy  of  the  skull  in  the  vicinity 
of  tlic  parietal  protuberances,  following  an  attack  of  favus. 

The  JiaiiH^  wlien  attacked  by  favus,  present  a  dull  appearance,  lack 
luster,  become  thickened,  dry,  and  brittle,  and  break  easily,  or  split  longi- 
tudinally, and  are  more  easily  removed  than  when  in  a  healthy  condition. 
In  some  cases  an  eruption  of  pustules  occurs,  tlie  adjacent  glands  l^ecome 
involved,  and  pediculosis  and  eczema  may  coexist.  The  aflfection  may  l»e 
confined  to  a  limited  area  of  the  scalp,  but  it  frequently  tends  to  spread 
over  the  larger  portion  of  tlie  scalp,  and  the  fungus  may  be  transplanted 
by  scratching  to  other  parts  of  the  body. 

As  already  stated,  tinea  favosa  is  an  eminently  contagious  disease,  and 
may  exist  among  animals,  as  mice,  rabbits,  cats,  and  fowls,  and  numerous 
cases  are  on  record  in  which  the  disease  has  lx*en  transmitted  from  ani- 
mals to  human  beings.  The  disease  may  have  its  seat  eitlier  in  the  hair- 
follicle  or  hair  {ft nta  favosa  pilaris)^  or  upon  the  cutaneous  surface  (tinea 
favosa  eptthnfi!(liH)\  the  follicle  and  hair  arc  the  favorite  localities  of 
favus ;  the  nails  may  also  become  affected  [tmea  favma  unguium).  Oc- 
casionally, when  apjiearing  in  other  localities  than  the  hairy  scalp,  the 
ecutula  may  be  accom|>anied  by  tbtt  formation  of  vesicular  rings,  or  patches 
which  are  eo«ly  and  round  and  bear  a  resemblance  to  the  vesicular  or 
macular  variety  of  tinea  circinata. 
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Fayufl  of  tlie  nails  is  a  very  rare  affection,  and  the  fungus  in  almost 
every  instance  is  introduced  under  the  nails  hy  the  latter  scratching  tlie 
scalp,  The  characteristic  yellowish  scutula  are  eeen  to  exist  sometimes 
at  tlie  free  end,  and  at  times  in  the  more  central  portion  of  the  nail ; 
the  nails  have  the  same  appearance  aa  in  onyehom yeostH^  and  Ijecome 
opaque,  brittle,  yellow,  fissured,  and  traversed  by  irregular  longitudinal 
and  transverse  furrows,  appearing  thickened  in  some  places  and  thin  in 
others.  The  fungus  rarely  flourishes  as  vigorously  under  the  nails  as  on 
the  skin  and  hair ;  its  presence  may  be  easily  demonstrated  by  scraping 
the  nail  and  examining  tlie  specimens  under  the  microscope. 

Pathology*— The  spores  are  about  ^^jVu  of  ^^  hich  in  diameter,  and 
it  has  been  demonstrated  by  numerous  ex|)eriments  that  inoculations  with 
this  fungus  will  give  rise  to  tinea  favosa  alone  and  to  no  other  disease. 
The  ach Orion  Schonleinii  was  tirst  discovered  by  Schonlein  in  1830,  later 
on  by  Gruby  and  WedL  Remak  was  the  first  to  enceessfully  inoculate 
the  fungus  upon  the  arm.  When  examining  with  the  microscope,  a  par- 
ticle of  the  favus  crust  is  placed  in  a  solution  of  ammonia,  which  causes 
disintegration  of  tbe  crust  and  allows  the  parasite  to  be  isolated.  A  few 
drops  of  iodine  solution  iti  wtiter  to  whicli  potassium  iodide  has  l>een 
adiled  imparts  a  reddishdu'ow^n  color  to  the  fungus.  This  is  seen  to  consist 
of  roundish  spores,  either  isolated  or  connected,  occurring  in  the  form  of 
chains.  These  sjwre  cliains  generally  mark  tbe  terminus  of  the  njycelial 
filaments.  According  to  Cornil  and  Ranvier,  the  free  extremity  of  the 
filaments  of  mycelium  are  at  first  spherical,  afterward  becoming  slightly 
elongated,  so  that  the  filament  is  formed  by  the  union  of  sbort  j<>ints. 
The  filaments  of  the  mycelium  are  composed  of  elongated,  distinct,  dotted, 
dichotomously  ramifying,  finnly  united  joints.  The  spores  forming 
chains  are  very  frail,  and  are  considered  as  a  portion  of  tbe  plant  in  tbe 
process  of  germination.  Upon  a  vertical  section  of  the  i^kin,  through  a 
spot  covered  by  a  favus  fungus,  at  the  surface  formed  by  the  fungus,  tbe 
epidermic  layers  are  seen  to  l)e  filled  with  s|*ores  wbich  are  scattered  be- 
tween the  cornt^ous  cells.  With  the  spores  are  always  seen  micrococci 
and  bacteria,  tesides  small  drops  of  fat.  The  accumulation  of  these 
foreign  elements  causes  a  prominence  and  a  peripheral  swelling  of  the 
fungus.  Tbe  diseased  center  is  usually  occupied  liy  one  or  more  diseased 
hairs;  here  is  where  the  evolution  of  the  fungus  takes  place  and  where 
recovery  begins.  In  favus  fungi  of  eonsidemble  extent  tlie  invasion  of 
the  parasite  is  not  limited  to  the  epidermic  layers.  The  mycelium  pene- 
trates  perpendicularly  into  the  derma  and  there  ramifies.  This  jienetra- 
tion  is  not  due  to  a  simple  pushing  aside  of  the  tissues,  but  tt>  a  true  in- 
vasion (Malassez) ;  the  tubes  <»f  the  mycelium  arise  from  tlie  bottom  of 
the  fungus,  and  pass  in  a  straight  line  into  tbe  connective  tissue  between 
the  fasciculi.     The  derm  slightly  reacts  from  tliis  invasion,  and  at  the 
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BDrface  of  the  fungus  there  is  a  continual  exmlation  or  even  suppuration. 
In  every  ease  the  coiineetive  tissue  invaded  by  the  thallus  (or  filament*  of 
mycelium)  of  the  achorion  Schonleinii  ig  gradually  abtiorbed,  and  it  is 
probable  that  tlii.s  abt^orption  causes  the  cicatrices  wliich  are  found  be- 
neath the  fungi  after  recovery.  The  fungus  grows  princi pally  in  the 
fibrous  shaft  of  the  hair  between  the  longitudinal  epidermic  lamina; 
here  the  filaments  are  found  to  consist  mainly  of  spores,  but  the  myce- 
lium is  found  in  the  tunics  of  the  hair  bulb  in  the  neighborhood  of 
the  root.  The  parasite  of  tinea  favosa  occurs  in  larger  numbers 
and  in  greater  luxuriance  than  any  of  the  vegetable  parasites.  Usually 
the  spores  gain  admission  to  the  skin  through  the  openings  of  the 
hair* follicles.  According  to  Ealzer,  the  achorion  develops  between 
the  retc  at  the  orifice  of  tlie  hair-follicle ;  tlie  sui>erfieial  layers  of  tlie 
epidermis  are  firmly  connected  with  the  hair  and  are  held  down  bj 
the  growth  of  the  fungi ;  tlius  the  cup  sliape  is  produced.  Tiie  hair 
becomes  affected  directly  or  indirectly  in  the  tunic  of  the  root  dur- 
ing the  further  progress  of  tlie  disease;  tlie  achorion  then  penetrates 
through  the  inner  and  through  tin;  outer  tunic  of  the  root  into  tlie 
euljeutaneoua  tissue,  causing  inflammation,  which  is  followed  by  forma- 
tion of  cicatrices, 

FaTUi  of  Eoii'liairy  parts  (tinea  favosa  epidermidis)  is  characteriEed  by 
the  same  development  of  the  ecutula,  and  generally  appears  as  roondish 
spots  of  a  liright  red  color.  These  are  quite  small  at  first,  but  soon  grow 
larger,  and  may  increase  to  the  size  of  a  dollar  ;  they  tecome  elevated, 
and  are  accompanied  by  slight  itching  and  scaling.  As  they  grow  larger 
they  show  a  tendency  to  get  well  in  the  middle,  and  to  extend  with  a 
raised  margin  ;  finally  red,  raised,  scaly  circular  eruptions  rcTnain,  and 
the  skin  which* is  surrounded  by  these  eruptions  appears  fairly  healthy, 
Occasionally  yellowish  matter  is  nuticcable  among  tlie  scales,  and  when 
the  fungus  is  present  in  a  hair-follicle  yellowish  cups  exist.  When  these 
conditions  are  absent  the  disease  may  l>e  mistaken  for  tinea  cireinata. 
8t.  Cyr  (Ann.  d.  Derm  at,  vol.  i,  p.  282)  describes  an  accidental  inocula- 
tion with  favus  on  his  own  hand,  as  follows  ;  The  epiilermis,  to  the  ex- 
tent of  a  silver  three-franc  piece,  is  of  a  yellowish  discoloration,  thickened, 
currug^ited,  and  s[)lit ;  at  the  margin  of  this  circle  is  situated  a  ring  of 
vesicles  tilled  witli  ciear  serum,  scarcely  ihe  size  of  lentils  or  peas;  on 
close  inspection  the  liinugo  hairs  are  seen  to  l)e  surrounded  with  yellow* 
ish,  pinliead-sixed  scutula,  which  are  slightly  depressed  in  the  center,  and 
look  as  if  tliev  had  been  made  with  a  needle, 

l^nna  considers  tliat  tliere  are  tlireo  forms  of  favus  : 
1.  FantH  Grlfieufi. — Scutulum  not  very  large,  grayish-yellow  in  color, 
not  depressed  in  the  center,  with   small  hairs  and  laimgo  hairs  growing 
tlirough  It ;  the  liyplue  travel  at  right  angles,  and  grow  straight  outward| 
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and  from  tliis  characteristic  he  would  name  the  variety  of  fungus  *'  acho- 
rioM  cuthythrix." 

2.  J*iiviiM  Stilj/kuren^  Tardus, — ^Scutiihnn  very  large,  covering  often 
tlie  entire  back  of  a  mouse ;  it  is  thick  and  depressed  in  the  center,  and 
of  a  pale,  creamy-yellow  cuk>n  The  hairs  do  not  grow  through  it ;  the 
hyphte  braneli  like  forks,  and  Unna  names  it  *'aehorion  dikroon," 

3.  FavuH  Sitiphureus  Velerior. — ^Scntuluin  does  not  grow  larger  than 
a  peppercorn,  and  is  depressed  in  the  center.  At  the  peripliery  it  is  of  a 
light  ochre  color,  getting  white  t^oward  tlie  middle,  while  at  the  margin 
of  the  depression  it  is  often  l>rowu  ;  the  smaller  hairs  are  pressed  down, 
but  the  hinugo  hairs  grow  through  the  crust,  the  hypha?  branch  irregu- 
hirly,  and  Unna  names  this  variety  '*achorion  atakton/'  Unna  states  that 
the  depression  in  the  scutnlom  is  due  to  the  growth  of  the  fungus,  and 
not  to  its  relation  to  the  hair-follicle,  as  it  is  also  observed  in  cultures. 

Diagnosis. ^ — The  diagnosis  of  favus  is  not  generfdiy  accompanied 
with  much  ditticulty  ;  the  small,  circular,  sulphur-yellow,  friable,  cup- 
shaped  scutula,  usually  perfomted  by  a  hair,  and  the  peculiar  odor,  are  very 
characteristic.  iSometimcs,  however,  particularly  in  cases  of  long  stand- 
ing, the  cups  have  lost  their  characteristic  appearance  and  resemble  the 
crusts  occurring  in  pustular  eczema.  In  eczema  tlie  crusts  are  greenish- 
yellow;  tlioae  of  favus  are  lemon  or  sulphur  yellow.  In  eczema  the  crusts 
are  tenacious  and  can  not  he  readily  pulverized :  in  favus  they  are  dry 
sud  friable.  The  udur  in  eczema  cajiitis,  although  frequently  sickening, 
is  not  characteristic  ;  in  favus  it  is  mousey.  In  eczema  of  the  scalp  the 
Iiairs  remain  intact,  and  are  only  matted  ;  in  favus  they  are  dry,  lack 
luster,  are  readily  extracted,  and  atrophied  ;  permanent  bald  imtches  are 
apt  to  occur.  Tliere  may  te  some  loss  of  hair  in  eczema  capitis,  which, 
however,  is  only  temporary,  and  permanent  alojxvia  is  extremely  rare. 
In  psoriasis  of  the  scalp  the  lesions  are  composed  of  whitish  scales,  be- 
neath which  the  skin  is  slightly  red,  smooth,  and  bleeds  easily.  The  hairs 
in  psoriasis  retain  their  luster,  and  atrophic  bald  spots  do  not  exist,  as  in 
tinea  favosii. 

In  seliorrhtca  tlie  skin  beneath  the  fatty  scales  usually  api>ears  normal 
in  color  and  smootli,  atrophy  of  the  s<*a!]>  and  crusts  docs  not  occur,  and 
tlie  fungus  of  favus  is  not  present.  Itingworin  can  be  readily  confounded 
with  favus  when  the  favus  cups  have  not  developed,  and  the  differential 
diagnosis  is  often  vi^ry  difficult ;  but  as  suon  as  tlie  characteristic  yellow, 
cup-shaped  erut^ts  form  around  a  hair  the  diagnosis  becomes  easier. 

lu  ringworm  the  spots  are  covered  in  the  center  with  scales,  and 
vesicles  are  more  or  less  plainly  visible  at  the  periphery  of  the  lesions, 
which  tend  to  extend  in  this  manner.  Tlie  hairs  have  the  characteristic 
nibbled-off  appearance.  Examined  with  the  microscope,  the  spores  in 
ringworm  are  seen  to  be  less  numerous,  smaller,  and  more  uniform  than 
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in  tinea  favosa.  It  is,  bowever,  a  matter  of  great  difficulty  to  establish 
the  diagno&is  of  a  non-typieal  ca^^e  of  favus  witli  the  aid  of  tbe  miero^ope 
alone. 

TFeatment.^ — The  treatrnent  of  favus  must  be  very  vigorous  and 
persistent  to  effect  a  cure,  and  consists  in  removing  the  crusts  and  in 
depilation  and  tlie  use  of  parasiticides.  The  hair  should  be  cot  i|uite 
short,  and  the  scalp  thoroughly  soaked  with  olive  oil  and  covered  with  a 
hood ;  after  the  crusts  have  become  softened  they  can  l>e  removed,  and 
the  scalp  should  l)e  thorougltly  washed  with  soap  and  water.  The  affected 
hairs  should  tlien  be  epilated  with  forceps  provided  with  tiat  blade.s  and 
the  parasiticide  rubbed  in  thoronglily.  Kaposi's  metlKKl,  consisting  in 
grasping  the  hairs  between  the  thumb  and  a  spatula,  or  strong  cardboanl, 
and  pulling  them  out,  may  be  employed.  Bulkley,  of  New  York,  uses 
epilating  sticks,  consisting  of  9  Cerse  Havsp,  3iij;  laccj^  in  tabulis,  3iv; 
resim^,  3  v j  ;  picis  BurgundiciB,  3^^  gumnii  Damraari,  Jjss.  These  in- 
gredients are  melted,  and  shaped  into  sticks  one  half  to  three  quarters 
of  an  inch  in  size.  These  are  heated  and  applied  to  the  scalp,  tbe  operator 
imparting  a  rotary  motion  to  the  sticks,  and  after  allowing  them  to  re- 
main in  contact  with  the  scalp  until  cool  are  removed  rapidly  with  the 
hairs  adhering  to  them.  This  process  is  patterned  after  the  French 
method,  called  *' calotte"  (or  pitch  cap),  which  is  exceedingly  severe  and 
barbarous,  and  its  use  is  associated  with  danger. 

Among  tbe  numerous  remedies  employed  in  the  treatment  of  favns  a 
saturated  solution  of  sulphurous  acid  is  regarded  as  one  of  the  best. 
Sulphur,  in  ointment  (3  j-ij  to  Jj),  or  combined  with  tar;  bichloride  of 
mercury,  in  solution  (gr.  ij  to  3  j),  are  well  sjwken  of.  Solution  of  sodium 
sulphite  (3  j  to  ^  j)  is  also  a  good  remedy.  Ointments  of  bydrargyri  sul- 
phas flavus,  3  ss.  to  5  j),  *^^  <jf  chrysarobin  ( 3  ss  to  3  j),  used  carefully,  may 
also  be  employed. 

The  parasitit^ides  u^ied  in  tinea  tosurans  also  answer  quite  well  in  the 
treatment  of  favus.  The  parasiticides  must  be  rubbed  into  the  scalp 
quite  vigorously  every  time  depilation  is  practiced,  and  their  employment 
should  be  persisted  in  for  months.  They  should  be  continued  for  some 
time  after  the  disease  appears  to  have  been  eradicated,  so  as  to  guartl 
against  the  recurrence  of  the  fungous  growth. 

To  elTeet  a  euro  of  favus  of  the  head  will  generally  require  six 
montiis.  The  disease  can  not  \m  pronounced  cured  until  rt'j>eated  ex- 
aminations at  various  times  have  teen  made,  and  the  hairs  and  sealp 
sliould  t>e  exairiiricd  carefully  from  time  to  time  for  six  to  eight  months. 
If  crusts,  or  round,  red,  squamous  lesions  do  not  form  during  this  period, 
the  danger  of  cnntan^ion  mav  be  refmrded  as  at  an  end. 

In  favus  of  tiie  epidermis  the  crusts  should  be  thoroughly  softened 
with  oil,  washed  with  soft  soap,  and  then  a  parasiticide  rubbed  in.     The 
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treatment  of  this  form  of  faviis  requires  much  less  time  than  when  situated 
on  the  gcalp,  three  weeks  being  stated  as  the  general  average  time  required 

to  eradicate  tlie  affeedon. 

When  tlie  nails  have  been  invaded  by  the  favus  fungus  the  disease  h 
quite  reljellious  to  treatment.  The  nail  under  which  the  fungus  ie  situated 
must  be  rendered  quite  thin  by  filhig  by  degrees  and  a  para^siticide  em- 
ployed. Removal  of  the  afTected  nail  and  application  of  a  parasiticide  to 
the  denuded  part  i.s  regarded  as  the  quickest  method  of  effecting  a  cure. 
As  the  disease  is  highly  contagious,  patients  sliould  be  carefully  cautioned 
to  use  great  care  to  prevent  the  disease  being  acquired  by  other  members 
of  the  family. 


TINEA  TRICHOPHYTINA.     (Artbue  Van  Hirlinoen  and  E.  J,  Stout.) 

Tinea  trichopliytina,  or  ringworm,  embraces  four  varieties  of  disease: 

Tinea  circinata  (ringworm  of  the  body) ;  tinea  tonsumns  (ringworm  of  the 
head) ;  tinea  barlne  (ringworm  of  the  l>eard);  tinea  unguium,  or  onycho- 
mycosis (ringworm  of  the  nails).  This  latter  will  be  considered  under 
Diseases  of  the  Nails.  These  diseases  are  all  due  to  one  common  fungus, 
the  trichophyton,  and  are  considered  as  one  and  the  same  disease,  only 
presenting  <liflereiit  ajii>earances,  according  to  the  locality  in  which  tliey 
nmke  their  appearance. 


TINEA    CIRCINATA.    (Arthur  Van  HAELmoEN  akd  E.  J.  Stout.) 

Synonyms:  Tinea  Tnchaphytina  Corporis;  Herpea  CiromAtus;  Rmgwornt  of  the 
Body;  Pi\»  H^^rpes  Circine. 

Deflnltion. — Tinea  circinata  is  a  contagious,  vegetable,  parasitic 
affectiun  of  the  skin,  due  to  tlie  tricliophytun  fungus,  characterized  by 
one  or  several  circular,  iritlammatory,  vesicular,  or  squamous  patches, 
which  itch,  ami  may  occur  upon  any  part  of  the  body  surface. 

Symptomatology. — The  disease  usually  makes  its  appearance  in 
the  form  of  a  smaJl,  pale-red,  circular,  or  irregularly  shajied  spot,  which 
later  on  assumes  a  circular  shape  and  is  accompanied  by  scaling;  or  small 
papules  or  vesicles  uccur,  which  are  distributed  around  the  periphery  of 
the  patcli.  When  the  patches  have  attained  their  full  development  they 
generally  assume  a  circular  shape,  are  somew^liat  elevated,  and  their  mar- 
gins are  sharply  <lefined  against  the  healthy  skin.  The  name  rlnyuytyntt 
has  been  given  to  tlie  disease  on  account  of  the  ledons  showing  a  tend- 
ency to  heal  in  the  center  w*hile  spreading  on  the  periphery.  The 
annular  lesions  vary  in  size  from  that  of  a  tive-ceut  piece  to  that  of  the 
palm.     Occasioually  adjoining  rings  coalesce  and  assume  a  gyrate  form. 
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Frequently  there  exist  only  one  or  more  lesions,  and  tliese  may  be  located 
on  differeTit  part^  of  the  body.  Quite  often  the  annular  form  of  the 
lesions  is  absent,  and  there  exists  but  a  eireular,  circumscribed,  sealy 
patch.  The  favorite  seat  of  the  diseage  is  on  the  Iiandg,  neck,  and  face,  but 
any  part  of  the  bo<Iy  is  Hahle  to  1k5  attacked.  The  patches  are  unsym- 
nietrical  in  8hai>e,  and  are  wont  to  occur  in  localities  wliere  adjoining 
surfaces  are  in  contact,  due  to  the  transplantation  of  the  fungus* 

The  dis4^'ase  is  also  apt  to  attack  the  crotch,  or  axilla,  and  the  region 
l)etween  the  nates  ;  when  situated  thus  it  is  known  as  eczema  marginatum 
(the  more  proi>cr  term  would  be  iin^u  cruna  seu  aj^Ularis  [Crocker]). 
Wlien  these  regions  are  involved  the  disease  is  of  a  more  inflammatory 
nature  than  wlien  situate<l  on  other  parts  of  the  body,  owing  to  the  fungus 
having  found  a  nioist  soil  favorable  to  its  development  In  these  locali- 
ties the  affection  shows  a  tendency  to  spread,  and  is  less  amenable  to 
treatment. 

The  annular  lesions  which  first  make  their  appearance  extend  rapidly, 
and  in  a  short  time  coalesce  ;  the  patches  are  well  defined  at  their  pe- 
riphery, elevated,  papular,  and  scaly,  and  nvay  show  a  sniooth,  pigmented 
surface  in  tlie  center.  Tlie  lesions  frecjuently  involve  large  areas,  some- 
times spreading  to  the  vicinity  of  the  knees  and  reaching  up  to  the  navel, 
also  l>etwecn  the  cleft  of  the  nates  and  perin.inim,  and  usually  affect  the 
the  internal  surface  of  either  tliigh. 

The  disease,  as  it  occurs  in  temperate  climates,  is  not  usually  severe; 
its  course  is  subject  to  considerable  variations.  Sometimes  it  exists  for 
only  a  few  weeks,  and  then  again  it  may  prove  quite  obstinate,  lasting 
for  months,  and  even  years,  and  prone  to  relapse. 

In  the  tropics  the  affection  is  of  mucli  more  frequcTit  occurrence  and 
of  a  more  obstinate  and  severe  natui*e,  and  appears  to  he  situated  deeper. 
Exceptionally  the  nails  are  invaded  by  the  fungus,  and  give  rise  to  ony- 
ehoinycoaia^  to  which  we  will  refer  later.  The  affection  known  as  iin^a 
imhricatu,  or  Tokelau  ruujworm^  is  a  disci  use  of  the  tropics,  and  is  re- 
garded as  distinct  from  tinea  circinata. 

Etiology, — Tinea  circinata  is  due  to  tlie  presence  of  the  tnchophyton 
fungus,  discovered  by  Kazin  in  1854,  and  is  identical  with  the  parasite 
uccurring  in  tinea  tonsurans  and  tinea  sycosis.  It  is  regarded  as  the  sim- 
plest variety  of  tinea,  and  the  fungus  does  not  flourish  as  luxuriantly  in 
tliis  form  as  it  does  in  the  two  latter  varieties.  The  fungus  is  situatetl 
superficial ly  on  the  epidermis  in  the  corneous  layer.  The  disease  is  of  a 
highly  contagious  character,  and  may  attack  quite  a  number  of  persons 
living  together  simultaneously.  It  occurs  among  dnmcstic  animals,  as 
cows,  liorses,  and  o.\en,  and  may  he  readily  transmitted  from  them  to 
man.  Such  a  case  came  under  our  notice  several  years  ago,  in  which  a 
servant  whose  duty  it  was  to  attend  to  the  milking  had  contracted  the 
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Mee  from  a  cow.  Some  individuals  are  more  susceptible  than  others, 
and  it  would  seem  that  in  certain  persons  a  condition  favorable  to  the 
growth  of  the  parasite  exists.  The  fungus,  as  viewed  by  the  mit-roscope, 
presents  the  full  owing  clmnicteristies :  The  spores  are  cirenlar  in  shape, 
having  an  average  diameter  of  about  ^fj^  of  an  inch,  and  exist  eitlier 
eingly  or  form  chains ;  the  tabe^  are  lee^  numerous  than  the  spores. 
Tlie  parasite  gains  admission  llirougli  the  epidermis,  and  gives  rise  to  a 
hyperaemic  condition,  and  inflaumiation  of  the  surface  accompanied  bj 
the  formation  of  papules,  and  occasionally  vesicles.  The  diagnosis  of 
tiueii  circinata  is  not  difficult.  The  characteristic  appearance,  or  the 
niieroscopical  examination,  will  determine  the  character  of  the  disease. 
In  making  a  microscopical  examination  a  very  small  quantity  of  dilute 
lit|Uor  potaissaa  should  be  added  to  the  scales  obtained  from  a  lesion ;  the 
specimen  should  be  covered  with  a  thin  glass  and  subjected  to  pressure, 
which  will  force  tlie  particles  apart  A  power  of  two  hundred  and  fifty 
to  five  Innidrcd  diameters  is  required  to  detect  the  characteristic  appear- 
ance of  the  fungus,  which  consists  of  long  tli reads  of  mycelium,*  The 
absence  of  the  fungus,  however,  must  not  be  regarded  as  the  sine  qua 
non  of  the  diagnosis,  as  it  is  quite  a  ditticult  task  in  some  cases  of  tinea  to 
find  the  trichophyton. 

Diagnosis. — The  disease  is  sometimes  confounded  with  eczema 
squamosum,  wliich  differs,  however,  from  tinea  circinata  by  not  being  so 
sharply  defined  and  by  fading  gradually  iiito  the  surrounding  surface, 
and  by  the  presence  of  more  marked  infiltration.  Further,  the  lesions  in 
the  latter  affection  are  more  evenly  distributed,  the  healthy  areas  between 
them  are  absent,  anri  the  fungus  is  not  present, 

SeborrhcBa  occurring  on  the  chest  and  back  may  appear  in  the  form 
of  annular  lesions.  The  scah^s  in  seborrhtea,  however,  have  a  greasy  feel, 
the  mouths  of  the  follicles  are  patulous,  and  the  fungus  is  absent. 

Psoriasis  in  some  cases  bears  a  strong  resemblance  to  tinea  circinata; 
the  lemons  in  psoriasis,  however,  are  generally  more  abundant  and  usually 
distributed  symmetrically  over  a  larger  area,  and  the  patches  are  generally 
situated  on  the  extensor  surfaces  of  the  elbows  and  knees,  and  the  scales 
are  more  numerous,  thicker,  silvery,  and  devoid  of  fungus. 

In  favus  of  tlie  body  the  lesions  may  assume  a  circular  form,  hut  the 
Bulphur-ycllow  caps,  diagnostic  of  favus,  will  soon  make  their  appearance, 
and  the  microscopical  examination  will  reveal  tl*e  difference  between  the 
fungi  of  the  respective  diseases.  In  tinea  circinata,  ringworm  of  the  licad 
or  beard  is  also  apt  to  coexist. 

From  pityriasis  rosea  the  disease  under  consideration  is  distinguished 
by  the  former  affection  involving  a  larger  area  and  the  scales  being  less 
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abuiidaTit ;  the  lesions  of  pityriasis  rosea  are  also  more  yellow  in  color 
and  show  a  preference  for  tlie  trunk,  are  devoid  of  fungous  growtli,  and 
arc  not  contat^ioLi8, 

Treatment. — The  treatment  of  this  disease  is  simple*  and  lot^al  reme- 
dies are  usnally  sufficient  to  effect  a  cure.  In  anaemic  individuals,  or  in 
I>ersons  who  are  run  down  in  health,  tonics  may  be  administered.  Care 
muBt  be  exereised  to  thorougldy  destroy  all  possible  sonrces  of  infection 
from  the  clothes  hy  tlio roughly  disinfecting  tlie  patient's  wearing  apparel 
by  means  of  heat  or  boihng  in  liot  water. 

In  milder  forms  of  the  dise^ise  occurring  in  cljildren  the  affected  area 
should  be  thoroughly  washetl  with  hot  water  and  soap,  and  an  ointment, 
containing  sidolmr  or  hydrargyrum  amnu>niatum  (gr,  xv-xxx  to3  j),  ap- 
plied twice  daily.  In  severer  cases,  washets  consisting  of  sulphurous  acid, 
full  strength,  or  of  sodium  liyposulphite  (3  j  to  5  j),  employed  as  a  lotion 
or  in  ointment  form,  will  prove  cpiite  etfieacious.  Ointments  consisting 
of  chrysarobin  (gr.  x-xl  t(»  lauuliii  5J),  or  of  iiyrogallic  acid,  may  Ik3 
employed  in  inveterate  ca^s.  The  objection  to  these  two  remediea,  bow- 
ever,  lies  in  the  fa<!t  that  tliey  dye  the  skin  and  clothing  and  may  give 
rise  to  inllaunnation.  Applications  of  tincture  of  iodine,  or  bichloride  of 
mercury  (gn  iij  to  3  j  of  water),  are  well  sjwken  of  when  it  is  desirable 
to  effect  a  s|>eedy  cure ;  the  hitter  should,  however,  lie  used  only  in  adults. 
An  ointment  of  oleate  of  copper  ( 3  ^**-  t*'  5  j)^  ^^^*i  application  of  salicylic 
acid,  in  ointment  form,  in  live  or  ten  per  cent  strengthj  are  aldo  quite 
gerviccable. 

The  variety  of  ringworm  known  as  eczema  marginatum  is  quite  rel)el- 
lious  to  treatment,  and  the  more  vigorous  parasiticides  must  be  resorted 
to  in  case  the  milder  remedies  faih  The  atfected  ai'ea  must  receive  a 
thorough  cleansing  with  sapo  viridis,  followed  with  applications  of  a  wash 
of  sodium  hyposulphite,  3  j  ttj  aqua  3  j. 

In  very  obstinate  cases  chryearohin  (gr,  x  to  xl  to  the  ounce),  in  oint- 
ment form,  may  he  employed ;  care  must,  however,  he  used  with  this 
drug,  m  already  stated  above,  Wliatcver  parasiticide  is  used  in  this  affec- 
tion must  be  used  persistently,  and  the  patient  must  remain  under  obser- 
vation for  some  time,  even  when  the  disease  seems  to  have  disappeared 
entirelvj  so  as  to  institute  treatment  at  once  when  a  relapse  occurs* 


TINEA  TONSLTRANa 


di5 


TINEA    TONSURANS.    (Arthue  Van  Harlixoex  axd  K  J.  Stout.) 

Synonyms:  nt'riM^sTi*iistiraii!>  i=eii  Circiujitus;  Ringworm  of  the  Scalp;  Tinea Tricbo- 
pbytina  Capitis:  Tinea  Tunsumns  seu  Tondena;  Parrigo  Furfurans;  Fr„  Herp^  Ton- 
surant;  Teigri«  Tondanle;  Teigne  Tansurante;  Trichophytie  L'lrcince;  Gur.,  SchorentJ© 
Flechtc 

Definition, —Tinea  tonsumiis  is  a  cont^ious,  vegetable,  parasitic 

disea.se  of  tlie  scalp,  clue  to  the  irieliopli^'toii  fungus,  cliaraeterized  by  the 
fonnation  of  ])*it(*hei>,  generullv  uf  eircular  or  irregular  slmpe,  varying  in 
size,  eircuinscriljiHl,  %^etiiciilar  or  squamous^  more  or  les«  bald  patches,  npon 
which  the  hairs  are  cJifteaseJ  and  usually  broken  off  eluse  to  the  scalp. 

It  in  of  freipietit  uceurrence  in  Franee»  particularly  in  Paris,  it  is  also 
quite  common  in  London  and  in  the  larger  cities  of  America-  In  Ger- 
many tlie  disease  is  very  sehlom  met  with.  Kiugworm  uf  the  Bcalp  oceurs 
mneh  uftener  than  favus  or  pityriasi?^,  particularly  in  the  tropics,  where 
it  frerjuently  appears  in  endemic  forni,  Ju<]ging  from  this  fact,  we  are 
led  to  Ijclieve  that  the  disease  under  consideration  is  favored  by  climatic 
conditions,  by  high  temperature,  atid  excessive  moisture.  This  view  is 
further  Btrengtliened  by  tlie  fact  tiiat  the  affection  increase's  in  severity 
and  frequency  during  the  rainy,  liot  season  of  the  year,  whereas  it  de- 
creasCB  during  the  cold  season.  The  cause  of  the  frequency  of  ringwonii 
occurring  among  the  dwellers  in  tropicjil  countries  is  attributable  more  to 
neglect  of  cleanliness  and  unfavorable  hygienic  surroundings  than  to  racial 
peculiarities. 

Symptomatology.*— The  disease  usually  commences  in  the  form  of 
a  small,  reddish,  round,  or  irregularly  shaped  patch,  which  ig  covered 
witli  fine  scales  and  .somewhat  elevated.  The  margin  of  tlie  patch  may  be 
fturrouurled  wilb  a  ri ug  of  small  vesicles  or  pustules,  wliicli  soon  disappear, 
and  end  in  desquamation  and  furfuraceous  scales.  Usually  similar  lesions 
may  be  frmntl  to  exist  oti  other  parts  of  the  scalp.  The  lesions  extend  at 
the  periphery,  sj»reaij  rapidly,  and  s<>on  circular,  circumscribed  patches 
appear,  varying  in  size  from  a  ten-cent  piece  to  that  of  a  dollar,  and  their 
color  may  be  pale  red,  Iduisli-gray,  or  greenish-yellow,  according  to  the 
complexion  of  the  child.  The  affection  at  first  involves  the  surface,  hut 
as  it  progresses  the  hairs  become  diseased,  lose  their  luster,  are  dry, 
withered,  and  present  a  broken-off  appearance.  The  patclies  often,  when 
they  retain  their  round  slmpe,  bear  a  resemblance  to  a  priest's  tonsure, 
which  bag  given  rise  to  the  name  tinea  tonsurans.  The  hairs  become 
quite  loose  and  brittle,  and  are  easily  broken  off  when  an  attemi>t  at 
epilation  is  made.  Often  the  stumps  and  surface  of  the  hairs  present  a 
grayish-white  apiH*arance,  due  to  the  presence  of  the  fungus;  the  follicles 
of  the  skin  look  ptickered,  and  the  scalp  is  more  or  less  elevated.     This 
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appearance  lias  been  compared  to  the  gurfoce  of  a  goose-skin,  on  to  tliat 
of  a  fowl  after  tlie  feathers  have  been  plucked.  During  the  further 
progress  of  tlie  disease  the  liairitj  show  a  tendency  U^  ^plitvdrop  out  spon- 
taneously, and  temporary  alopecia  ensues.  Oft^n  the  adjoining  patches 
coalesce  and  involve  a  larger  surface,  and  may  assume  the  size  of  the 
palm  or  hand.  Any  jmrt  of  tlie  scalp  may  be  inva«led  by  the  patches; 
the  crown  and  parietal  region,  however,  are  their  favorite  seats. 

The  disease  is  usually  unattended  Ity  pain,  Init  itching,  more  or  less 
severcj  is  generally  experienced.  The  lesions  may  extend  from  tlie  head 
to  the  side  of  the  face,  giving  rise  to  tinea  circiuata.  Botli  conditions 
may  coexist  simnltaneously.  If  left  to  itself  the  affection  generally  be- 
comes chronic  ;  it  may,  however,  end  spontaneously.  This  is  the  usual 
course  pursued  by  the  dise^.se.  In  some  unusual  cases  pustules  are  de- 
veloped and  form  crusts,  thus  resembling  pustular  eczema. 

In  the  form  known  as  dira^mmated  rimgivonii  the  hairs  may  not  drop 
out,  and  seem  to  be  normal,  and  the  scalp  presents  only  a  scaly  appear- 
ance; on  close  inspection,  short,  stnmpy  hairs  may  ho  noticed. 

There  is  anotlier  variety,  although  infretpient,  to  which  Liveiug  has 
given  the  name  bald  tinea  to&furaiis.  In  this  form  the  disease  has  at  its 
commencement  the  characteristic  features  of  ringworm ;  later  on  there 
follows  loss  of  hair,  and  the  scalp  presents  the  smooth  appearance  as 
in  alojiecia  are:ita,  and  at  the  margin  of  the  lesiuu  tlie  hairs  take  on  the 
characteristic  appearance  existing  in  that  affection.  When  this  condi* 
tlon  18  present  in  all  tlie  patches  the  diagnosis  must  be  determined  by 
the  presence  of  scales  in  tlie  commencement  of  the  disease ;  usually, 
however,  the  characteristic  fungus  nf  ringworm  may  l>e  discovered 
with  the  microscope  in  the  hairs  around  the  patch.  Such  cases  have 
]>robably  given  rise  to  the  belief  that  herpes  tonsr»rans  and  alopecia 
areata  may  coexist  simultaneously,  and  that  alopecia  areata  is  of  a  con- 
tagious nature. 

The  condition  known  as  kerion  is  a  peculiar  inflaTunrntory  and  sup- 
purative form  of  ringworm,  and  is  virtually  a  pustular  folliculitis,  analo- 
gous to  the  condition  occurring  in  tinea  sycosis.  It  is  cliaractt^rized  by 
smooth,  yellowish,  reddish,  or  purplish  patclies,  more  or  less  elevated, 
(edematous  and  boggy.  These  are  honeycomlK*d,  and  are  marke<i  with 
numerous  yellowish  points  of  suppuration,  which  are  the  outlets  of  tlie 
distended  hair-follicles,  deprived  of  their  hairs,  which  discharge  a  mu- 
coid, gummy,  honeylike  Huid,  Occasionally  itching,  burning,  and  pain 
exist  in  these  patches.  In  chronic  and  severe  cases  permanent  baldness 
occurs,  and  it  is  not  always  an  eas}-  matter  to  discover  tlie  fungi  with  the 
microscope.  Occasionally  this  condition  exists  in  a  mild  form  during  tlie 
treatment  of  tinea  tonsurans.  Kerion  usually  pursues  a  chronic  course; 
if  left  untreated  it  may  last  indefinitely  ;  occasionally  a  spontaneous  cnre 
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results.  Frequently  the  diseage  bears  mine  reeemUance  to  a  carbuncle, 
and  is  often  cuii founded  with  tlie  latter  affection. 

The  same  treatment  used  in  tinea  tonsurans  will  answer  for  kerion. 
Applications  of  lotions  of  sul]>l^iiruus  acid  are  liighlv  spoken  of. 

Etiology,— Tinea  tonsurans  is  due  to  the  presence  of  tlie  triebo- 
phytim  f unti;u8,  and  u  bi*^hly  contagious,  and  nmj  be  propagated  directly 
ur  by  the  use  of  infected  clothes,  brushes,  combs,  or  towels,  Wliere 
many  are  congregated  together,  as  m  children's  htjmes  and  schools,  the 
diis^ease  may  attiu'k  a  number  of  children  simnltaneonsly.  It  is  of  com- 
mon occurrence,  as  already  stated,  and  is  contined  almo&t  exchibivelj  to 
children,  being  met  with  exctM?dingly  rarely  In  adults.  Both  sexes  are 
attacked  in  about  etpial  ratio,  boys  being  somewhat  more  liable  to  con* 
tract  the  disease  than  girls. 

Tinea  tonsurans  often  occurs  in  domestic  aninsals,  as  horses,  dogs, 
eats,  and  calves,  and  can  be  transniitted  from  them  to  human  beirjgs,  and 
c^n  also  be  inoculated  from  man  to  aniujals.  The  children  of  tlie  rich 
and  poor  classes  are  eipially  liable  to  be  attacked,  and  it  occurs  in  wclb 
nourisbcd  as  well  as  in  debilitated  children;  it  would  apjKnir,  however, 
that  the  skins  of  some  individuals  are  more  susceptible  to  attack  than 
others.  It  is  thought  that  the  fungus  may  be  propagated  by  the  atmos- 
pliere  w^here  a  inmiljer  of  children  are  living  together,  Fre<]uently  chil- 
dren contract  tlie  disease  from  tinea  circinata  existing  in  their  parents 
or  nurses.  Gruby,  in  1844,  was  the  first  to  discover  fungous  elements 
in  tinea  tonsurans.  Malmsten,  of  Stockholm,  almost  at  the  same  time 
discovered  and  descril>ed  fungi  to  which  he  gave  the  name  of  triefnh 
phyton  iotf^uranH,  Wc  are  also  indebted  to  Von  Biirensprung  for  an 
accurate  descriptirm  of  tinea  tonsurans.  This  author  quotes  cases  of 
inoculation  from  animals  to  nnin,  and  vt^e  versa.  The  fungus  in  tinea 
tonsurans  affects  the  epidermis,  the  hair,  and  the  hair-follicles.  There 
are  two  views  entertained  as  to  how  the  fungus  penetrates  into  the  sub- 
stance of  the  hair.  According  to  one  view,  the  fungus  is  situated  at 
first  on  the  normal  cuticle ;  the  myeelia  containing  eonidia  iienneate  the 
hair  tunic  and  hair  root,  the  fungus  invades  the  liair,  and  the  spore- 
l>earing  myeelia  divide  into  segments ;  the  entire  liair,  with  exc€*ption  of 
its  medulla,  is  filled  with  couidia.  According  to  the  otlicr  theory,  tJie 
fungus  gains  admissiim  at  the  ttpi-ning  of  the  hair- follicle,  enters  between 
the  hair  shaft  and  follicle,  pursues  a  ^townward  course  until  it  arrives  at 
the  bulb  cells,  and  then  follows  the  upward  growth  of  the  hair,  and  the 
hair  filters  become  invaded  by  the  mycelium. 

Nature  of  the  Fungus* — The  fungus  is  identical  with  that  of  tinea 
circinata ;  it  grows  very  luxuriantly,  and  contains  exceedingly  numerous 
spores.  Microscopically  the  hairs  are  seen  to  contain  spores  and  mycelium, 
the  spores  greatly  exceedmg  the  latter  in  number,  and  most  numerous  in 
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the  corii©(3us  layer  direct!}^  arountl  the  hair  and  also  inside  the  hair  siiTv 
etance.  The  UiiUi  and  root  of  the  hair  are  invaded  by  immense  nimiliers 
of  spores.  The  hair  presents  a  distended  and  ruptured  appearance  at  dif- 
ferent parts  of  the  shaft  According  to  Corn il  and  lianvier,  the  fnngus 
18  a  growth  formed  of  ronndkh  spores,  measuring  about  1)05  inilliinetreg. 
These  spores  are  isolated,  or  in  groiipR,  between  the  laraellie  of  the  epi- 
dermis. A  number  are  eyiindriciil  in  shfl|»e,  aiid  placed  end  to  end,  Neu- 
mann, in  opposition  to  the  assertion  of  Ch.  Kobin,  has  pointed  out  in  this 
fungus  the  |>resenee  of  a  ramifying  njyecliiim.  The  parasite  is  ordinarily 
found  in  the  lamellie  of  the  epidenuia  by  scraping  the  surfaee  of  a  tinea 
cin^inata  and  maeeratin^  it  in  a  sohifeion  of  potassa  or  anmionia.  The 
growth  of  the  parat^ite  in  tlie  hair  differs  little  from  that  of  favus.  The 
f^pore^are  usually  abundant  at  tlie  root  of  the  liair,  growing  from  below 
upward  hetwei*n  the  longitudinal  libers  of  its  cuticle.  The  epidermic 
lamina'  uf  the  shaft  of  the  hair  are  somewhat  separated,  in  consequence  of 
which  the  hair  becomes  brittle  and  breaks.  Around  the  hair  in  the  inner 
epidermic  sheath  the  parasite  accunniktes,  and  causes  an  abundant  forma- 
tion of  epidermic  laminae  separated  from  one  anotiier  by  rows  of  spores* 
There  then  is  formed  a  kind  of  white  collar  around  the  hair,  projecting 
above  the  point  where  it  emerges  from  Hie  skin.  The  botanical  position 
of  the  fungus  has  not  as  yet  been  definitely  determiucd.  Lowe  regarded 
the  trichophyton  tonsurans  as  being  identical  with  aspergillus  glaucus. 
Neumann,  however,  considered  it  as  lieloTjging  to  penicillium  glancum ; 
whereas  Atkinson  believed  the  fmigiis  to  l»e  a  mucor  mucedo.  Kobner 
sm^ceeded  in  proilucing  tinea  tonsurans  with  inoculation  of  tlie  tricho- 
phyton fungus,  and  inoculations  with  penicillium  glaucum  gave  only 
negative  re4^uUs,  Experiments,  however,  lead  us  to  l>elieve  that  the 
triebophyton  is  a  8f*eeial  form  of  fungus,  arid  entirely  different  from  the 
fungus-producing  favus;  and  it  is  a  well-estAblished  fact  that  in<>colationg 
with  the  tricliophyton  fungus  always  produce  tinea  tonsurans, 

Diag^nosis. — The  diagnosis  in  typical  cases  of  ringw^orm.of  the  bead 
is  not  usually  attended  with  ditticulty.  Wlien,  however,  the  disease  pre- 
sents an  atyjiieal  a]>pearance,  mistakes  in  diagnosis  arc  very  apt  to  occur. 
When  a  case  is  unusually  ditheiiU  to  diagnosticate,  the  microscope  will 
clear  up  all  doubt  In  examining  specimens  of  hairs  microscopically,  it 
is  necessary  to  add  a  drop  of  lit|uor  potassjt  to  the  hairs  or  epiciermis, 
whieb  arc  covered  with  the  gbiss  anil  viewed  with  a  power  of  250  to  400 
diameters.  Specimens  which  have  Irh^'u  treated  for  hours  with  liquor 
potassie  an*l  finely  divided  afford  the  most  satisfactory  view,  Wlien  the 
epithelial  crusts  contain  much  fat,  a  little  ether  and  alcohol  should  be 
used,  allowed  to  evaporate,  and  then  a  little  li<|uor  potassje  added.  It  is 
easy  txi  mistake  tlie  mycelium  for  particles  of  wood  or  cotton.  Loss  of 
hair,  the  presence  of  erythematous,  scaly  patches,  and  the  characteristic 
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lpl>earaiice  of  ttie  Iiiiirs,  whicli  are  fiibliled,  broken,  bent,  and  twisted, 
point  to  rmgworm,  Tbe  existence  of  blackish  dot^  or  stanips  of  Lairg, 
located  on  disseminated  areas  partly  devoid  of  hair,  should  arouRC  our 
suspicion  as  to  the  nature  of  the  affeetion.  As  an  aid  to  diagnosis,  Diiek- 
worth's  test  may  be  resorted  to.  Tiiii^  consists  of  adding  a  few  drops  of 
chloroform  to  a  patch  and  allowing  it  to  evaporate ;  the  action  of  the 
liquid  imparts  a  whitish  or  light  yellow  color  to  the  affected  hairs, 
w^hereas  health}^  hairs  remain  unaffeet'ed. 

The  ilisea.ses  with  which  tinea  tonsurans  may  he  confounded  are 
eczema  squamosum,  seborrliiea,  psoriasis  capitis,  alopecia  areata,  and 
tinea  favosa. 

In  eczema  squainosnm  the  patches  occurring  on  the  scalp  may  resem- 
ble those  of  ringworm ;  the  liairt;,  however,  are  normal  in  apjiearanee  in 
the  former  affection  and  are  not  loose,  as  in  ringworm.  In  tinea  ton- 
surans there  is  a  history  of  contagion,  which  is  not  the  case  in  eczema. 
The  course  pursued  by  squamous  eczema  is  usually  chronic,  and  it  does 
not  increase  and  extend  peripherically  like  tinea  tunsurans.  Itching  is 
also  much  more  marked  in  eczema  than  in  ringworm.  The  eczeniatous 
patches  are  not  usually  sharply  defined,  but  generally  fade  into  tlie  snr- 
rounding  surface,  whereas  the  lesions  in  ringworm  are  circumserilicd 
and  circular  in  shape.  Eczema  may  in  rare  instances  follow  or  coexist 
simultaneiiusly  with  ringworm.  When  tinea  tonsuran:^  has  existed  for  a 
long  time,  or  has  l>een  modified  by  treatment,  it  is  nmcb  more  difficult  to 
diagnosticate. 

In  seborrliiea  of  the  head  the  sealineflS  is  generally  diffused,  often  in- 
volving the  entire  head  ;  whereas  in  tinea  tonsurans  the  patches  are  usu- 
ally cireidar  in  shape  and  not  distributed  over  the  wliole  head.  The  hairs 
in  seborrhrea  are  not  diseased,  while  in  ringworm  they  are  brittle,  twisted, 
or  broken  off.  Soborrlifpa  can  also  be  differentiate^l  from  tinea  tonsurans 
by  the  absence  of  the  parasite  when  examined  with  the  microscope,  and 
by  being  non-contagious.  Itching  is  gencnilly  marked  in  seborrlnea,  and 
in  ringworm  tlie  itcln'ng  is  usually  slight.  8eborrlu.ea,  moreover,  occurs 
most  frequently  in  adult.s,  while  ringworm  of  tlie  scalp  is  very  rarely,  if 
ever,  seen  in  individuals  of  riper  years. 

The  lesions  of  psoriasis,  when  occurring  on  the  scalp,  may  bear  some 
resemblance  to  those  of  tinea  tonsurans.  The  diffei-ence  in  the  history  and 
the  course  of  the  two  affections,  together  with  the  number  and  character- 
istic appearance  of  the  scales  and  the  healthy  conditi<m  of  the  hairs  in 
psoriiisis,  should  prevent  an  error  in  diagnosis.  Furthermore,  psoriasis  is 
not  contagions,  and  a  parasite  is  not  met  with. 

Alopecia  areata  is  frequently  mistaken  for  tinea  tonsurans.  In  typical 
cases  of  the  former  affection,  however,  the  patches  are  totally  devoid  of 
Lair,  and  the  affected  surface  presents  a  smooth^  polished  apjiearance,  not 
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tiolike  a  billiard  hall.  In  atypical  eases,  in  wliicb  the  diagooeft  k  in 
doubt,  the  oiicroscope  must  l>e  resorted  to. 

Tinea  favosa  capitis  in  iU  earliest  stage,  and  before  tbe  cbamderisde 
crusts  have  formed,  may  likevrise  be  confoondcd  with  the  dij^ease  under 
consideration ;  the  appearance,  however,  of  the  typical  favus  crast^  irill 
help  to  differentiate  between  the  two  affections.  The  niieroscopie&l  char- 
acteristics of  tlie  parasite  in  the  respective  diseaaee  are  also  qnite  ditferenti 
tbe  one  affection,  favos,  being  doe  to  the  achorion  Schonleinii,  and  tbe 
otiier,  ringworm,  to  tbe  trichophyton  fungus.  Alopecia 'of  a  permanent 
character  m  also  apt  to  exist  in  favus;  while  in  ringworm,  alopecia,  whtHk 
it  is  present,  is  usually  slight.  Tlie  hairs  in  favus  niay  h*e  removed  more 
easily  tbau  when  bealthy,  but  the  bulbs  and  capsules  will  be  found  to  be 
complete ;  in  ringworm  they  have  a  tendency  to  break  when  an  attempt 
at  epilation  is  made,  or  when  extracted  they  are  seen  to  l>e  deprived  uf 
their  bulbs. 

Treatment. ^ — Tinea  tonsurans  is  always  curable,  but  the  time  re- 
fpiired  to  effect  a  cure  %'aneg  considerably,  and  will  I>e  governed  by  the 
cbronicity  of  tbe  affection,  the  area  involved,  and  the  condition  of  tbe 
general  health.  Some  crises  may  be  cured  in  six  weeks  to  three  month»^ 
while  other  chronic  crises  are  exceedingly  rebellious  to  treatment,  and 
may  iiave  to  be  treated  for  months,  or  even  a  year,  before  they  can  be  pro- 
nounced cured. 

When  ringworm  occurs  among  children  in  schools  or  homes  it  is 
much  more  difficult  to  subdue  than  when  occurring  sporadically.  Like 
all  vegetable  parasitic  affections  of  the  skin,  it  has  a  proiiouocc*d  tendency 
to  relapse.  Tbe  patient  must  remain  under  observation  for  dome  time, 
even  after  the  disease  is  ajiparently  quite  well ;  and  a  case  of  ringworm  of 
tbe  bead  can  not  be  considered  cnretl,  so  long  as  a  broken  liair  or  stnuip 
can  be  found  which  allows  tbe  presence  of  conidia  under  the  microscope. 

Tbe  same  remedies  usc<l  in  tinea  circinata  will  be  found  to  \*e  appli- 
cable in  the  treatment  of  this  disease,  as  both  affections  owe  their  origin 
to  a  common  fungus,  the  trichophyton.  Tinea  circinata  is  more  easily 
cured  than  any  of  the  otber  forms  of  tinea.  Tinea  tonsurans,  however,  i« 
quite  obstinate  to  treatment,  due  to  tlie  difficulty  ex jjcrienced  in  getting 
tbe  remedies  employed  to  penetrate  euffi«'iently  deep  and  to  reach  the 
fungus,  wbirOi  freijucntly  lias  its  seat  at  the  lowest  part  of  the  follicle. 
The  trcatiiicnt  uf  ringworm  of  the  s^alp  is  tbe  let^  nmr  of  the  dermatolo- 
gist. The  remeilies  recommended  are  very  numerous,  and  their  name  is 
legion. 

As  abvjidy  stated,  all  cases  of  ringworm  of  the  scalj>  are  curable.  It 
must  fje  remembered,  however,  that  the  treatment  must  be  pursued  with 
tlie  gnnitest  perseverance.  The  primary  step  in  the  treatment  consists  in 
cutting  the  hair  as  short  as  possible  in  the  vicinity  of  the  lesion,  or,  wi 
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sevenil  patches  are  preseiitj  in  removing  tlic  liair  on  the  entire  head, 
which  may  be  done  with  the  scissors  or  razor.  The  advantage  in  having 
it  cut  short  lies  in  the  fact  that  the  le&ions  cmi  be  treated  better,  and  any 
new  lesions  w^hich  may  arise  can  be  easier  discovered ;  when  the  hair  is 
aUowed  to  remain  long  the  primary  source  of  infection  is  frequently 
overlooked,  and  the  fungus  has  had  time  to  penetrate  into  the  follicles. 
Epilation  of  the  diseased  hairs  and  the  employment  of  paraBiticidea  will 
tend  to  destroy  t!ie  parasite, 

Tlio  disease  being  of  an  exceedingly  contagious  nature,  proper  care 
must  be  used  to  isolate  the  affected  individual  from  others.  The  child 
should  use  sejmrate  towek,  should  sleep  alone,  and  liave  a  sepamte  comb 
and  brusli,  and  should  Ije  prevented  from  using  tlie  wearing  apparel  of 
other  children.  The  lining  of  caps  and  hats,  after  having  been  worn, 
should  be  frequently  removed  and  burned,  and  it  in  wt'll  to  re])lace  the 
lining  with  thin  paper,  which  nmy  be  readily  renewed  every  day.  The 
scalp  should  not  be  Ijrushed,  as  brushing  tends  to  disseminate  the  fungus 
over  the  entire  scalp.  To  ]>revent  the  propagation  of  the  spores,  it  is 
necessary  to  anoint  the  whole  scalp  with  carbolized  oil  (1  to  2(1).  It  is  also 
well  to  wash  the  hands  of  the  other  children  in  the  same  household  every 
day  with  solutions  containing  Iwnix. 

Local  treatment  aluue  will  gejierally  be  sufficient  to  effect  a  cure  in 
anemic  children,  and  in  chronic,  rel)ellious  cases  the  internal  administra- 
tion of  a  suitable  tonic  will  be  found  to  be  advantageous.  The  patches 
should  be  washed  thoroughly  every  other  day  with  sapo  viridis,  which  re- 
moves the  scales  and  a  mmil>er  of  the  s|R>res  mechanically  ;  the  parasiti- 
cide should  be  employed  directly  afterward,  Wliatever  application  is  used, 
whether  in  ointment  c>r  liquid  form,  must  be  rubbed  int(»  the  scalp  thor- 
oughly, and  nut  merely  smeared  on  I  he  surface. 

In  older  children  epilation  may  be  practiced,  and  the  affected  hairs 
Bituated  around  the  margin  nf  the  patelies  and  those  whicli  are  briiken  off 
over  the  diseased  area  must  be  extracted.  For  this  purpose  Duckworth's 
large  epilation  forceps  will  !>e  found  most  suitable,  and  a  small  area  may 
l»e  cleared  of  liair  each  day.  This  should  l>e  preceded  ]>y  the  applicati^m 
of  a  ten-per-cent  ointment  of  cocaine  in  lanuline,  for  the  purpose  of  dead- 
ening the  pain  and  facilitating  the  process.  It  will  be  necessary  to  repeat 
the  epilation  of  the  hairs  whir-ii  have  escaped  the  tirst  mani]nilation  as 
soon  as  they  showabovt'  the  suifsuM-%  as  a  great  miirdierof  hairs  will  break 
off  when  an  attempt  is  made  to  extract  them,  and  t!ie  diseased  roots  re- 
main beliind.  In  removing  the  luiirs  tractiim  shfiuld  always  be  made  in 
the  direction  in  which  the  hair  grows,  and  the  parasiticide  must  he  eui- 
ployed  at  once  afti-^r  eacli  epilation.  When  the  disease  is  still  confined  to 
the  surface,  mild  remedies  are  indicated  ;  when,  however,  it  has  pene- 
trated to  the  roots  uf  tlic  hairs,  stronger  remedies  must  he  resorted  to. 


In  very  joimg  children  the  affection  is  qnite  ainenahle  to  treatTiierit 
and  Crocker  speaks  well  of  the  following:  Jt  Snlphnris,  3j;  ^dl  car- 
bolici,  388.;  lanolin  cum  oleo,  5,1?  or  hydrargyri  oxidnni  Aavnm,  3jto 
5  j.  In  these  cai^es  sulphurous  acid,  eulphuret  of  potae>iiira,  Iiypc^sulphite 
of  sodium,  in  lotions  of  suitable  strength  adapted  t*>  the  age  of  the  patient, 
will  be  found  valuable.  Whatever  of  these  remedies  are  used,  they 
Should  be  applied  twice  dailjj  and  their  em|>Ioyment  will  be  followed  l»y 
a  cure  in  tliirty  to  sixty  days.  In  children  of  more  mature  years,  in  whom 
the  affection  has  existed  but  a  short  time,  the  following  paint,  known  aa 
Coster's  paste,  is  highly  recommended  :  9  I'^dini,  3  ij  ;  olei  picis,  5  j  ;  if, 
et  solve  (both  ingredients  should  Ije  slowly  and  carefully  mixed).  This 
solution  should  be  applied  to  the  patches  with  a  brush,  and,  according  to 
Crocker,  the  dark  crust  whic!i  forms  after  three  or  funr  days  sliould  be 
pulled  off  with  the  forceps,  and  not  be  jierinitted  to  remain  until  it  is  cast 
off,  as  more  fungi  and  alTect^^d  hairs  adhere  to  the  crust  than  when  it  10 
allowed  to  drop  off  itself;  the  part  shonld  then  l>e  thoroughly  rulibetl 
with  sapo  viridis  and  flannelj  and  the  application  renewed.  A  few^  ap- 
plications will  generally  effect  a  cure  in  recent  cases;  in  chronic  cases,  or 
when  the  disease  haa  existed  for  a  number  of  months,  the  proce^-s  must  be 
renewed  several  times.  In  recent  cases  blistering  may  often  l)e  employed 
to  advautage. 

Aecording  to  Dr.  James  Poulis,  the  following  treatment  is  accom- 
panied by  excellent  result*^ :  The  cliild's  eyes  are  protected  by  a  towel  tied 
around  the  head  ;  the  hair  surrounding  the  affected  area  should  W  eal 
short,  or,  when  numerous  lesions  exist,  the  entire  hair  mui?t  te  renioved; 
tlie  patient's  head  is  lield  over  a  basin  containing  warm  w^ater,  spirit  of 
turpentine  is  applied  to  tlic  patches,  and  the  turpentine  is  tlioronghly 
rubbed  into  the  scalp  with  the  finger ;  after  a  few  minutes  the  turjientine 
will  have  cleared  the  scales  away  and  have  penetrated  to  some  depth ;  the 
]>arts  are  then  thoroughly  washed  with  ten-per-cent  carlH>Iic-acid  soap, 
which  relieves  any  smarting  that  may  exist;  after  drying  the  head  care- 
fully, several  ap[»licatious  of  tincture  of  iodine  are  made  to  the  lesions, 
and  after  the  paint  and  hair  have  dried  a  solution  of  carbtilized  oil  (1  to  20) 
is  rubbed  over  the  entire  hairy  scalp,  for  the  purpose  of  destroying  any 
spores  that  may  be  present. 

Some  authors  regard  washing  of  the  sc^lp  as  contraindicated  in  this 
affection,  as  they  consider  tluit  the  moist  heat  favors  the  growth  of  the 
fungus,  and  suggest  using  spirit  of  wine  in  lieu  of  water.  Bichloride  of 
mercury  in  ointment  form,  gr.  2-5  to  the  ounce,  or  used  as  a  lotion,  gr. 
2-5  to  5  j  of  water  or  alcoliol,  will  prove  t^uite  serviceable.  When  em- 
ployed in  young  children  it  should  not  be  used  over  an  extensive  surface 
fur  fear  of  producing  salivation.  In  disseminated  and  superficial  varieties 
of  ringworm,  carbolic  acid  3j-3iiji  to  glycerin  ^j\  singly  or  eombiaed 
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witli  other  remedies,  is  well  spoken  of.  Daily  sponging  of  the  head  in 
recent  cases  of  rin*^worni  witk  dihited  solutions  of  thymol,  bomx,  or 
naphthoic  to  be  followed  by  a  thorough  application  of  a  fifty- per-eent 
borO'glycerido  suhition^  h  also  laudud.  An  ointment  of  oleate  of  mercnrv, 
iti  the  strength  of  five  to  twenty  per  cent,  is  sAm  highly  recommended. 

Alder  Smith  praises  the  oleate  of  mercury,  dia^olved  in  a  heavy  petro- 
leum oil  (liydrarg.  oleat.  cum  petrolco)  instead  of  in  oleic  acid  ;  it  is  pre- 
pared by  dissolving  ten  parts  of  oleate  of  merenry  in  ninety  parts  of  heavy 
petroleum  oiL  Its  use  h  followed  by  only  slight  irritation  of  the  ^calp, 
Thig  remedy  may  be  employed  in  ten-per-ecnt  solution  iji  children  under 
seven  years  of  age  ;  in  younger  children  it  can  be  diluted  with  ordinary 
petroleum  or  crystal  lamp  oil.  This  drug  possesRes  great  power  of  pene- 
tration. Mercuric  oleate,  one  or  five  parts  to  ten  of  lanolin,  is  nho  a  good 
remedy  in  all  stages  of  the  affection.  In  recent  cases  in  which  the  disease 
ha^  spread  over  a  larger  area  the  following  ointment  may  l>e  used;  5 
Acidi  C4irbolici,  ung.  hydrarg,  nitr;,  uug.  sulphuris,  ail  3s«?,  JL  ft.  ung. 
Sig. ;  Apply  twice  daily  to  patches  ami  once  daily  to  entire  scalf).  This 
preparation  nuiy  he  employed  in  children  over  eleven  years  of  age.  In 
children  under  this  age  the  <piantity  of  cai*bylie  acid  should  lie  decreased 
and  the  unguentum  sulphurls  increased. 

In  more  obstinate  cases  an  ointment  of  oleate  of  copjx^r,  3Jto  the 
ounce,  will  he  found  <pute  usefuh  In  tiui table  cases  the  gtrength  of  this 
ointment  may  he  iucreaa^^d  to  3  iv  to  the  ounce.  Crocker  states  that  lie 
had  used  equal  parts.  This  ointment  should  l»e  rubbed  in  thorouglily 
twice  daily  ;  following  its  use  tlic  affected  hairs  fn:*f|uently  fall  out  and 
epilation  is  usually  made  easier,  AcconJing  to  Morris  a  mixture  of 
tliynud  or  menthol,  3  88.,  chloroform,  3  ij\  olive  oil/3vj,  is  very  beneficial. 

The  use  of  chrysarobiu  in  ointment  form  is  also  advocated  ;  the  dis- 
advantages, however,  following  its  employment,  to  which  reference  has 
already  been  made  under  Tinea  Circinata,  militate  against  its  employment. 
In  chronic  cases  salicylic  acid  may  be  a|>plied  in  ointment  form  (3j-3ij 
to  3  j),  or  in  solution  (gr.  xx  to  Ix  to  ether  or  chloroform  5  j)-  Accord- 
ing to  Crocker,  salicylic  acid  plaster  acts  very  beneficially  sometimes,  and 
renders  epihiticui  easier.  That  author  employs  the  following  method  :  The 
hairs  over  tlie  allccte<l  area  and  to  some  distance  beyond  the  lesion  are 
shavecl  off.  A  mixture  of  salicylic  acid,  gr.  x,  with  collodion,  ^  j,  is  then 
apjilied  every  day  for  a  week  to  and  around  the  lesion.  At  the  expiration 
of  that  time  the  thick  crust  is  carefully  removed  with  the  forceps.  After 
the  crust  has  been  entirely  removed  the  shaving  is  rejieated,  and  the  mix- 
ture is  used  again  in  the  same  manner  and  for  the  same  length  of  time, 
lie  considers  that  the  protective  crust  formed  by  tlie  collodion  prevents 
contiigiun  and  does  not  permit  the  air  to  enter,  and  the  fungus,  being  aero- 
bic, as  demonstrated  by  Vidal,  is  prevented  from  developing.     When  the 


PARASITIC  DISEASES. 

crust  ii»  removed  with  the  forceps  great  cjuantities  of  hairs  come  away 
with  it.  The  process  of  removing  tlie  collodion  is  attentled  with  some 
pain,  ami  thiei  nietlitid,  tiiereftjre,  can  not  be  employed  in  eliildren  of  ten* 
tier  years.  In  children  over  mveu  years  of  age  its  use  is  permiBsible. 
Should  tliL>  removal  of  the  collodion  give  rise  to  excoriation,  an  ointment 
containing  boric  acid  inunt  be  used  until  it  has  disappeared,  and  then  tlie 
collodion  should  Ix*  reapplied. 

Another  method  emjiloyed  in  the  treatment  of  ringworm  is  recom- 
mendetl  by  Dockrell,  and  con6i8ts  in  shaving  and  wai^liiug  the  head  with 
hydronaphtbol  soap  (live  per  cent),  and  after  drying  the  part^  hydro- 
naphthol  plaster  (ten  ]ier  cent)  h  ent  into  strips  and  applied  ;  this  is  cov- 
ered with  hydronaphtbol  jelly  (ten  per  cent).  After  four  days  the  plaster 
should  be  removed,  the  heiid  carefully  wa;?hed,  and  another  plaj*ter  (twenty 
per  cent)  reapplied »  which  sshonld  remain  m  situ  for  one  week.  At  the 
expiration  of  that  time  a  new  plaster  (ten  jaer  cent)  is  used^  and  retained 
for  ten  days.  Should  the  disease  still  be  found  to  exist,  this  procedure 
is  again  resorted  to.  Eichhoff  advocates  hydroxylamin,  particularly  the 
chlorbydrate,  Ilydroxylarnin  is  a  substance  which  occurs  as  colorless 
crystals,  and  dissolves  readily  in  water,  alcohol,  and  glycerin.  Tliis  drug 
possesses  marked  reducing  cpialities,  and  is  therefore  advantageously  em- 
ployed in  diseases  due  to  vegetal>le  parasites.  The  affected  parts  having 
been  i>rcviniisly  wuHheil,  he  liai*  the  fullowing  forimila  applied  three  to 
five  times  a  day:  9  Chlorhydrate  of  hydroxylannn,  gr*  ■^;  alcohol  or 
glycerin,  gr.  L  Sig, :  ai>ply  externally.  A  solution  of  the  strength  of 
1  to  l,tKX)  will  lie  found  sufficiently  strong  in  the  beginning.  In  obsti- 
nate cased,  and  where  the  disease  is  confined  to  very  small  places,  crotun 
oil  may  Ik*  used.  It  must,  however,  be  ap|>lied  very  cautiously  and  only 
to  very  small  areas,  as  its  use  may  Vjc  followed  by  jx^rmanent  alopecia,  and 
should  never  be  used  in  yfiung  childrcru  In  very  obstinate  CA%es  a  gold 
pen  is  dip|>e<l  in  croton  oil  and  introduced  inti>  thi*  hHir-follicles,  Glacial 
acetic  acnd,  or  cantharidal  coUodion,  ujay  also  be  painted  over  the  patches, 
once  weekly,  or  even  oftener  in  chronic  c^a^es.  A  milder  application  of 
one  of  the  parasiticides  may  be  employed  as  an  adjunct  to  this  treatment. 


TINEA    BARB^.    (Arthcr  Van  Harlinoen  and  K.  J,  Stoitt;) 


SjmoiijniJt :  Tinea Sycnjii!* :  THi**a  Tncophylma  H«rhji' *  TnVhojth>'f4>fji!<BHrhn? »  Sjco- 
sis  Pterasition^  or  PaniHiUrift  ;  l*ani>itic  Sy<?nsi*i;  Kirt^-wonn  <*f  the  lieiiri] ;  B*irljer*s  Urh  : 
Mentagra  Para<iiltca;  (ferpes  Tonsurans  Harlw;  Kn,  STc?osb  Pamsilwre;  Germ.,  PftTft- 
sitEre  Hartfinrje. 

Deflnition. — Ringworm  of  the  beard  is  an  inflammation  of  the  hair- 
follicles  of  the  hairy  part«  of  the  face  and  neck  occurring  in  the  adult 
male. 
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Etiology. — The  disease  is  contagious,  and  h  due  to  tlie  presence  of 
the  trichophyton  fungus  in  the  hair-follicles.  This  ftingiis  is  the  game  as 
tliat  occurring  in  tifiL*a  tonsurans  and  tinea  cireinata,  and  is  generallj  con- 
tracted  in  barber  shops  by  means  of  a  razor,  shaving  b^l3^h,  or  strop  in 
wliich  the  fungus  may  exist.  It  is  very  unnsually  encountered  in  indi- 
viduals who  shave  thenij^lves,  with  the  exception  of  cases  in  which  some 
of  the  family  are  affected  with  ringworm,  and  from  whom  the  disease 
has  been  contracted.  The  favorite  locatiotis  of  the  disease  are  the  chin 
or  the  neighborhofHl  of  the  chin,  the  ne<»k,  and  submaxillary  region. 
The  upper  lip  is  but  rarely  attacked.  One  or  both  sides  of  the  face  may 
be  invuhed, 

S3naaptoinatology. — The  disease  is  characterized  by  tlie  appearance 
of  tnliercles  and  juihtules,  and  generally  couimcnces  as  tinea  circinata  in 
the  form  of  patches,  which  are  sliglitly  red  and  scaly.  These  patches 
show  a  tendency  to  get  well  in  the  center  and  to  extend  peripherically* 
The  rtniness  and  scaliness  incrca^ie,  and  the  affected  parts  are  swollen  and 
indurated.  The  hairs  are  soon  affected,  and  prese!)t  a  dry,  brittle  appear- 
ance, break  easily,  tend  to  l)ecoiue  loose,  and  can  lie  removed  with  ease. 
They  fall  out  spuntaneously,  and  frequently  present  a  while  apjiea ranee, 
due  to  the  presence  of  the  fungus.  The  subcutaneous  structures  become 
affected,  and  distinct  induratiun  is  present ;  nodules  and  papules  appear 
on  the  skin,  and  pustules  arc  olwcrved  to  exi^t  around  the  hair-follicles. 
The  diseased  area  |>resents  a  dusky,  reddish,  or  purphsh  appearance,  and 
id  covered  with  tubercles  and  pustules,  varying  in  shajie  and  size,  which 
are  situated  to  some  depth  in  the  curium,  feel  firm,  and  are  soniewhat 
jmiuf  ul  to  the  touch. 

(generally  the  disease  is  accompanied  by  very  slight  suppuration,  or  it 
may  Im?  entirely  absent ;  Init  sometinies  it  is  rpiite  marked,  and  numerous 
crusts  may  appear,  resend>Iing  pustular  eczema  in  ap|K*arance.  If  these 
crQsts  are  removed,  a  moist,  irregular,  reddened,  and  discharging  surface 
is  presented  to  the  view,  which  bears  a  resend*!ance  to  the  pulp  of  a  fig, 
whence  the  name  mjcomH^  from  the  Greek  word  cru/rrai',  a  jig. 

The  dit^case  gives  rise  to  more  or  less  itx'hing,  huniing  pain,  and 
swelling.  These  symptoms  are  usually,  however,  less  aggravated  than  in 
sycosis  of  non-parasitic  origin.  The  affection  generally  pursues  a  chronic 
course,  and  if  not  treated  may  last  for  years,  Kelai*ses  are  of  fre^pient 
occurrence  unless  thorough  and  j>ersistent  treatment  is  employed.  The 
parasite,  tlie  trichophyton  fungus,  whose  parasitic  nature  was  demon- 
strated hy  tiruliy  in  1842,  penetrates  into  the  hair-follicles  and  reaches  the 
hair-shafts  and  roots  of  the  liair,  causing  separation  of  the  parietes  of  the 
follicles  from  the  hair  sliaft;  its  presence  gives  rise  to  infiammation  and 
suppuration  of  the  follicles,  varying  in  intensity,  and  to  ^n  in  tilt  rated 
condition  of  the  neighboring  tissues.     The  parasite  can  be  readily  dis- 
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cerned  with  tlie  microscoi^e,  and  jjresente  the  same  appearance  and  ar- 
rangement as  in  tinea  tonsurans  (q,  v.).  Micruscopieallj  the  (Iisea8ed 
liairs  appear  Kwullen,  buinetinies  twisted,  and  the  roots  show  patJiulogieiil 
changes.  The  disease  does  not  oc^nr  frequently*  In  Scotland  the  affec- 
tion is  ofcasiuoally  observed  ;  in  France  it  is  of  frequent  oemrrenc^; 
whereas  in  Austria  it  is  very  rare.  In  Anierica,  according  to  Duhriug, 
the  frequency  of  the  disease  seems  to  vary  in  the  d liferent  cities,  being 
most  often  loet  witli  in  Boston. 

Diagnosis, — ^Tinca  barhffi  is  liable  to  lie  mistaken  for  sfjamn  ?ion- 
paraffitiva  ;  the  former  affection,  however,  differs  from  non-parasitic 
sycosis  in  spreaxling  more  rapidly,  in  being  exceedingly  contagious,  and 
in  appearing  pritoarily  as  sniall,  reddish  spots*  which  shu\\  a  tendency  to 
get  well  in  the  center  ami  to  spread  peripherically.  Non-parasitic  sycosis 
is  of  much  more  frequent  occurrence,  and  is  not  contagious ;  the  lesions 
which  first  appear  consist  of  pustules,  situated  at  the  mouth  of  the  folli- 
cles, and  tlie  pustules  are  pierced  by  a  hair;  the  inflammation  involves 
the  superficial  cutaneous  surface,  and  free  suppuration  occurs;  while  in 
parasitic  sycosis  the  deeper  structures  are  involved,  and  less  suppuration 
is  presetit.  In  non-parasitic  sycosis  mnrli  pain,  itching,  and  burning  exist, 
which  symptoms,  as  a  rule,  are  only  slight  iu  the  parasitic  variety.  It 
also  differs  from  non-parasitic  sycosis  in  nsnally  leaving  the  upper  lip 
intact.  In  parasitic  sycosis  the  hairs  may  Ik?  removed  with  ease  and 
without  pain,  and  their  root  sheath  is  frequently  lacking;  wlnle  in  sycosis 
non-parasitica  the  hairs  are  nut  atTected,  retaiti  a  healthy  appearance,  are 
tirndy  seated,  and  extracted  with  diiticuUy  and  pain  to  tlie  patient.  Par- 
tial permanent  alopecia  is  of  much  more  frequent  occurrence  in  tlie  para- 
sitic than  in  tlie  non^parasitic  form. 

Pustular  eczema  reseud>les  parasitic  sycosis,  hut  differs  from  it  in 
being  more  superficial,  and  accompanied  by  severe  itcldng,  burning,  dis- 
charge, and  crusting,  while  these  symptoms  are  usually  not  severe  in 
parasitic  sycosis.  In  pustular  eczema  the  hairs  are  normal,  and  nodules 
do  not  exist. 

Syphilitic  eruptions  of  the  l>eard  may  simulate  sycosis  ]>arasitica;  they 
are,  however,  distinguished  from  the  latter  affection  by  the  history,  by 
the  different  appearance  of  the  lesions,  which  are  of  a  C(qq>ery  color  in 
syphilitic  eruptions,  while  tlie  lesions  in  sycosis  jmrai^iitica  are  of  a  dark 
red;  further,  by  tiie  absence  of  ttie  parasite,  by  the  different  appearance 
of  the  hairs,  which  are  healthy  in  the  former  disease,  and  hv  tlie  coexist- 
ence  of  other  sypliilitic  symptoms  in  other  locations. 

In  tinea  sycosis  ringworm  is  sometimes  pix\<ent  on  different  parts  of 
the  body.  The  crust«j  occurring  occjisionally  in  parasitic  sycosis  may  bear 
a  resemblance  to  favus  crusts ;  in  favus,  however,  excoriation  and  a  dis^ 
charging  surface  are  not  present,  and  the  characteristic  nodules  and  tuber- 
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cles  seen  in  eyco&is  parasitica  are  wanting.  In  all  casts  in  wbich  tlie 
diagnosis  is  in  doybt,  microscopical  examination  should  be  resorted  to. 

Treatment. — The  treatment  consists  of  thorough  eiuhition  and  die 
emplt»vmeiit  of  parasiticides.  Epilation  must  be  practiced  daily,  wldch  is 
not  attended  with  difficulty,  as  the  hairs  are  loose  and  ctan  be  easily  ex- 
tracted. The  application  of  the  parasiticide  must  he  employed  direetlv 
after  epihttioiL  Any  crusts  which  may  be  present  shouhl  be  thorongldy 
soaked  with  olive  oil,  washed  with  soap  and  hot  water,  and  removed. 
The  UR*  of  poulticeH  is  coTitraindicated,  as  the  moist  heat  furnishes  a 
favorable  medium  in  which  the  fungus  llourishes. 

Applications  of  thymol,  dissolved  in  oil,  in  ten-per-eent  strength,  to 
the  hairy  parts  of  the  face  will  Ik?  found  servicealjle  in  preventing  the 
transmission  of  the  disease  to  other  parts.  A  lotion  of  bichloride  of  mer- 
cury, gr.  ij  to  atpia  5  j,  to  wliich  glycerin  is  abided,  is  highly  spoken  of. 
According  to  Duliring,  the  yellow  sulphate  of  mercury  (gr.  xxx  to  3  j),  in 
ointment  form,  and  washes,  consisting  of  sulphurous  acid,  or  sulphite  or 
hypijsulphite  of  sodium,  3j  to  aqua  5j\  ^^i"  l*^  found  quite  efficacious. 
Some  authors  reeommeud  that  tlie  beard  should  be  shaved  daily.  It  is 
not  necessary  to  puncture  the  pustules,  as  the  reitiova!  of  the  hair  will 
permit  the  contents  to  escape. 

Chrysarobin  {gr,  xxx  to  J  j),  in  ointment  form,  is  also  en*ployed  ad- 
vantageously;  the  disadvantages  attending  the  euijiloyment  of  this  drug 
must,  ht^vvever,  not  be  forgot  ten.  A  solution  of  l»oro-glyceride  in  glycer* 
in,  in  fifty-per-cent  strength,  is  also  highly  recommended. 

Ointmeuts,  cousistiog  of  oleate  of  copper,  3  e^^  to  5j*  ^^^  of  sulphur, 
3  j,  carbolic  acid,  3  ss,,  lanoline  cum  olei,  3  j,  are  also  lauded.  In  fact,  any 
of  the  parasiticides  employed  in  the  treatment  of  the  vegetable  parasitic 
diseases  may  be  utili/-ed  in  tlie  trcatnieut  of  tinea  sycosis.  The  sti'ength 
of  the  pantisiticide  used  in  tiuea  tonsurans  should  be  moditied  in  the  treat- 
ment of  this  affection. 

The  time  required  to  bring  almnt  a  complete  cure  varies.  Some  cases 
may  l>e  speedily  cured,  whereas  others  are  quite  rebellious  to  treatment, 
and  require  nuich  persistence  and  perseverance  to  prevent  i*elap£es. 


TINEA    IMBRICATA.    {.\aTHiR  Vas  Harunoo  and  E.  J.  Stout.) 

Synmiyms:  Tnki  Imi  rvr  nnwc^iuh  IsIiinJ  Ringfworiii ;  Le  Peta;  Gune  (Fox):  Cjis<?atlOe 
(Meedcrwonrl) ;  Hitihs  DeHiuiiiimiis?  (Tiinier);  t'hineso  Uingwonn ;  India  Ringworm; 
Burmejse  Ringwortn;  Malnbar  Itch. 

Definition. — Tinea  imbricata  ib  a  vegetable,  i>arasitic,  contapous 
disease  of  the  tropics,  in  wliich  patches  of  rings  within  rings  are  formed. 

Fox,  an  American,  was  the  first  to  describe  the  disease,  to  wliieli  he 
gave  the  name  gune  (signifying  skin).     This  affection  has  since  Ijeen  de- 
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scribed  by  various  authors,  under  diflferent  names,  thus;  hy  Turner,  as 
herpes  desquanians ;  by  Meederwoort,  as  caseadfk? ;  hy  Man  sun,  as  tinea 
imhrieata.  It  ueeiirs  only  in  tropical  countries,  and  is  widely  distributed 
over  the  ighirids  of  tlie  Patnfic  Ocean  and  the  Malay  Archipelago  and  tlie 
group  of  tirilbert  IslandB.  The  disease  h  said  to  have  been  brought  over 
from  the  (iilljert  Irilands*  to  the  Union  or  Tokelan  groui> — henee  called 
Tokelaii  ritigwonn — and  from  there  to  the  Samoan  Islands.  Koniger 
gives  the  ful lowing  account  of  the  affection  : 

Symptomatology, — Tlie  malady  lM>gins  with  an  eruption  of  &njall 
papules,  mostly  grouped  in  circles,  which  cAuse  intense  itching  and  des- 
qnaniatiiiu  of  the  c|>idennift  around  their  perij»hery.  Afterward  the^e 
circular  affections  coalesce,  the  skin  beeoining  at  the  same  time  hard,  dry, 
and  brittle;  and  in  tlie  end,  when  the  disease  lias  become  diffused  over 
the  will  lie  body,  the  skin  looks  as  if  covered  with  a  clayey  substance. 
An  examination  t^hows  that  this  8nl>stance  consists  of  epidermic  scales  of 
various  sizes  up  to  half  an  inch,  which  are  in  part  deta^ched  and  in  part 
still  adhering  to  the  skin.  The  hair  of  the  body  is  almcjst  gone  at  the 
places  where  the  eruption  occurs,  but  not  the  hair  of  the  head,  where 
the  eruption  is  very  H<*anty,  as  it  is  also  on  tlie  face.  The  only  inconven- 
ience to  tlie  patient  is  the  itching,  wliich  is  often  unliearable.  Microscopic 
examination  ^hows  that  the  seat  of  the  malady  is  limitCMl  to  the  epidermic 
layers.  Among  the  epidermic  cells  there  are  more  or  less  densi?  strata  of 
mycelial  threads,  wnth  transparent,  colorless  contents,  as  well  as  spherical 
cells,  tilled  with  honiogencous  substance,  occurring  either  in  grmips  or  sin- 
gly, Koniger  has  found  t!ie  mycelium  only  in  recent  cases.  Intense  itch- 
ing and  hc»at  accompany  this  affection,  and  circular  stains  or  irregular  lines 
exist  after  descpiamation  has  occurred,  which  are  apt  to  remain.  The  affec- 
tirm  occurs  in  eitlier  sex,  regardless  of  Jige,  is  eminently  contagious,  and 
may  oi^cur  on  any  part  uf  the  body,  very  rarely  attacking  the  head,  face, 
and  fnrehead.  When  it  has  become  chronic  it  may  involve  a  large  area 
of  the  body.  The  native  jiopulation  hold  the  disease  in  great  dread,  and 
often  resort  to  heroic  mciisures,  such  as  tlie  removal  of  the  diseased  part 
witli  the  knife.  Much  distiguration  accompanies  the  disease,  although 
the  patient's  general  health  renuiins  unimpaired. 

The  diseai^e  is  quite  distinct  from  tinea  circinatA,  and  the  fungus  does 
not  penetrate  into  the  fullicles,  and  leaves  the  hair  unaffected,  Tlie 
disease  spreads  over  the  skin  at  about  the  rate  of  a  quarter  of  an  inch 
weekly*  Manson  gave  the  name  of  tinea  imbricata  to  tliis  disease,  and 
describes  cases  occurring  in  China  and  some  other  parts  of  eastern  Asia. 
According  to  that  autlior,  the  affection  occurs  chiefly  in  the  straits  of 
Malacca  and  in  the  islands  of  the  Xralayan  Arr^Iiipelago,  and  he  is  of  the 
opinion  that  certain  peculiarities  of  climate  are  required  for  the  develop- 
ment of  the  disease,     lie  has  demonstrated  by  experiments  that  inocula- 
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tions  with  the  fungus  of  tinea  imbricata  always  gave  rise  to  that  affection. 
He  says:  **  After  inocnhition  there  is  an  incubation  period  of  about  nine 
days.  At  the  end  of  tliis  time  the  f  ungU8  lias  multiplied  mifficiently  to 
sHghtly  elevate  the  epidermis  under  wli it'll  it  is  growing,  and  forms  a 
brown  mass  between  it  and  tliecoriurn.  When  this  has  obtaiued  a  diame- 
ter of  about  three  eighths  of  an  inch  tlie  epidermis  in  the  eerder  gives  way ; 
but  as  it  is  still  organieally  continuous  with  the  sound  ^kiu  at  its  margin, 
it  is  not  co!opleteIy  shed,  but  remains  as  a  fringe  ronnd  the  central  hole. 
By  friction  or  other  means  the  free  edge  of  the  scale  is  from  time  to  time 
removed,  and  the  brown,  central  fungus  and  the  tissue  it  is  mixed  with, 
now  no  longer  protected  by  a  closely  adhering  epidermis,  are  rnbbed  off 
as  far  as  the  attachment  of  the  sc^-ale,  and  the  exposed  eorinm  appears 
pale.  Just  beyond  this  point  the  advancing  fungus  shows  through  tiie 
epidertnis  as  a  brown  rim,  perliaps  very  slightly  elevated,  about  one  six- 
teenth of  an  inc!i  in  breadth.  When  the  entire  ring  thus  formed  has 
attained  a  diamettrr  of  about  half  an  inch,  a  brown  patch  is  again  seen  to 
l)e  foriniug  at  its  center ;  this  in  its  turn  also  cracks  the  young  epidermis 
over  it^  and  a  second  rfng  is  formed  inside  the  first,  which  it  follows  in 
its  extension.  A  third  brown  central  patch  is  f€*rnied  in  tl»e  center  of 
the  second  circle,  and  Whaves  in  exactly  the  safne  numner ;  and  so  on, 
with  a  fourtli,  fifth,  and  a  never-ending  series  of  concentric  rings.'' 

The  identical  disease  has  been  encountered  by  ilacgregor  in  the  Fiji 
Islands.  Though  only  existing  in  individuals  who  had  arrived  from  the 
Solomon  Islands,  the  New  Hebrides  and  Lime  Islands,  lie  has  never  met 
w*ith  a  case  among  the  native  Fijian  element  or  among  Eurojieans.  He 
regards  the  disease  as  l*cing  due  to  a  fungus.  The  disease  described  by 
Meerderwoort  as  eascadm  is  considere*!  to  be  identical  with  tinea  imbri- 
cata, and  is  said  by  that  author  to  make  its  api»earance  endemically  in  tlie 
tropics  during  the  second  and  fnurth  year  of  childhood.  The  fungus  has 
its  seat  in  the  layers  of  the  epidermis,  does  not  penetrate  belnw  the  epider- 
mic mucous  layer,  and  leaves  the  hairs  unaffected;  the  fungous  elements 
are  much  more  numerous  than  in  tinea  circinata;  the  chains  of  spores  far 
exceed  the  mycelial  threads  in  nundKT;  The  spores  in  tinea  imbricata, 
as  corn  pared  with  those  of  tinea  circinata,  are  of  nearly  the  same  size,  but 
differ  in  shape,  l>eing  oval,  rectangular,  or  irregular,  seldom  globular; 
whereas  in  tinea  circinata  they  liave  a  globular  form.  The  mycelial 
threads  in  tinea  imbricata  are  distinguished  from  tliose  occurring  in  tinea 
circinata  by  iK'ing  long,  straight,  or  somewhat  curved. 

Diag:]iOBis* — The  diagnosis  of  this  disease  in  countries  where  it  occurs 
in  endemic  form  is  devoid  of  difficulty.  It  differs  from  tirjea  tricopliy- 
tina  in  not  attacking  the  hairy  jKirtion  of  the  head,  and  in  frequently 
involving  the  entire  body  surface.  In  the  latter  affection  the  patches 
exhibit  a  tendency  to  heal  in  the  center,  while  spreading  peripherically ; 
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wliiireas  in  tinea  itnljrieata  the  patches  are  concentric,  and  tend  to  spread 
over  the  center,  while  the  external  rings  spread  at  the  penphery. 

Treatment. — The  treatment  emit-iists  in  eareful  disinfection  or  de- 
struction of  the  wearing  apparel  and  in  remaval  of  tlie  scales  by  means  of 
appropriate  haths ;  after  this  has  Ijeen  ace onijil itched  tlie  affected  parte 
eUonlJ  he,  according  to  Manson,  painted  with  iodine  liniment  and  a 
more  extensive  application  made  daily.  As  in  all  fungous  diseafie^,  re- 
lapses are  apt  to  occur.  The  same  treiitment  employed  in  tinea  circinata 
18  indicated  in  this  alfectiun.  Crocker  suggests  the  emjdoyment  of  Goa 
powder  or  clirysarohin,  used  as  in  ringworm  of  the  body. 


FUNGOUS    FOOT  OF  INDIA.    (Artmltr  Van  Harunoex  axo  E.  J.  Stout.) 
Synonyms:  Podflcomi* ;  Mycetoma;  Ulcus  CI ravt*;  T u be rtular  Disease  of  the  Foot. 

Definition- — Madum  foot,  etc.,  is  an  affection  endemic  in  character, 

almost  exchi^ivelj  confined  to  the  foot  or  leg,  involving  the  deejH?r 
etrnetnrefc'.  Oecasionally  the  hand  is  attacked,  and  very  exceptionally  tlie 
fihonlders  and  i^crotnuL 

It  occurs  endeniicallj  in  various  parts  of  Intlia^  partieiilarly  in 
Madura,  hot  has  also  been  t^hserved  to  exist  in  Mexico  and  the  United 
States.  Kurnpean?^  ap[^ear  to  l>e  exempt  from  the  disea.se.  JVIen  are  more 
prone  to  contract  the  affection  than  women,  and  the  disease  makes  it^ 
appearance  regardless  of  age,  although  oecnrring  very  infrequently  below 
puherty. 

Symptomatology. —The  disease  is  divided  itito  two  varieties, 
the  pale  or  t/dhnr  and  tlie  hhif}\\  the  latter  Iteing  of  most  freqnent  oe- 
cnrrence.  lluntly,  of  India,  described  the  disease  as  commencing  with 
a  little  pimple  on  the  plantar  surface  of  the  foot,  which  later  became  a 
pnstnle  and  burst,  discharging  piriform  nmtter  and  small,  round,  black 
bodies  resembling  seed.  The  neigViboring  skin  enlarged,  an<l  another 
pustule  made  its  appearance  alongside  the  first,  bursting  and  discliarging 
as  iK^fnre.  On  inspection,  tliere  was  seen  lying  across  the  sole  of  tlie 
foot,  behind  the  hall  of  the  big  toe,  a  sore  wliicl),  from  the  presence  of 
two  or  three  0[>enings  <ni  the  surface,  soniewliat  resendtled  a  carbuncle. 
There  was  one  pustule  seemingly  at  the  point  of  bursting,  and  on  incit- 
ing tliis  puriform  matter  came  away,  followed,  on  pressing  it,  by  several 
round,  bhick  bodies  about  the  size  of  No.  2  shot.  They  were  jx^rfectly 
round,  and,  on  taking  them  between  the  forefinger  and  thumb,  were 
found  to  be  rough  and  somewhat  brittle.  The  skin  invaded  l>y  the  dis- 
ease was  indumted,  and  raisetl  a  little  abijve  tlie  snrnimnling  surface,  and 
this,  as  it  proved,  was  a  sufficient  guide  in  the  operation  as  to  the  extent 
of  the  disease  and  to  the  amount  to  be  cut  out  snjjerficially.     The  length 
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of  tlie  sore  was  about  two  inches.     The  tumor  was  removed  bj  operation, 

and  section  showed  that  the  black  bodies  were  lodged  in  |3erfectly  rouiid 
canals,  cornmniiicating  with  one  anotlier  and  preserving  the  i^ame  caliber 
throughout;  and  the  walLs  were  composed  of  dense  iibro-cartilagelike 
material.  The  disease  begins  insidiously  with  a  swelling,  which  gradu- 
ally increases  in  size,  resi*inbling  a  tumor,  and  is  almost  devoid  of  pain, 
except  wlien  sul^jected  to  firm  pressure  ;  gradually  a  sinall  vesicle  or  ab- 
scess forms,  which  bursts  and  discharges  eero-puruleut  matter,  in  which 
whitisli-yellow  or  black  bodies  resembling  tisb-roe  are  containe<l  ;  cu- 
taneous sinuses  forming  in  various  directions  lead  to  the  deeper  struc- 
tures and  perforate  all  the  tissues  and  bones.  The  affection  usually  attacks 
one  foot,  wldeb  is  much  swollen  and  misshapen  ;  it  may,  however,  iuvolve 
only  parts  of  a  baud  or  foot.  The  pahnar  aspect  uf  the  linger  or  thumb 
and  the  plantar  aspect  of  the  toe  or  the  spaei^  between  tlxe  toes  are  the 
regions  fre<pieutly  affected  primarily.  The  progress  of  the  disease  is 
decidedly  slow,  requiring  several  years  liefore  the  entire  foot  becomes 
totally  disorganized,  tliough  sometimes  a  large  part  of  the  foot  may  be- 
come involved  within  twelve  months.  Crocker  states  tlie  avenige  period 
to  be  between  three  and  seven  years.  In  some  east»s  the  diseased  mem- 
ber increases  exceedingly  in  bulk  and  weight.  It  wuuld  seem  that  the 
affection  spreads  by  the  sinuses  extending  through  the  tissues. 

Etiology, — The  disease  has  \)een  ascribed  to  the  presence  of  a  splin- 
ter or  thorn  in  the  foot  or  following  slight  trauniatisni ;  in  a  number  of 
eases  dracunculosis  has  preceded  an  attack  of  mycetoma,  but  no  etio- 
logical connection  has  Ix'cn  demonstrated  to  exist  between  these  affec- 
tions. Attention  has  been  called  to  the  possibility  of  the  fungus  gaining 
entrance  through  the  skin  in  persons  who  go  barefoot  in  low,  wet  ground, 
as  is  the  case  in  (Tuinen-worui  disease.  Very  frequently  the  origin  of 
the  disease  is  veiled  in  obscurity. 

Patliology, — (>u  making  a  section  of  a  diseased  foot,  according  to 
Carter,  the  following  eonditioiis  are  present:  (ieueral  confusiuu  of  parts, 
owing  to  absorption  of  the  bones  and  filirous  tbickeiiiug  of  tlie  soft 
parts;  often  the  presence  of  granules  separated  or  aggregated  in  mul- 
berrylike masses  of  a  yellow  or  brown  color,  lodged  in  splierieal  cavities 
excavated  in  the  bone  or  in  the  soft  parts,  or  in  tunnels  or  channels 
leading  from  the  cavities  to  tlic  apertures  on  the  surface,  also  lined  by 
membrane ;  these  granules  are  present  in  the  dis<^barge.  8i>metimes 
there  is  a  deposit  of  fleshy  substance,  containing  numerous  minute  parti- 
cles (white  or  red),  and  oecn|iying  the  same  localities  as  the  above-men- 
tioned granular  deposit  Lastly,  in  the  same  localities,  we  find  black 
granules,  spheniidal,  tuberculated  masses  of  tlie  si^me  color,  radiated  in 
structure,  wliich  have  been  niistaken  for  melanosis  or  blood<dots.  A  fun- 
gus, called  tlie  ehkmijphe  Carteri^  has  been  found  in  tlie  black  variety, 
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and  regarded  by  tluit  observer  a.^  the  morbific  element  of  the  affection. 
Dn  Carter,  and  also  Cruokshaiik,  are  of  the  opinion,  ba^ed  on  examina- 
tions witK  the  miero8eoj>t%  tliat  the  conditions,  ehnieal  as  well  as  patho- 
logical, found  in  Madtira  foot,  correspond  to  those  existing  in  aetinmny- 
eosis^  and  regard  the  disease  as  actinomycosis  occnrring  in  human  teings. 
No  case  uf  sjjontaTieoUcS  recovery  has  been  recorded  ;  the  atfection  pur- 
sues a  slow  progressive  course,  resulting  in  total  dii^organization  of  the 
tissues,  with  loss  of  the  hunes  uf  the  fuot,  the  areli  of  which  disappeai-i*, 
the  mufecles  atrophy,  the  tetidons  degenerutf,  and  the  patient  ^nccuinhs  to 
exhau8tii>n  or  8ome  intervening  complication. 

The  diagnosis  is  nut  attendt'd  with  much  difliculty  after  the  sinuBeg 
have  appeiired  and  tlie  discharge  takes  place;  it  may,  however,  in  the 
earlier  stage  of  development,  he  uiiistHkeii  for  drmnmcnlosis. 

The  treatment  consists  in  tlii^rough  reniuval  of  the  diseased  por- 
tions in  the  earlier  .stage  of  the  di^eai*e,  i>r  in  amputation  of  a  finger  or 
toe.  In  the  later  stage  the  only  means  of  effecting  a  cure  consists  in 
amputating  the  limli,and  great  care  should  he  exereised  in  making  a  care- 
ful L\\ploratiun,  to  be  sure  that  nu  diseased  area  remains  above  the  j)oint 
of  ampiitatiun. 


ACTINOMYCOSIS   OF   THE    SKIN,    (S.  Pollitzer,) 

Definition. — A  chronic  affection  of  the  sul»cutaneoUB  tissues  or  other 
parts,  eluirarterizej  by  the  occurrence  of  nodular  tunmrfl  with  tistnlous 
openings,  due  to  infection  with  the  actiuouiycis  or  ray  fungus. 

Symptomatologry. — Tlie  disease  may  affect  the  foot,  the  hand,  the 
ecrotum,  the  slinnlder,  the  face  and  neck,  or  internal  organs.  In  the  vast 
maJ4Uu'ty  of  cashes  in  Europe  and  Arnerieu  the  parts  adjacent  to  the  mouth 
are  the  seat  of  the  affection.  We  ha%^e  no  knowledge  of  the  earliest  fi^rni 
of  the  disease;  the  diagnosis  has  boon  made  on]y  in  advance<l  eases.  TJie 
appearances  are  then  very  nnu^h  like  tluise  of  sarcoma.  A  nodular  tumor, 
livid  or  l>luish-red  on  its  surface,  devehjps  under  the  skin.  It  is  at  first 
linn  and  resistafit.  After  a  time  Hiicluatinn  may  be  detected  in  one  or 
more  nodnles,  and  presently  the  t^kin  breaks  down  over  the  nodule,  or 
there  ig  burrowing  of  pns  and  a  fistulous  tract  is  estaldished,  with  an 
opening  at  some  distance  from  tlie  tumor.  The  discharge  from  tiie  open- 
ing is  at  first  abundant,  tliick*  purulent;  later,  thin  and  sanious.  Mixed 
with  it  are  nnrueronH  small,  snlphur-yellow,  friable  bodies,  from  a  millet 
seed  to  a  snjall  barleycorn  in  size— conglomerates  of  the  mycelium  of  the 
specific  fungus.  Tlie  di^^ease  is  of  great  chronicity,  and  may  remain  for 
years  localized  at  the  point  first  afft^cted,  spreading  very  slowly  but  stead- 
ily, and  invading  new  tissue  by  continuity,  as  from  the  neck  downward 
into  the  mediastinnm.     The  lymphatic  glands  are  never  involved  except 
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wlien  there  is  flecondary  cocci  infection.     Befnre  suppuration  takes  place 

I           there  are  only  slight  or  no  sulijective  eyniptoms.     After  suppuration  a 

^H  chronic    abscess    is    estahlishcd^    which 

^H         ^tS^MSBsSA.  '^^^^   '^'^^'   ^^^  ^'^^'  usual  secondary  con- 

^H       J^ShH^H^HHk^  stitutional    disturbances,  and   result   in 

^^       ^B^B^fSw^SF^  *•'      dcatli  from  exhaustion  or  from  scepsis 

^^        ^PJ^B^^^I^Er  _  (*     or  pyemia.     Sometimes,  but  rarely,  the 

^m         ^^J^SSSSsS^^  organism  breaks  through  into  a  blood- 

^^^^^          "^-^•O^^-^  vessel,  and  thus,  spread  throughout  tlie 

^^^^F               Q  system,    niittary   actinomvcotie    tumors 


Flo.  9«.— B,  »<M:tkin  fwm  an  m'tmoraveotic     develop,    more   especiallv    lU    tlie    luUgS, 
tumor  of  the  Dt'c'k,  i*liowin;Lf  gruiiulntion      _  .  -  -,     T  , 

tia*u*.- uiid  intiMs  of  full^nl^ ;  c,  to  &imw     In    actiMomyeosis    of    mtcrnal    organs 
''         ^  there  maj-  be  no  cutaneous  lesion,  or  a 

fistulous  tract  ruay  open  ou  tlie  integument 

The  disease  already  descrilied  as  mycetoma,  or  the  Madura  foot,  is  a 
form  of  aetinomycosis  endeujic  in  India,  of  which  a  single  ease  (Kemper, 
Arner.  Pract.,  Septeinl>er,  18S6,  quoted  by  Duhring,  p.  490)  has  Wen  de- 
scribed in  this  country,  and  one  in  Italy  (Monatsh.  f.  pnikt.  Dermatol,  x, 

isyo,  p.  ;jr»i). 

Anatomy  and  Pathology. — The  clinical  appearances,  we  have  said, 
reseiuble  those  of  sarcoma;  in  the  histological  structure  of  tlie  tumors 
there  is  even  a  greater  resemblance,  so  that  the  diagnosis  of  sarcoma  or 
of  osteosarcoma,  seemingly  confirmed  by  the 
microscopic  examination,  is  still  commonly 
made  in  ca-^esiif  actinomycosis.  Tlie  tumors 
be  I  o  ng  to  tl  i  e  cl  ass  of  i  n  fee  t  i  v  e  gran  u  lo  u  j  a  t  a, 
and  are  characterized  Uy  a  high  degree  of 
development.  Tliey  are  made  up  chiefly  i*f 
round  cells,  with  nunieruus  fusiform  con- 
nective-tissue cells,  and  are  highly  vascular- 
iz&d.  The  breaking  down  of  the  growth  and 
the  establishment  of  fistulte  present  no  lus- 
tological  features  of  special  interest.  The 
characteristic  granuli  found  in  the  discharge 
are  present  in  the  growth,  and  the  myceli- 
um of  the  pathogenic  fungus  may  be  found 
throughout  the  tissues  of  the  tumor. 

Etiology.— The  rec<»guition  of  the  dis-  p,„ 
ease  is  of  recent  date.    In  18(J7  BoWm^er  dis-       HT^?:i"f.l;;;?i  "iilKX' 
covered   the  peculiar  funsrns  in  a  case  of      myooiiumt^iroaaH  Mai^tiiticdabom 
lumpy  jaw,  as  the  disease  is  called  in  cattle 

when  it  alfects  the  maxilhie.     We  are  indebted  chiefly  to  Ponfick,  Israel, 
and  Johne  for  our  knowledo:e  of  the  diseaee  in  man,  and  for  the  complete 
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demonstration  of  the  causative  relation  of  the  fungus  to  the  disease.  The 
actinomycis  or  ray  fungus  consists  of  mycelia  which  divide  dicoto- 
mously,  the  threads  radiating  from  a  center.  Each  thread  is  club-shaped 
at  its  distal  end,  and  this  enlargement  probably  contains  the  organs  of 
fructification.  The  granuli  previously  referred  to  as  present  in  the  tumor 
and  in  the  discharges  are  simply  masses  of  fungus.  It  appears  certain 
that  the  germ  can  attain  a  foothold  in  the  system  only  tlirough  some 
break  in  the  continuity  of  tlie  surface  (cf.  a  case  in  which  inoculation 
occurred  by  means  of  a  splinter  of  wood  driven  into  the  foot,  Monatsh. 
f.  prakt.  Dermat,  x,  516).  Healthy  animals  to  whom  cultures  of  the 
fungus  have  been  fed  have  not  acquired  the  disease,  which,  however,  fol- 
lows inoculation  under  the  skin  or  into  the  peritoneal  cavity.  Carious 
teeth  and  lesions  of  the  mouth  are  probably  the  most  common  points  of 
entry  for  the  germ.  We  find  the  disease  most  common  in  those  who  have 
to  do  with  cattle  or  feed.  The  diagnostic  significance  of  this  fact  should 
be  borne  in  mind. 

Diagnosis. — The  diagnosis  in  the  unbroken  tumor  is  quite  impos- 
sible. Scrofuloderma,  carcinoma,  and  sarcoma  may  be  considered.  The 
first  is  a  disease  of  adolescence  and  the  glands  are  always  involved.  In 
cancer  there  is  usually  considerable  pain,  and  in  it  also  the  glands  are 
sooner  or  later  involved.  The  tendency  to  breaking  down  is  generally 
more  marked  in  actinomycosis  than  in  sarcoma.  An  explorative  incision 
and  microscopic  examination  of  a  piece  of  the  tumor  would  clear  the 
diagnosis.  Carelessness  alone  could  account  for  failure  to  recognize  the 
disease  after  pus  containing  the  characteristic  granuli  is  discharged.  The 
disease  is  not  very  common,  but  as  the  knowledge  of  it  has  become  more 
general  the  number  of  cases  reported  has  greatly  increased,  and  it  would 
appear  not  unlikely  that  the  disease  is  much  less  rare  than  is  generally 
supposed. 

Prognosis. — The  actinomycosis  tumor  must  be  regarded  as  a  malig- 
nant growtli.  I^ft  to  itself  it  will  continue  to  sj)read  and  to  destroy  tissue 
indefinitely.  The  prognosis,  therefore,  depends  entirely  on  the  localiza- 
tion of  the  tumor.  Its  treatment,  of  course,  is  purely  surgical ;  and  if  the 
growth  he  situated  externally,  where  radical  treatment  is  possible,  the 
prognosis  is  good,  while  it  is  bad  in  proportion  as  the  location  of  the 
tumor  makes  it  inoperable  or  not. 

Treatment. — Extirpation  of  the  growth  with  the  knife  is  the  only 
rational  treatment.  Where  this  is  impossible,  curetting  may  perhaps  be 
eni|)loyed  and  the  cavity  washed  with  strong  antiseptics.  In  inoperal)le 
internul  actinomycosis  supporting  measures  are  indicated. 
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TINEA    VERSICOLOR.     (Arthur  Van  Harlinges  and  E.  J.  Stout.) 

Synonyms:  Pityriasis  Versicolor  (from  frfrupov,  6ran) ;  Chromophytosis;  Dermatomy- 
eosis  Furf uracea ;  Mycosis  Microsporina ;  Klcienflechte  (Ger.). 

Definition. —A  vegetable  parasitic  affection  of  the  skin,  due  to  a 
specific  parasitic  fungus,  tlie  microsporon  furfur,  whicli  aj)pears  in  the 
shape  of  variously  sized,  irregularly  shaped,  dry,  slightly  furfuraceous 
patches,  yellowish  in  color,  found  cliiefiy  upon  the  trunk.  The  parasite 
to  which  the  disease  is  due  was  discovered  by  Eichstedt  in  1846,  and 
was  called  microsporon  furfur  by  Robin. 

Symptomatology. — The  affection  occurs  in  the  form  of  pin-head 
and  split-pea-sized  yellowish  macul®  scattered  over  the  affected  part; 
these  increase  gradually  in  size,  multiply  and  coalesce,  and  form  patches 
with  irregular  outline,  varying  in  size  or  covering  a  large  area  and  well 
defined.  More  or  less  scaliness  is  noticeable  in  the  patches.  Usually  the 
affection  does  not  give  rise  to  much  itching  in  cool  \veather ;  but  when  the 
individual  affected  becomes  warm  and  perspires  freely,  considerable  itch- 
ing is  experienced.     In  some  patients  itching  never  occurs. 

The  favorite  seat  of  this  disease  is  the  chest,  abdomen,  and  between  the 
scapulae;  it  may,  however,  extend  to  neighboring  parts,  as  the  buttocks, 
groin, 'flanks,  and  also  to  the  extremities,  but  rarely  spreads  below  the 
waist  or  above  the  neck.  It  is  stated  that  the  face  is  never  attacked. 
There  is  a  case  of  Biart's,  however,  on  record  in  which  j)atches  existed  on 
the  left  cheek  up  to  the  external  canthus,  and  on  the  forehead,  involving 
the  scalp  somewhat ;  a  legion  existed  also  behind  the  ear.  Practically  it 
is  a  disease  confined  to  the  trunk,  and  is  only  contagious  to  a  very  mild 
degree,  although  experimentally  the  fungus  has  been  shown  to  be  capable 
of  producing  the  affection  when  inoculated.  Kobner  has  been  the  only  one 
to  successfully  inoculate  men  and  rabbits  with  the  disease.  Von  Ziemssen 
is  of  the  opinion  that  the  comparatively  rare  occurrence  of  this  disorder 
on  the  neck,  face,  and  hands  is  probably  due  to  the  fact  that  these  parts 
are  deprived  of  their  superficial  layers  of  epidermis,  in  which  the  fungus 
has  its  seat,  most  frequently  and  quickly  by  the  use  of  soap  and  water. 
The  disease  has  never  been  observed  on  tlie  inner  surface  of  the  hands 
or  the  plantar  surface  of  the  feet.  According  to  Von  Ziemssen,  tinea 
versicolor  also  frequently  exists  in  men  in  the  genital  region,  on  the 
skin  of  the  thigh,  where  the  scrotum  comes  in  contact  with  it.  In  this 
situation  the  spots  are  often  of  a  more  brownish-red  to  a  cop{K*ry-red 
color.  In  women  the  disease  very  fre(juently  occurs  in  small  plaques  in 
the  pubic  region  and  on  the  skin  of  the  labia  majora  (Von  Ziemssen). 
It  requires  a  favorable  medium  for  its  development.  According  to  Thin, 
moist  parts  of  the  skin  of  certain  individuals  during  the  jx^riod  of  sexual 
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activity  furnish  the  soil  required  for  the  development  of  the  fungus. 
Males  and  females  may  be  affected  by  the  disease,  the  former,  however, 
being  more  prone  to  contract  it  than  the  latter.  It  does  not  occur  in 
very  young  or  very  old  subjects.  It  is  more  apt  to  exist  in  phthisical 
patients,  probably  due  to  the  fact  that  patients  affected  with  phthisis 
are  in  the  habit  of  wearing  flannel  without  changing  it,  and  to  the  pro- 
fuse sweats  in  that  disease,  although  it  occui*s  frequently  in  persons  pos- 
sessing perfect  health.  Its  spread  is  generally  slow,  and,  if  left  to  itself, 
it  may  last  for  an  indefinite  period.  The  affection  has  its  seat  in  the 
superficial  layers  of  the  epidermis  and  exists  in  every  climate,  but  hot 
climates  are  more  favorable  to  its  development.  The  peculiar  color  of 
the  spots  is  probably  due  to  the  numerous  strongly  refracting  masses 
of  conidia.  The  discoloration  affects  only  the  most  superficial  corne- 
ous layers  of  the  skin,  and  when  it  is  removed  mechanically  the  skin 
presents  a  slightly  red  appearance  (Von  Ziemssen).  It  is  probably  well 
to  add  that  the  affection  known  as  chloasma  uterinum^  and  which 
was  formerly  thought  to  be  due  to  the  presence  of  the  microsporou, 
has  nothing  in  common  with  tinea  versicolor.  Tiie  discoloration  may 
vary  in  color,  presenting  a  dark-brown  appearance,  as  in  a  case  of  Crock- 
er's. The  variety  known  ka  pityriasis  nigra  has  been  observed  in  persons 
who  had  sojourned  in  warm  latitudes.  Hebra  is  of  the  opinion  that  pity- 
riasis nigra  is  due  to  chronic  phtheiriasis,  which  gives  rise  to  pigmentation. 
Occasionally  inflammatory  and  eczematous  symptoms  occur  in  individuals 
who  perspire  very  freely,  in  which  cases  the  lesions  appear  red,  and  fre- 
quently give  rise  to  severe  itching  (Crocker).  The  presence  of  the  fungus 
is  readily  demonstrated  by  treating  some  of  the  seraped-off  furfuraceous 
scales  with  ether  and  adding  a  very  small  quantity  of  dilute  liquor  potassse 
to  the  specimen  and  examining  with  the  microscope.  The  microscopical 
appearances  of  the  fungus  are  (juite  characteristic  :  the  spores  are  rounded 
in  form,  and  occur  in  groups  in  the  laminfe  of  the  corneous  epithelium, 
and  there  exist  masses  of  conidia  exceeding  those  of  ringworm  in  size, 
which  are  i^rouped  like  bunches  of  grapes,  and  with  very  abundant  inter- 
huiiii^  mycclia  extending  to  the  adjacent  masses  of  conidia.  The  conidia 
are  stronirly  refracting ;  the  mycelia  are  rather  short,  and  do  not  usnally 
hrancli  out.  According  to  Neumann,  the  fungus  develops  very  slowly, 
l)iit  may  he  easily  cultivated,  and  can  be  grown  in  neutral  glycerin.  The 
spores  divide  hy  segmentation,  and  filaments  of  mycelium  originate  from 
them. 

Diagnosis. — The  diagnosis  of  tinea  versicolor  is  not  generally  at- 
tended with  much  ditticnlty.  The  desquamation  and  the  location  of  the 
atlectioii,  usually  confined  to  the  trunk,  and  the  microscopiciil  appearances, 
make  the  diagnosis  com])aratively  easy.  The  diseases  for  which  pityriasis 
versicolor  are  most  likely  to  be  mistaken  are  vitiligo,  chloasma,  and  the 
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macular  sypliiloderm*  Tlie  leeioTis  in  vitiligo  are  round  io  shape  and 
white,  and  the  neighboring  skin  is  dark  ;  the  small  yellow  macules  existing 
at  the  margins  of  tlie  brownifih  patches  in  tinea  verKieulor  are  absent  in 
vitiligo,  and  there  is  a  total  absence  of  scales  on  scrajniig,  and  of  inflam- 
matory sytiiptoms»  From  chloasma  it  is  distinguished  by  the  seat  of  the 
affection,  the  face  and  furehead  being  nsually  involved  in  cljloaj^ma,  wliile 
in  tinea  versicolor  tlie  face  is  but  exceedingly  rarely  affected,  and  in 
chloasma  being  simply  a  pigmentary  affection,  and  presenting  no  scaliness 
or  tlie  presence  of  fungi. 

Tinea  versicolor  may  be  confounded  with  the  mat^idar  syphiloderm 
because  of  the  similarity  in  the  brownish  color  of  the  eruption  ;  the  latter, 
however,  does  not  often  occur  in  large  patches,  but  in  solitary  round 
patches,  which  are  characterized  by  alisence  of  scaUness  and  itching, 
and  nuiy  exist  upon  the  face  as  well  as  on  tlie  trunk,  and  usually  there 
are  other  symptDms  uf  syphilis  present. 

The  prognosis  h  fpiite  favorable. 

Treatznent. — The  treatment  is  simple,  and  to  remove  the  dieeaee 
thoroughly  should  be  carried  out  perse veringly,  as  the  affection  is  apt  to 
relapse  should  ordy  the  minutest  area  affected  by  the  fungus  be  over- 
looked. Sapo  virfdis  should  be  rubbed  in  tlie  affected  area  thoroughly 
every  day  fur  a  week,  and  then  after  two  days  followed  with  a  hot  bath. 
Tliis  process  will  1m?  found  to  \m  quite  efticafious.  Should  any  diseascil 
area  remain,  this  mode  of  treatmeut  must  again  be  resorted  to.  A  solu* 
tion  of  hyposulphite  of  soda,  3  j  to  the  ounce  of  water,  applied  twice 
daily,  acts  very  beneficially,  and  should  be  |iersevered  in  for  some  time 
after  the  eruption  has  vanished.  Pure  or  dilute  sulphurous  acid  is  also 
well  spoken  of.  The  underclothing  should  be  subjected  to  a  high  degree 
of  heat,  immersed  in  boiling  water,  or,  what  is  better,  destroyed. 

The  mercurial  parasiticides  also  answer  very  well  ;  the  liability  of 
these  reme<lics,  wlien  applied  to  a  large  area,  uf  pr«Kluciug  salivation, 
should,  iiowever,  lie  borne  in  mind.  Mechanic>al  friction  alone  will  re- 
move the  fungus  in  mild  c-ases,  but  it  is  always  advisable  to  employ 
n  parasiticide,  so  as  to  insure  a  thorough  cure  J  Tincture  of  imline, 
applied  to  the  affected  area,  in  cases  in  which  tlie  disease  is  not  extensive, 
18  reputed  to  effect  a  rapitl  and  sure  cure. 


ERYTHRASMA.    (Arthcr  Van  IIarunoex  a.\d  E.  J.  Stout.) 
From  4pv0p6t,  red. 


Deflmtion. — Erythrasma  is  a  contagious  cutaneous  disorder  uf  a 
pamsitic  uaturc,  characterized  by  the  apj>earance  of  reddish  hro^^m  patches 
of  desquamation,  and  commonly  api>earing  where  the  opposing  surfaces  of 
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the  skin  come  in  contact,  and  due  to  the  presence  of  the  raicrosporon 
minutissimuin. 

Symptomatology. — This  affection  is  usually  met  with  in  the  axil- 
lary folds,  in  the  groins,  and  where  the  scrotum  touches  the  thighs,  and 
between  the  nates.  At  first  the  affection  resembles  intertrigo  or  eczema 
in  a  mild  form.  The  eruption  commences  in  the  form  of  small  macules, 
varying  in  size  from  a  lentil  to  that  of  a  dollar,  are  of  roundish  or  irregu- 
lar contour,  erythematous  or  slightly  scaly  in  character,  and  sharply  de- 
fined. They  are  usually  few  in  number  and  not  extensive,  but  may  some- 
times involve  quite  a  large  surface.  The  color  varies  from  yellowish 
brown  on  the  general  surface  to  pale  red  in  the  cutaneous  folds. 

The  patches  are  slightly  scaly,  and  somewhat  greasy  to  the  touch ;  the 
furfuraceous  scales  are  more  noticeable  at  the  periphery  of  the  lesion, 
which  is  well  defined.  The  patches  are  not  easily  detached  from  the  epi- 
dermis, and  if  left  untreated  evince  little  disposition  to  improve.  The 
disease  is  oftener  met  with  in  men  than  in  women,  and  gives  rise  to  only 
moderate  itching;  children  are  exempt  from  it. 

Etiology. — Burchardt  first  described  the  disease,  which  is  due  to  the 
presence  of  a  very  minute  parasite,  to  which  the  name  of  raicrosporon 
minutissimum  has  been  given  by  Von  Barensprung.  The  question  is  still 
auhpidice  whether  the  parasite  should  be  classed  among  the  fungi  or  bac- 
teria. A  very  high  power  of  the  microscope  is  required  to  detect  the 
presence  of  the  parasite.  According  to  Von  Ziemssen,  the  scales  are  seen 
to  contain,  under  the  microscope,  small  threads,  which  are  rather  short, 
narrow,  very  pale,  and  slightly  bent ;  quite  long  filaments  are  also  visi- 
ble, which  sometimes  consist  of  two  or  three  segments.  In  some  rai^e 
cases  single  longer  threads  consist  of  small  flat  segments,  which  join  each 
other,  resembling  a  string  of  pearls.  Their  greatest  transverse  diameter 
measures  about  ()•(>  of  a  micro-millimetre ;  generally  they  are  narrower; 
tliey  vary  exceedingly  in  length.  The  threads  are  smallest  when  inex- 
tricably interwoven  and  occurring  in  large  masses,  and  their  length  fre- 
<|ueiitly  exceeds  their  breadth  only  about  four  or  five  times.  lateral 
hrancliiiig  or  ramifications  of  the  filaments  are  not  visible,  neither  do 
forms  of  conidia  a|)])ear.  According  to  Payne,  different  vegetable  forms 
an^  iioticcahle.  That  author  has  observed  cells  of  a  species  of  torula 
rescinblini^  in  shape  but  exceeding  in  size  the  one  existing  in  pityriasis 
capitis;  he  is  not  certain  whether  true  spores  exist,  and  is  of  the  opinion 
that  tlie  fungus  bears  the  strongest  resemblance  to  involution  forms  of 
bacilli. 

Diagnosis. — Ervthrasma  is  generally  limited  to  moist  surfaces  fav- 
(►rable  to  the  development  of  the  microsporon,  but  may  extend  to  thte 
iicijjfhboriiii^^  body  surfaces.  The  eruption  spreads  quite  slowly  and  pur- 
sues a  serpii^inous  course.     The  diseases  with  which  this  affection  might 
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be  confounded  are  eczema  marginatum,  tinea  versicolor,  chloasma,  and 
pityriasis  rosea.  The  clearly  defined  inflammatory  symptoms  present  in 
eczema  marginatum  and  tlie  microscopical  appearances  should  prevent 
confounding  erythrasma  with  this  affection. 

From  tinea  versicolor  it  may  be  distinguished  by  its  location — the 
former  usually  being  confined  to  the  trunk — and  by  the  darker  color  of 
the  patches  in  erythrasma.  The  microscopical  examination,  however, 
would  clear  up  all  doubt,  as  the  microscopical  ap{M3arance8  differ  in  these 
two  affections.  From  chloasma  it  is  readily  differentiated  by  the  absence 
of  the  parasite,  chloasma  being  a  pigmentary  affection  devoid  of  parasitic 
organisms.  The  lesions  in  pityriasis  rosea  are  of  a  rosy  or  pale  red  color, 
with  a  tawny  tiut,  and  show  a  tendency  to  heal  in  the  center  and,  are  not 
contagious. 

The  treatment  is  the  same  as  in  tinea  versicolor,  and  the  same  rules 
should  be  observed,  so  as  to  guard  against  the  affection  recurring. 


MAL    DEL    PINTO.    (Arthur  Van  IIarlinokn  and  E.  J.  Stout.) 
Synonyms:  Spotted  Sickness ;  Pinto  Disease. 

Definition. — Mai  del  pinto  is  a  disease  of  the  tropics,  fungoid  in 
character,  in  which  the  skin  presents  discolorations  of  various  shades,  and 
is  accompanied  by  itching  and  desquamation. 

It  exists  particularly  in  Mexico,  where  it  occurs  in  an  endemic  form, 
pursuing  a  decided  chronic  course.  It  is,  however,  not  confined  to  Mexico 
alone,  but  is  met  with  in  Central  America,  New  Gmnada,  Peru,  an<l  Chili, 
and  in  Venezuela  and  Brazil,  particularly  in  the  province  of  Sao  Paulo, 
and  is  known  in  the  different  localities  by  various  names.  Thus,  in  Ta- 
basco and  Chiapas  it  is  called  tiTt a  find  vial  dt  las  maurh(H< ;  in  Vene- 
zuela and  (irranada,  caraat^,  or  cute  (which  signifies  '* Look  at  his  face*') ; 
in  Panama  it  is  known  as  quirira.  Historians  relate  that  it  was  trans- 
planted from  South  America  to  Mexico  in  the  eighteenth  century.  The 
first  record  of  this  peculiar  affection  dates  back  to  the  year  1T*»(),  an<l  it 
is  said  to  have  existed  in  Mexico  in  the  time  of  Cortes.  The  <lisease 
makes  its  home  in  the  tropics,  and  does  not  extend  either  north  or  south 
beyond  latitudes  27''  and  28°. 

Symptomatology. — Mai  del  ]>into  appears  in  the  fc»rm  of  spots, 
which  are  scaly,  and  present  quite  different  shades  of  color,  and  vary  in 
shape,  extent,  and  size.  Frequently  the  eruption  is  mostly  black  in  color, 
the  affected  individual  resembling  a  negro.  Often,  in  the  later  periods 
of  the  disease,  an  eruption  tubercular  in  character  exists.  In  the  blue 
form  of  the  affection  the  spots  resemble  grains  of  powder  under  the  skin : 
they  are  first  observed  to  be  present  on  the  face  and  extremities,  but  may 
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involve  nearly  die  entire  surface  of  the  body ;  the  eole^  of  the  feet  and 
palms  of  the  liaiids,  however,  remain  intact,  and  the  lesions  are  rarely 
seen  to  exist  nniformlj  on  both  sides  of  the  bodj.  The  patehes  may  be 
continually  active;  they  grow  and  extend  at  their  peripliery,  and  may 
remain  discrete,  or,  as  the  disease  progresses,  become  confluent  with  the 
surnmntling  skin^  and  are  hut  shghtly  elevated.  In  shape  they  may  \)e 
either  round  or  irregular,  clearly  defined  or  fade  into  the  Deighboring 
skin,  and  agsumc  various  colors,  as  black,  blue,  red,  and  white.  The  hla<5k 
and  bhie  pat^*hes  are  situated  euiK^rfieially  in  the  ujiper,  wiiereas  the  latter 
are  aituated  beneath  tlie  deeper  epidermic  layers.  These  spots  are  divided 
aceonling  to  their  loeatioHj  respectively,  into  tlie  epidermie  and  mtbepi- 
derm ic  varietur. 

Tlie  first  variety  never  penetrates  as  far  as  the  rete  mucosum,  and 
when  sulijeeted  to  treatment  and  cured  leaves  no  change  Ivehirnl  on  the 
surface  of  the  skin ;  the  spot^  occurring  in  the  red  and  especially  in  the 
white  variety  differ  in  this  respect. 

The  subepideniiic  variety  affects  the  entire  corium  and  i-ete  mucosum. 
When  the  spots  have  once  appt^ared  they  retain  their  original  color 
through  the  entire  disease.  In  some  cases  the  lesions  involve  only  a 
small  space ;  then,  again,  they  may  Ik?  quite  numerous.  The  spots  grow 
larger  during  the  progress  of  the  affection,  and  may  coalesce  ;  thus  they 
grail uully  spread  over  a  large  area,  or  over  the  whole  body  surface. 
When  the  disease  invades  hairy  parts  of  the  body  the  vitality  of  the  hairs 
liecoraes  impaired ;  they  lose  their  color  and  fall  out.  The  spots  are  pri- 
marily furfuraceous;  but  as  the  ilisease  progresses,  the  patches  l^eeome 
rough  and  dry,  sometimes  humid,  greasy  to  the  feel,  and  exude  a  sticky 
substance,  Oceasionany  the  *lisease  commences  on  a  perfectly  healthy 
part  of  the  skin  ;  it  is,  however,  more  apt  to  suiH*rvene  afti-r  a  dermatitis. 
This  applies  especially  to  the  white  variety.  Inflamuiation  of  any  kind 
is  not  present,  and  wlien  the  spots  are  Bubjected  to  pressure  no  pain  is 
experienced,  nor  do  they  change  their  color.  The  disease  is  accompanied 
by  itching,  which  may  become  (piite  severe,  sometimes  preventing  sleep 
at  night ;  a  very  unpleasant  odor  is  noticeable,  which  resendiles  the  smell 
of  fonl,  moldy  Muen,  or  that  of  cat's  urine.  The  affection  is  always 
chronic,  and  recovery  does  not  occur  if  left  to  itself ;  frequently  its 
spread  is  quite  slow,  or  it  remains  in  situ  for  a  loug  period.  Constitu- 
tional disturbance  does  not  occur  in  this  disease.  Ulceration  is  also  uccA- 
sionally  observed  to  take  place  in  tlie  form  known  as  the  red  variety. 

Etiology.— The  disease,  as  obs^erved  above,  is  regarded  to  be  due  to 
the  presence  t^f  a  fungus,  having  its  seat  in  the  epidermis,  and  of  a  conta- 
gious character.  Under  the  microscope  the  fungi  appear  as  spores,  either 
spherical  or  oval  in  shape,  measuring  eight  micro-millimetres  in  diameter, 
and  filaments  of  mycelium  exist,  with  which  the  eonidia  are  connected. 
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The  question  is  still  undecided  wliether  the  different  colors  of  the  lesions 
occurring  in  this  disease  are  due  to  different  species  of  fungi,  or  whether 
thcj  depend  on  the  snperficiul  or  deeper  situation  of  the  parasite  in  the 
epidermie  layers. 

According  to  Lier,  the  blue  variety  of  nml  del  pioto  is  non-parasitic, 
and  this  author  was  unsuccessful  in  attempting  to  in<x*ulate  his  own  arm^ 
and  also  in  trials  on  ot Iters.  He  admits,  however,  the  presence  of  speeitic 
microbes  in  the  white  and  particularly  in  tlie  red  variety,  which  he  con- 
siders to  be  parasitic  in  character.  Unfavorable  hygienic  surroundings 
and  a  hot,  moist  climate  are  favorable  to  the  spread  of  the  disease  ;  tem- 
perature under  15°  and  elevations  of  five  thousand  feet  put  a  stop  to  the 
affection.  Indians,  negroes,  and  mestizos  are  i^rone  to  contract  it,  whereas 
Caucasians  seldom  suffer  from  it.  Tlie  spread  of  the  disease  is  slower 
in  the  varieties  known  m  the  red  and  white ;  in  the  black  and  blue 
varieties  the  spots  generally  tend  to  spread  more  rapidly  and  more  widely. 
Under  projier  ti'eatment  and  favorable  hygienic  cunditious  the  disease  will 
cease;  it  is,  however,  prone  to  relapse.  When  the  above-named  condi- 
tions are  neglected,  the  ]>atient  may  be  affected  tliroughout  his  entire 
lifetime.  The  disease  is  not  unfavorable  to  life ;  the  discoloration  pro- 
duced hy  the  lesions,  however,  is  apt  to  remain  permanently. 

Mai  del  piTito  is  quite  contagious,  liaving  known  to  have  l>een  com- 
municated in  numerous  cases.  It  is  probable  that  a  number  of  other  dis- 
colorations  of  the  skin  occurring  in  certain  tropical  countries  are  closely 
allied  to  mal  del  pinto.  The  reports  given  of  these  affections,  however, 
are  not  sufficiently  thorough  or  detailed  to  be  relied  upon.  Thus,  the 
disease  known  in  SuriTuun  as  fot^i  bears  quite  a  resemblance  to  the  dis- 
order under  consideration. 

Diagnosis. ^The  diagnosis  is  devuiil  of  difficulty  in  localities  where 
mal  del  [jinto  tlouripihes.  The  mottled  appearance  presented  by  the  lesions, 
together  witli  the  peculiar  odor  and  furfuraceous  scaling,  are  highly 
characteristic  of  the  disease,  and  do  not  exist  in  any  other  cutaneous 
affection.  During  the  earlier  stages  of  development  the  discoloration  is 
not  present,  and  tlie  eruption,  owing  to  tlie  dark  color  of  the  lesions, 
might  l>e  confounded  with  Addison's  disease.  The  lesions^  however^  in 
mal  del  pinto  are  darker  in  color  and  lM*tter  defined,  and  the  affection  is 
unaccompatiied  Ijy  constitutional  disturbance. 

From  pityriasis  nigra  it  can  be  distinguished  by  the  tint  of  tlie 
patches,  which  are  of  a  tnoro  unifonn  dark  color,  and  by  tlie  presence  of 
tul>ercles,  which  occur  later  during  the  disease. 

Treatment. — The  treatment  is  that  of  tinea  versicolor,  to  which  it 
appears  to  be  allied,  and  the  patient  should  be  ciirefully  watched  for  some 
time,  as  relapses  are  apt  to  occur.  The  white  variety  is  thought  to  be 
unaffected  by  treatment. 
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B.  ANIMAL  PARASITIC  DISEASES. 
SCABIES.    (Frederick  J.  Leviseur.) 
Synonyms :   Itch  ;  Fr.,  Gale  ;  Ger.,  Krfttze. 

Definition. — Scabies  is  a  disease  depending  essentially  on  the  burrow- 
ing of  the  iteh-mite  acaruSj  or  sa/rcoptes  scahiei. 

This  minnte  creature  is  not  an  insect,  but  belongs  to  the  class  arach- 
nidfle,  division  AcariiuB^  family  SarcoptidoB,  The  disease  is  characterized 
by  the  burrows  or  cuniculi,  which  are  small  canals,  serving  as  a  habitat 
for  the  impregnated  acarus  during  her  life.  The  presence  of  the  para- 
site in  the  human  skin — that  is,  its  manifestation  of  life,  its  eggs,  larvae, 
fteces,  and  probably  secretion  of  a  very  irritating  quality  (saliva) — ^give 
rise,  first,  to  the  production  'of  papules,  pustules,  vesicles,  bullae,  wheals, 
infiltrations,  etc.  ;  and,  secondly,  to  itching,  which,  through  consecutive 
scratching,  produces  excoriations,  crusts,  pustules,  wheals,  furunculi,  etc. 

Symptomatology. — Before  describing  the  symptoms  of  scabies  one 
by  one,  the  fact  must  be  stated  that  several  symptoms,  if  not  all,  usually 
coexist,  thus  suggesting  the  nature  of  the  disease  at  oiice  to  the  prac- 
ticed eye. 

The  burrows  (I^at.,  cunictdi ;  Grer.,  Milbengaeiige  ;  Fr.,  Mlona)  are 
diminutive  tunnels,  dug  by  the  impregnated  female.  When  placed  on 
the  skin  the  mite  inclines  her  head,  raises  her  body  by  aid  of  the  bristles 
of  her  hind  legs,  and  disappears  below  the  surface  within  half  an  hour. 
The  burrows,  which,  according  to  Toereck,  run  along  the  lowest  part  of 
the  epidermis,  have  the  appearance  of  delicate,  grayish,  dotted  lines, 
darker  or  almost  black  in  persons  who  do  not  wash  much.  Though 
measuring,  as  a  rule,  from  two  to  three  lines,  they  may  attain  the  exorbi- 
tant length  of  two  inches.  They  have  usually  an  irregular  or  tortuous 
course,  representing  segments  of  a  circle,  or  assuming  the  shape  of  a 
horseshoe,  or  the  letters  C  or  S.  Occasionally  they  form  an  angle  with 
straight  or  curved  sides.  The  point  where  the  mite  has  entered  the 
epidermis  is  more  prominent  as  the  other  end,  where  the  mite  may  be 
found,  and  is  sometimes  seen,  as  a  small  white  speck  shining  through  the 
epidermis. 

The  burrows  contain  the  adult  female,  eggs,  larvo?,  and  nymphae,  egg- 
shells, and  (lark  s])ots,  probably  faeces.  Openings  have  been  described  in 
the  roof  of  the  burrows.  These  are  thought  to  be  the  places  where 
young  mites  have  escaped.  The  adult  mite  can  only  advance  in  the  bur- 
row, wlu're  it  finally  dies.  The  burrow,  with  its  contents,  is  easily  ob- 
tained for  microscopical  examination  by  cli])]nng  off  with  curved  scissors 
the  little  piece  of  the  skin  containing  the  burrow  (Fig.  100). 


SCABIES. 


943 


\  lij 


M 


M 


^ 


The  itch-mite  attacks  with  predilection  certain  regions  of  tlie  body. 
The  burrows  may  usuallj  be  found  on  the  eides  of  the  fingers,  the  inter- 
digital  fulds,  the  wrists,  tlie  elbow  joints,  the  axillse,  tlie  manimillfe,  the 
navel,  the  glaiis  penis,  the  knee 

joints,  and  the   liutlocks.     In  /     ^   _ 

ehildreiu  the  tue^  and  tlie 
whole  of  the  ]>ahns  and  soles 
niay    be    invade<L     With    the  J  \ 

except  ion  of  a  few  cases  ocenr- 
ririg  in  infants,  the  burrows 
are  never  found  io  the  face. 
The  parasite  prefers  these  re- 
gions, 1  believe,  nut  on  aeeount 
of  the  softness  of  the  epider- 
mis, as  is  claimed  in  many 
text -books,  bnt  because  the 
skin  of  these  regions  is  com- 
paratively innnovable  or  more  \  NNBOTSitVl^  •>ir% 
linnly  attiuihed  to  the  under- 
lying tissues.  Bnth  these  con- 
ditions are  very  favorable  for 
the  welfare  of  the  mite. 

The  presence  of  the  pam- 
«te  in  tlie  human  ekin  gives 
rise  directly  to  an  inflanmia- 
tory  process  of  the  papillary 
layer  of  this  organ.  Papules, 
pustules,  vesicles,  or  bulhe  are 
fonued,  and  may  be  found  on 
or  very  near  a  burrow.  Ile^l, 
rather  liard  iiiH  It  rations,  fol- 
lowing tlie  course  of  a  bur- 
row, appear  not  infrerpiently 
arouiuJ  the  axilla*,  the  penis, 
the  mammillae,  and  the  naveh 

Itching  is  a  very  constant 

&Vmptoni,    and    usual ly    rather  Fio.IiK>.— At^nmii  burrow.  Thufemnlc  acanw  iw  vwiUio 

*   ^             I           1      .        ,   *      »        .  ttt  Lht3  lennirml  extremity  of  the  burriiw  with  vuMU*iil 

severe,  tnnugn  varymg    lU    Oe-  Mirfuco  exp«*ed,  miti   containing  u  miitiiri'   ovum, 

tfrtHi   »n    (lifFiiri.fif    T^iirci iTiLi        Tt  ntluM- ovii  ujiii  «htIU  arv  tM't^n  ftlon^r  ihi'  tract;  tlio 

gree    in  llinLltril    per^on^.       It  ftt^oe*  i*rc  ri^prcwnted  b>  black  pomU.    ^Ka^HjaL) 

is  nn^st  intense  at  niurht,  espe- 
cially wlnm  the  patient  ^ets  warm  in  bevL     Tliat  warmth  is  relished  by 
tlie  mite  is  proved  by  the  fact  tliat  it  remains  ([uite  motionless  when  it  is 
placed  upon  a  j>erfectly  cold  glass  slide,  but  inunediately  l»egin8  to  move 
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if  it  IB  warmcri  The  iteliiTig  is  by  no  means  confined  to  the  parts  where 
the  acanis  resides,  hnt  diffu^MJ  over  other  parts  of  the  body.  To  relie%'e 
this  annoying  sensation,  the  patient  scratches  the  skin  wherever  it  can  be 
reached  conveniently  with  tlie  finger  nails,  A  "  pniric^inoid  cniption" 
is  the  resolt.  Tliis  consists  in  scratch  marks,  excoriations,  and  in^egular 
patches  of  papnlar,  pustular,  or  vesicular  eczema. 

In  severe  cases,  especially  in  children,  large  pustules  a]>]>ear  on  the 
haudsj  feet,  and  Idps.  In  exceptional  cases  furuuculi,  or  cellulitis^  has 
l>een  observed.  In  women,  suppurative  mastitis  may  attack  tliose  w^uige 
mammillary  region  is  severely  affected.  In  persons  whi>  do  not  scratcli, 
either  from  apatliy  or  from  patliological  changes  of  the  ends  of  the 
sensitive  nerves  of  the  skin  (antesthesia),  the  cnists  accumulate  to  an 

excessive  degree.  This  form  of 
scabies  was  tirst  descrilied  !>y 
Danielssen  and  Boeck,  who  saw 
it  in  patients  suffering  from 
leprosy.  It  is  called  scabies  eru&- 
t4ma  <ir  firrnftyira.  The  thick 
crusts  abound  with  male  and  fe- 
male mites. 


I 


Fro.  101.— FemRle  acania. 


Fia.  102.— M«l«  aejiroa, 
( K  acbeuEijelfiierO 


Etiology.  —  8ca1)ies  is  always  propagated  by  the  deposition  upon  the 
i^kin  liy  an  impregnated  female  of  an  egg  or  a  larva.  This  may  take 
place  from  man  to  man,  or  from  animals  to  men  (dogs,  ralibits,  eats, 
lif^rses,  camels,  etc.).  Simple  contact  is  not  sutficient;  it  rei|uire8  an 
intiniate  and  ]jrolL»iiged  contact — as,  for  instance,  occupying  tlie  same 
bed  or  carrying  infants,  I  do  not  believe  that  scabies  c^au  be*  cominn* 
ideated  by  shaking  hands  with  or  sitting  next  to  an  infected  person.  It 
is  doubtful  if  the  disease  can  be  pro|mgated  by  tools,  gloves,  clotlies,  etc., 
since  the  mite  can  live  ou  tliese  artic*lc\s  for  a  very  sluirt  time  only.  No 
age,  sex,  or  condition  is  exempt  from  it,  dirty  people  being,  of  course. 
more  lialrle  to  it.  According  ttj  (treenough,  it  is  most  prevalent  lietween 
the  ages  uf  iive  and  thirty,  and  com^iaratively  rare  after  the  fiftieth  year. 
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Anatomy. — The  following  deBcription  of  the  animal  is  taken  from 
n.  II,  Crocker's  excellerit  book  on  Dise^ises  of  the  8kin  :  The  female  is 
just  visible  to  tlie  nuked  eye  as  a  niinnte,  white,  shining,  roundish  body, 
one  gixtietli  to  one  eightioth  of  an  inch  long  (•3<>22  to  '4322  millimetres), 
and  abont  two  thirds  of  its  long  diameter  in  width.  Attached  to  its 
conical,  htiimpy  legs  are  four  suckers  anteriorly  atid  four  setse  or  bristles 
posteriorly,  i>ue  to  each  HuOj  ;  on  the  back  are  numerous  transverse  strise 
and  serrated  lines,  with  a  few  short,  nail-like  setoB ;  while  on  the  under 
surface  are  the  legs  and  a  few  setae,  and  soinetijncs  an  ovimi  is  to  be  seen 
(Fig.  2).  The  male  is  about  two  thirds  the  size  of  the  female,  has  a  small 
sucker  on  eacii  of  the  inner  posterior  pair  of  legs,  for  the  purpose  of  copu- 
lation, and  a  well-marked  genital  organ,  consisting  of  a  ehitinous  fmme- 
work  in  the  sliape  of  a  horseshoe,  wluch  supports  the  penis  tFig.  S).  The 
larva  lias  at  first  only  six  legs,  and  it  is  not  nntil  after  its  second,  or,  as 
some  s*iy,  its  tlurd  moult  that  it  is  fully  developed  aiid  has  its  full  com- 
plement uf  eight  legs  ;  it,  too,  burrows  a  short  distance  while  it  is  under- 
going its  molts. 

The  male  acarus  hfis  very  little  clinical  significance.  It  is  found  in 
shallow  excavations  of  the  skin.  The  time  for  the  larva  to  develop  from 
the  eggs  is  only  about  four  to  seven  days,  while  the  development  of  the 
a^lult  at-arus  from  the  larva  takes  about  a  fortnight. 

Diagnosis, — The  diagnosis  is,  as  a  rule,  easy.  An  eruptiou  of  the 
cliaraetur  and  localization  as  descril>ed  al>ove  sliould  at  once  arouse  sus- 
picion. Search  should  be  made  for  burrows  l>etweea  the  fingers,  about 
the  wrists,  on  the  nipple,  and  on  the  penis»  If  the  qnestimi.  Does  this 
eruptiLiU  itcli  i  is  answered  in  the  attinnative,  it  should  lie  followed  by  a 
second  questiouj  When  does  this  eruption  itch  ?  The  patient  will  answer, 
Mostly  at  niglit.  One  should  not  forget  to  inrpiire  after  t!ie  patient^'s 
occupation.  If  he  happens  to  work  at  night  and  sleep  during  the  day, 
as  is  tlie  case  with  bakers,  night  clerks,  etc.,  be  will  tell  us,  of  course, 
that  the  ernption  bothers  him  mostly  during  the 
day. 

To  find  the  burrow,  or  even  the  acarus  itself,  is 
not  so  easy  as  is  generally  claimed.  The  rough  and 
dirty  edges  of  minute  epidermal  scabs  may  easily  be 
taken  for  cnniculi.  When  rubbed  with  a  moist  towel 
these  dark  lines  disappear,  whitdi  is  not  the  case  with 
the  cnniculi.  Bergli  has  constructed  a  little  instru- 
ment to  facilitate  the  catching  of  the  mite  in  the 
burrow.  It  consists  of  a  magnifying  glass,  /,  to 
which  is  attaclie*l  a  flat  needle,  ?/  (Fig.  H73).  Tliere  is  generally  a  history 
of  coTitagiMn,  such  as  having  recently  slept  in  a  l>ed  with  some  one  wdio 
had  an  itchy  eruptiou,  and  usually  more  than  one  member  of  the  house- 
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hold  are  found  to  be  similarly  affected,  particularly  those  sleeping  in  the 
same  bed  with  the  patient. 

Eczema, — The  eniption  does  not  show  the  localization  so  character- 
istic for  scabies.  The  vesicles  or  papules  are  grouped  densely  together, 
forming  patches.  The  multiform  character  of  the  eruption  of  scabies  is 
absent.   Itching  is  confined  mostly  to  the  diseased  sjwt,  and  is  not  so  severe. 

Pedienli. — In  pediculosis  capitis  an  eruption  is  chiefly  found  on  the 
head  and  about  the  neck.  The  eruption  caused  by  pediculi  vestimen- 
torum,  or  body  lice,  is  found  in  those  places  where  the  folds  of  the 
clothes  touch  the  skin — for  instance,  on  the  back. 

Prurigo, — The  prurigo  papules  are  densely  and  numerously  located 
on  the  extensor  surfaces  of  the  lower  and  upper  extremities.  The  skin 
covering  the  flexures  of  the  joints  is  rarely  involved.  Vesicles,  pustules, 
or  bullre  are  absent.  Prurigo  commences  in  early  childhood,  generally 
with  an  attack  of  urticaria.     There  is  no  history  of  contagion. 

Complicated  Scabies, — It  has  to  l)e  borne  in  mind  that  various  other 
eruptions  may  coexist  with  scabies.  Syphilodermata  and  scabies,  or 
scabies  in  children  with  congenital  syphilis,  is  not  of  rare  occurrence. 
Purpura  and  impetigo  contagiosa  may  be  associated  with  scabies.  The 
combination  of  scabies  with  leprosy  has  been  mentioned  above. 

A  solitary  indurated  lesion,  caused  by  the  presence  of  the  acarns  on 
the  mammilla  or  penis,  may  l)e  confounded  with  a  hard  chancre.  In  one 
such  case,  occurring  in  my  practice,  there  was  even  an  indolent  swelling 
of  the  inguinal  glands  of  one  side,  and  only  the  consequent  development 
of  characteristic  symptoms  of  scabies  dispelled  all  doubts. 

Treatment. — The  best  i^emedies  for  the  cure  of  scabies  are  those 
wliioli  destroy  the  parasite,  its  larvtie  and  eggs,  without  irritating  the  skin, 
and  at  the  same  time  cause  an  involution  of  tlie  secondary  or  "  prurigi- 
nous''  crui)tion.  It  is  much  better  to  '*  hasten  slowly''  than  to  try  to  kill 
the  ])arasite  at  once  and  at  any  cost. 

The  so-called  *'  raj)id  cure,"  as  devised  by  the  French  (Hardy),  is  of 
value  only  when  we  have  to  deal  witli  a  large  epidemic  in  a  public  insti- 
tution, for  instance,  or  when  a  great  number  of  ]mtients  apply  for  treat- 
ment at  a  hospital,  which  is  tlie  ctise  at  the  llopital  St.  Lcmis,  in  Paris. 
The  method  of  treatment  at  this  hos])ital  is  as  follows  :  The  patients  are 
first  tliorouglily  scrubbed  witli  green  soap  and  water  for  twenty  minutes; 
thev  are  tlien  given  a  batli  of  an  hour's  duration.  An  antiparasitic  oint- 
ment is  now  rubbed  in  all  over  the  body,  with  special  attention  to  all 
aiTeeted  or  suspieious  places.  The  patients  tinally  dress  without  wiping 
ot!  the  ointment.  The  results  show  that  the  majority  of  cavses  thus  treated 
are  cured.  I^\tients  with  a  very  delicate  skin  or  of  extensive  eruptions 
are,  of  ctnirse,  not  suited  for  this  cure.  In  contrast  with  this  heroic  treat 
inent  may  be  considered  that  which  is  slower  but  surer,  and  best  adapted 
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for  cases  occurring  in  private  practice.  Tlie  patient  is  given  an  antipara- 
sitic ointment,  and  told  to  rub  in  about  an  ounce  of  it  at  night,  no  bath 
being  taken  previously.  Rub  the  salve  in  well  with  the  hands,  beginning 
with  the  hands,  the  interdigital  folds,  the  flexor  asixjcts  of  the  wrists ; 
then  going  up  to  the  elbows,  the  axillary  folds,  the  nipples,  the  navel, 
hips,  the  buttocks,  the  penis,  the  knees,  and  Anally  the  insteps  of  the  feet. 
Avoid  the  hairy  parts.  The  ointment  should  be  ap[)lied  twice  a  day  for 
three  or  four  days  in  succession,  Ixathing  being  omitted  during  its  use. 
At  the  end  of  this  period  a  bath  should  be  taken,  and  the  body  and  bed 
linen  changed,  in  order  to  avoid  reinfection.  If,  after  three  or  four 
days,  the  itching  again  increases,  the  treatment  should  l)e  reiwated  in  the 
same  manner  as  before  (M.  Ilartzell). 

The  strength  of  the  antiparasitic  ointment  prescribed  should  vary 
with  the  case  at  hand.  The  age  of  the  patient,  whether  an  infant,  child 
6r  adult,  the  natural  sensitiveness  of  the  skin,  the  duration  of  the  aflEec- 
tion,  and  the  amount  of  secondary  disturbance,  are  important  points 
which  have  to  be  carefully  considered.  An  excellent  remedy,  which  is 
colorless  and  without  odor,  is  Kaposi's  ointment : 

Q   /3-Naphthol gr.  xl 

Sa{X)nis  viridis 3  ijss. 

CrefcB  praeparat 3  ss. 

Adipis 3SS.  M. 

If  the  skin  is  very  much  inflamed,  the  green  soap  may  be  left  out,  and 
vaseline  or  simple  ointment  substituted.  Another  very  effective  remedy 
is  Ilebra's  modification  of  Wilkinson's  ointment : 

Q   Sulphuris  sublimat., 

Olei  cadini aa     3  ij 

Gretas  pnep 3  ijss. 

Saponis  viridis, 

Adipis aa     Ij  M. 

In  chronic  cases,  and  in  the  hospital,  this  ointment  is  of  great  value. 
It  stops  quickly  all  the  itching  caused  by  the  presence  of  the  aearus  and 
the  secondary  eruption. 

The  addition  of  creta  preparata  to  both  ointments  mentioned  above  is 
not  arbitniry,  as  it  might  seem.  It  influences  the  consistency  of  the  oint- 
ments, making  them  thicker,  and  thus  compelling  the  ])atient  to  rub  thein 
in  more  thoroughly  and  vigorously.  I  must  warn  agjiinst  nibbing  the 
salve  in  by  aid  of  a  ))iece  of  flannel,  because  too  much  irritation  is  set  up. 
In  France,  Ilelmriclrs  ointment  is  used  a  great  deal,  the  formula  for 
which  is : 

B    Sulphuris  sublimat. 3  j 

Potass,  carbon  at 3  ss. 

Adipis Svjss.      M. 
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Not  80  strong,  but  cleaner  and  very  pleasant,  is  Bourguignon's  salve. 
The  original  prescription  of  this  salve  contains  not  less  than  five  different 
essential  oils  for  flavoring  purposes.  Hebra  simplified  this  ointment  as 
follows : 

Olei  lavaud., 

Olei  caryophyl aa  gtt.  v 

Potass,  carb 3  ij 

Lactis  sulphur 3  v 

Axung.  porci,  q.  s.  ut  f.  unguent.  M. 

Before  using  this  salve  the  patient  takes  a  bath,  washing  himself 
thoroughly  with  plenty  of  green  soap.  Balsam  of  Peru  and  liquid  sty  rax 
are  good  remedies  for  the  cure  of  scabies  in  children  or  persons  with  a 
delicate  skin : 

B    Styrac.  liquid 5  jss. 

01.  olivar |  ss. 

Balsam  Peruvian 3j  M. 

9    Styrac.  liquid., 
Flor.  sulphur., 

Cretae  alb aa  3  ij 

Sapon.  virid., 

Axung.  porei *  aa  3  iv 

M.     (Weinberg's  salve.) 

Some  of  the  remedies  mentioned  above,  especially  sty  rax  and  naph- 
thol,  may  give  rise  to  an  acute  nephritis  if  used  too  freely.  The  urine  of 
patients  who  are  using  these  remedies  should  be  watched.  A  resinous 
substance,  which  is  precipitated  by  boiling,  and  nitric  acid,  is  sometimes 
found  in  the  urine  of  patients  treated  with  preparations  of  styrax.  This 
sediment  must  not  be  confounded  with  albumen  ;  it  is  soluble  in  alcohol 
and  ether.     Naphthalinum  in  not  equal  to  naplithol. 

Oxynaphthoicacid  was  introduced  bv  Schwimmer,  who  gives  the  fol- 
lowing formula : 


'G 


B    Acidi  oxynaphthoici, 
Pulv.  orota», 

Saponis  viridis aa  3iv 

Adipis  ad  5j  M. 

This  salve  is  not  irritating,  and  can  be  used  upon  children  with  ad- 
van  ta»xe. 

Another  remedy  recommended  recently  is  thioresorcin  in  the  strength 
of  titty  to  one  liundred  grains  to  the  ounce.  Losophan,  a  new  dermic 
antimycotic,  may  also  be  mentioned. 

To  ])reveiit  rt'infection  it  is  advisable  to  disinfect  the  clothing,  if  the 
patient  should  not  be  able  to  lay  it  aside  for  a  fortnight.     Hot  air  (at  a 
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temperature  of  150®  Fahr.)  or  boiling  water  of  course  destroys  the  acarus, 
its  ^gs  and  larvae.  In  Vienna  no  attempt  is  made  to  disinfect  the  cloth- 
ing, and  yet  a  relaj^se  only  occurs  once  in  a  hundred  cases.  At  the  Glas- 
gow Hospital  each  j>atient  affected  with  scabies  is  told  that  not  only  he 
but  all  others  sleeping With  him  are  to  be  treateil  simultaneously. 


DEMODEX    FOLLICULORUM.    (Frederkk  J.  Levislir.) 
Synonyms :  Acanis  Folliculorum ;  Simonea  Folliculonim,  etc. 

This  parasite  measures  from  ^'"  to  y  in  length. 
It  has  an  elongated,  rounded,  wormlike  form,  with  head, 
thorax,  and  abdomen  easily  distinguishable.  Four  i>airs 
of  short  legs  branch  off  from  the  thorax.  It  is  found 
in  the  sebaceous  glands  and  hair-follicles,  either  single 
or  in  numbers  (from  fifteen  to  twenty),  and  may  be  ob- 
tained by  scraping  the  forehead  or  nose  with  a  spatula 
and  examining  in  glycerin,  with  a  power  of  two  hun- 
dred diameters  (Fig.  104). 

The  presence  of  this  })arasite  does  not  give  rise  to 
pathological  changes  of  the  sebaceous  glands,  hair-folli- 
cles, or  the  surrounding  skin.     Even  slight  eruptions  of 
acne  can  in  no  way  be  traced  to  the  demoilex  as  an 
etiological  factor.     It  is  far  otherwise  in  animals.     The 
demodex  of  the  dog  produces  a  violent  inflammation  F10.104.— Xamsfoi 
of  the  sebaceous  glands  and  hair-follicles.     Veterinarv      )l!;'"h"i"!\  ^*'"''**" 
surgeons  aflirm  that  this  disease  is  very  hard  to  cure, 
and  often  ends  fatally.     Fortunately,  the  demodex  caninus  is  not  trans- 
mitted to  men.     The  same  may  be  said  of  the  denioilex  of  the  lamb,  the 
pig,  the  cat,  the  fox,  the  horse,  and  the  ox. 


PEDICULOSIS.    (Frederick  J.  LEnsEi'R.) 
Synonym :  Phthirinsis. 

1.  PEDICULUS  CAPITIS. 

This  epizoic  insect  belongs  to  the  anoplum,  which,  according  to  mod- 
ern ideas,  are  degraded  meml)ers  of  the  order  Ilinniptera, 

Symptoms. — This  louse  lives  exclusively  on  the  scalp  nnd  capillitium. 

Irregular  patches  of  moist  eczema,  pustules,  crusts,  excoriations,  furunculi, 

even  abscesses,  are  formed  on  the  scalp,  the  occipital  region  being  most 

frequently  affected.     Pronounced  swelling  of  the  glands  of  the  nei»k  is 

usually  present  in  cases  of  long  standing.     The  superficial  Ivmph  glands 
195 
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may  suppurate.  Erythema  and  eczema  of  the  neck  and  forehead  and 
blepharitis  and  conjunctivitis  appear  quite  often. 

There  is  severe  itching,  and  the  patients  rub  and  tear  the  scalp  with 
their  nails.  The  unclean,  poorly  nourished,  or  strumous  patients  present 
the  most  pronounced  lesions.  In  extreme  cases  a  condition  comes  about 
which  is  caWed  jdica polontca.  The  hairs  are  matted  together  from  pus, 
serum,  dirt,  scabs,  scales,  living  and  dead  lice,  their  eggs  and  debris — so 
much  so  that  this  disgusting  mass  impresses  one  as  an  excrescence  of  the 
scalp. 

Diagnosis. — Though  the  louse  itself  is  easily  detected,  its  eggs  are 
of  more  diagnostic  value.  These  eggs,  or  "  nits,"  have  a  peculiar  whitish, 
glistening  appearance.  The  female  louse  very  cleverly  glues  her  eggs  on 
the  hair-shaft.  They  are  situated  unilaterally,  and  adhere  very  firmly  to 
the  hair.  Pediculosis  capitis  is  most  apt  to  be  mistaken  for  an  eczema  of 
the  scalp,  but  a  close  examination  will  at  once  reveal  the  true  nature  of 
the  disease. 

Attempts  have  been  made  to  prove  that  the  head  louse  is  liable  to 
slight  variation  in  color,  according  to  the  race  of  men  infested  (mimicry). 
There  is  yet  need  for  further  investigation.  That  lice  are  considered 
hmnes  hauches  by  certain  uncivilized  tribes  is  well  known. 

Treatment. — Kerosene  oil  is  the  most  reliable  remedy  to  kill  the 
parasite  and  its  eggs.  It  may  be  used  pure,  or  with  the  addition  of  olive 
oil  or  balsam  of  Peru.  The  scalp  is  soaked  freely  with  the  oil  and  then 
covered  with  a  bathing  cap  or  something  similar.  After  twelve  to  twenty- 
four  hours  the  scalp  is  thoroughly  washed  with  warm  water  and  soap. 
Careless  patients  must  be  warned  in  regard  to  the  danger  of  setting  the 
kerosene  oil  on  fire. 

To  remove  the  empty  and  dead  nits  a  solution  of  acetic  acid  or  simple 
vinegar  may  be  used.  After  the  lice  have  been  killed  it  will  be  an  easy 
matter  to  cure  the  eczema  which  may  have  remained.  It  need  hardly  be 
mentioned  that  carbolic  acid,  bichloride  of  mercurv,  sulphur,  oil  of  cade, 
/8-naplitliol,  and  other  antiparasitic  remedies  may  be  used  to  advantage. 
(t.  T.  Jackson  says  that  it  is  always  j)referal)le  to  use  lotions  rather  than 
ointments  in  treating  i)e(lieulosis  capitis. 

I)y  cutting  the  hair  short  the  field  is  cleared  for  therapeutical  action. 
This  radical  measure  is,  however,  by  no  means  always  necessary.  Sham- 
pooinjLT  the  seal})  occasionally  and  observing  the  general  rules  of  cleanli- 
ness are  sutllcieiit  to  prevent  a  recurrence. 

2.   PKDKTLUS  VESTIMENTL 
Synonyms:  Podioulosis  Corporis  ;  Phtliiriasis. 
This  insect  is  much  larger  than  the  ])edicnlus  capitis.     It  lives  in  the 
clothes  and  not  on  the  skin,  which  it  attacks  only  wlien  in  search  of  food. 
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It  is  easily  found  in  the  shirts  or  underwear,  where  it  tries  to  hide  itself 
in  the  folds,  generally  around  the  waist  and  neck.  After  biting  through 
the  epidermis  it  inserts  its  sucking  apparatus,  consisting  of  a  membranous 
tube,  and  draws  blood  from  the  papillae.  Some  authors  believe  that  the 
insect  does  not  bite  at  all,  but  only  sucks,  using  a  sweat-pore  as  a  loous 
minoris  resistenticB.  However  this  may  be,  intense  itching  follows  at 
once  these  attacks  made  on  the  skin.  The  patient  scratches,  producing 
deep,  long  excoriations.  Three  or  four  tracks,  running  in  almost  parallel 
directions,  may  often  be  seen  as  the  result  of  the  finger  nails  plowing 
through  the  epidermis.  These  excoriations  leave,  upon  healing,  brown 
spots  or  streaks  of  pigmentation. 

In  severe  cases  the  skin  is  of  a  more  uniformly  dark  color,  almost  re- 
sembling the  skin  of  a  mulatto  {melanodenyiiephthiriasiqu^  of  the  French). 
In  mild  cases  the  symptoms  are  somewhat  localized  to  the  space  between 
the  scapulflB,  to  the  waist,  and  buttocks.  A  case  of  leucoderma  in  a  white 
man  complicated  with  pediculi  vestimenti  came  under  my  observation  at 
the  RandalPs  Island  hospitals.  There  was,  of  course,  no  pigmentation  on 
the  excoriated  leucoderma-spots,  but  the  normal  skin  wherever  affected 
was  of  a  chocolate-brown  color. 

Pediculi  vestimenti  are  generally  found  on  poor  and  very  much 
neglected  persons,  tramps,  beggars,  etc.  Occasionally  they  may  find 
their  way  to  clean  jieople,  but  the  free  use  of  soap  and  water,  and  the 
frequent  changing  of  underclothing,  prevent  them  from  staying  any 
length  of  time. 

Diagnosis. — This  is  rarely  attended  with  difficulty.  It  has  to  be 
borne  in  mind  that  the  parasite  is  found  in  the  clothes,  and  only  very 
rarely  on  the  skin  itself,  liy  letting  the  patient  strip  slowly  and  exam- 
ining the  folds  of  the  underclothing  the  louse  will  readily  be  detected. 
The  excoriations  and  pigmentation,  with  their  peculiar  configuration  and 
localization,  will  enable  one  often  to  make  the  correct  diagnosis  even  in 
the  al)sence  of  the  louse.  The  social  position  of  the  patient  should  not 
prejudice  the  physician  in  any  way. 

Treatment. — It  is  sufficient  to  prescribe  a  bath,  and  insist  on  a 
thorough  change  of  underwear.  It  is  safest  to  throw  away  the  old  and 
use  new  gjirments.  This  is  of  course  exi)ensive,  and  in  hosjntal  and  dis- 
pensary practice  the  old  linen  and  underwear  have  to  be  steamed  or 
boiled  for  some  time.  A  teinjKTature  of  1()<>°  to  ls()°  kills  the  louse 
and  its  eggs.  The  application  of  a  salve,  consisting  of  5  ])art8  of  car- 
bolic acid  to  100  parts  of  white  vaseline,  is  very  beneficial,  on  account  of 
its  antipruritic  and  antiparasitic  qualities. 


a  PEDICULUS  PUBIS. 

Tlie  crab-louse  (French,  morjnmi  ^  Gerniaii,  Filzlaus)  lives  on  all 
liairy  parts  of  the  body  except  tlie  scalp.  It  commonlj  aitaeks  tlie 
pubic  region,  grasping  the  hairs  where  they  emerge  from  the  e^kiri  and 
imrrowing  its  head  into  tlie  follicle.  It  is  quite  ditiicnlt  to  extricate 
the  insect,  winch  is  often  overlooked  on  account  of  its  pa!e  yellow  colc»r 
(mimicry).  The  nits  resemble  tlu*.se  of  the  head  lou&e,  aiid  are  attached 
to  the  hairs  in  exactly  the  &Jime  manner.  Tbe  lout^e  is  found  not  infre- 
quently on  the  eyelashes  of  unclean  children  and  adults.  Dr.  8chaprin- 
ger,  who  has  seen  many  such  cases  in  the  eye  department  of  several  diV 
peneariee,  says  tliat  the  crab-louse  avoids  inflamed  ejelids,  and  that  he 
never  found  it  on  an  eye  affected  with  blepharitis. 

The  louse  produces  intense  itching  and  eczema,  usually  of  the  small 
papular  variety.  In  persons  who  do  not  scratch  much,  for  instance,  on 
account  of  an  intervening  disease  <)r  from  general  apathy,  the  so-called 
rmieuiw  iwrithHE  (tmh£^  lfl€m%  tiirfte^  omhrtes  or  ardouee^)  are  farmefl. 
These  bluish  spots  have  the  size  of  a  lentil  to  a  finger  nail  Some  Ixave 
a  round,  others  an  irregular,  oval  shape.  Gyrate  figures  can  be  seen  on 
some  places  as  a  conserpicnco  of  the  confluence  uf  densely  grou|>ed  indi- 
vidual spots.  The  eruption  is  usually  localized  on  the  inner  surface  of 
both  thighs  and  the  anterior  part  of  the  abdomen.  The  color  of  the 
spot^  is  bluish  witii  a  tendency  toward  st*pia  brown.  Dug  net,  in  18S0, 
succeeded  in  producing  maeulaj  eteruleie  by  pricking  the  skin  with  a 
lancet-point  charged  with  a  )>aste  made  by  ruljbing  up  the  bodies  of 
twenty-five  lice*  According  to  Mallet,  the  fnateriu  peccans  comes  from 
t!ie  two  pairs  of  salivary  glands  contained  in  the  thorax  of  the  crab- 
louse  opposite  the  anterior  pair  of  legs.  I  l)elieve  that  the  spi»t  is  a 
hyperiemia  caused  by  the  subepidcnnal  introduction  of  an  irritating 
matter. 

DlagnoBis.^ — If  suflRcient  care  be  taken,  the  pedicuH  may  always  be 
found.  Violent  itching,  without  marked  eruption,  often  suggests  the 
possibility  of  their  ]>resence. 

Treatment.^ — lilue  ointment  and  white  precipitate  ointment  are  well- 
known  and  excellent  remedies.     It  is  not  athisable  to  cut  off  or  shave  1 
the  hair. 

TiTicture  of  cocculus  Indicus,  corrosive  sublimate  solution,  naphtbol 
ointment,  infusion  of  tobacco,  etc.,  will  also  answer  the  pnq>ose.  Care 
should  be  taken  not  to  ]>rodure  a  dcrnuititis.  The  application  of  calamine 
lotion  or  a  soutliiug  oiutmeut  after  the  iuseets  and  their  ova  are  killed  is 
to  be  recommended. 
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FILARIA  MEDINENSIS.    (FRfeoERKK  J.  Leviseur,) 
Synoiiyms:  Drocunculus  Medinensis ;  s.  Filaria  MiHlinensis ;  (luinea-Wurm. 

This  worm  is  from  one  and  a  half  to  tliree  or  four  feet  in  lenj^h, 
milk-white  in  color,  cylindrical  hut  somewhat  flattene<l  laterally,  taiHjring 
toward  the  extremities,  and  from  one  tenth  to  one  fifteenth  of  an  inch 
thick.  It  is  covered  with  a  thick  but  elastic  cuticnla.  Only  the  feuiale 
of  the  worm  is  known.  It  is  found  within  the  troi)ic8,  its  most  frequent 
habitats  being  Senegal,  Gaboon,  the  Gold  Coast,  Guinea,  Grenada,  the 
island  of  C'uniyoa,  Upper  Egypt,  Nubia,  Arabia  Petnva,  Persia,  and  tlie 
East  Indies. 

It  is  not  yet  known  how  the  worm  enters  the  epidermis.  In  Africa, 
Persia,  India,  and  Curayoa  the  belief  is  curri»nt  that  it  enters  into  the 
human  body  in  an  embryonic  stage  by  way  of  the  intestinal  tract.  In 
Kordofan  and  Sennaar,  on  the  other  hand,  it  is  believed  that  the  worm 
bores  directly  into  the  exposetl  skin.  The  lirst  supposition,  however, 
seems  to  be  the  correct  one. 

Sjniiptoxiis. — When  at  full  maturity  the  worm  may  l)e  felt  like  a 
piece  of  thin  whi])Cord.  If  it  has  attacked  j)arts  of  the  body  which  are 
not  fleshy,  as  the  fingers,  the  joints,  etc.,  it  produces  intense  pain.  In 
the  soft  parts,  as  the  muscles,  etc*.,  it  gives  rise  to  a  sensjition  of  fullness 
and  tension,  which  may  last  for  many  days,  or  even  weeks.  Considera- 
ble systemic  and  local  irritation  is  excited,  a  small  boil  is  formed,  the  skin 
breaks,  and  the  head  of  the  worm  j)rotrudes.  In  a  synopsis  of  one 
hundred  and  eighty-one  cases  the  worm  was  found  on  the  feet;  one 
hundred  and  twenty-four  times,  on  the  lower  ])art  of  the  thigh ;  thirty- 
three  times,  uj^per  i>art ;  eleven  times,  hands ;  and  scrotum,  twice.  From 
thi'eeto  twelve  worms  may  be  found  to  affect  one  individual. 

Diagnosis. — The  diagnosis  can  only  be  made  with  positiveness  when 
the  head  of  the  worm  apjwars  on  the  surface. 

Treatment. — The  treatment  consists*  in  a  careful  extraction  of  tlie 
worm.  The  head  is  secured,  fastened  to  a  small  ])iece  of  stick  or  to  a 
quill,  and  the  worm  is  wound  out  by  gentle  traction.  Three  days  to 
several  weeks  may  elapse  befi>re  it  is  completely  extracted.  The  natives 
of  India  also  extract  the  worm  by  suction,  with  or  witliout  previous  in- 
cision. Electrolysis  has  Un^n  recently  recommended  in  the  treatment  of 
Guinea-worm  (James  Christie,  in  Anderson's  Text-Hook  «)n  I)isi»ases  of 
the  Skin). 

PULEX  IRRITAXS. 

The  common  Ilea  ])roduces  wheals  which  soon  disapi>ear  and  leave 
email  hajmorrhagic  spots  surrounded  by  a  narrow  hy|H?nemic  halo.    The 
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lesion  bears  a  slight  resemblance  to  purpura.  The  general  dirtiness  of 
the  patient  and  the  configuration  of  the  more  recent  bites  remove  any 
doubt  as  regards  the  diagnosis. 

PULEX  PENETRANS. 

This  insect  is  well  known  as  a  burrower  into  the  naked  feet  of  men 
in  sandy  localities  in  the  West  Indies  and  South  America.  Military 
expeditions  in  South  America  and  the  French  army  in  Mexico  suffered 
a  great  deal  from  this  pest.  The  flea  usually  enters  under  the  nail,  caus- 
ing inflammation  and  ulceration.  If  it  is  not  picked  out  in  time,  ex- 
tensive suppuration  or  even  gangrene  may  follow.  Anointing  the  foot 
with  turpentine  or  carbolized  oil  prevents  further  attacks. 

CIMEX  LECTULARIUS. 

The  common  bedbug  bites  the  skin  and  empties  the  contents  of  its 
large  salivary  gland  into  the  minute  wound.  Itching  is  very  intense, 
and  wheals  resembling  those  of  urticaria  appear  at  once.  The  eruption 
and  the  itching  usually  disap])ear  during  the  day.  As  a  rule,  the  insect 
itself  can  easily  be  caught  either  in  the  bedclothifig  or  in  the  crevices  of 
the  bedstead,  or  in  recesses  behind  the  wall  paper  and  wainscoting.  The 
differential  diagnosis  between  the  eruption  caused  by  bedbugs  and  urti- 
caria may  sometimes  be  rendered  difficult.  I  believe  it  quite  possible 
that  an  urticaria  may  be  caused  by  repeated  attacks,  and  continue  long 
after  the  insect  has  been  exterminated. 

CULEX  PIPIEXS 

And  similar  insects  give  rise  to  wheals  and  severe  itching,  mostly  on 
those  parts  of  the  body  which  are  not  protected  hv  the  clothes.  A  con- 
centrated solution  of  ammonia  applied  as  soon  as  the  irritation  is  felt 
alleviates  the  unpleasant  sensiition. 

IXODES   RICINUS. 

The  female  buries  its  head  into  the  skin,  and,  sucking  the  blood, 
j)ro(iuees  a  wheal.  If  caught  in  the  act,  it  apjx^ars  as  a  little  sac  of  the 
size  vi  a  large  ])ea.  Care  should  be  taken  not  to  remove  it  forcibly, 
fiu*  fear  of  its  leaving  its  proboscis  in  the  wound.  After  it  has  digested 
its  meal  it  falls  off  by  itself. 

LEPTl'S   AUTI'MXALIS 

Is  (Mnisitlered  to  be  the  larva  of  trombidinm.  This  mite  lives  on 
bushes  and  on  the  grass,  and  oceasionally  attacks  peoj)le  working  in  field 
and  irank'n.  It  produces  a  slight  eruption  of  wheals  and  pajniles,  which 
ri-adily  (lisa|>j>ear  on  the  apj>lieation  of  a  bimj)le  cooling  or  antipruritic 
ointment  or  lotion. 
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DERMANYSSUS  AVIUM. 

This  mite  is  of  the  size  of  a  mustard  seed ;  it  lives  on  birds,  and  is 
often  found  in  hen-houses  and  bird  cages.  Occasionally  it  attacks  men, 
producing  an  itching  eruption  of  papular  character. 

CYSTICERCUS  CELLULOSE  CUTIS 

Is  sometimes  found  in  the  subcutaneous  tissue,  where  it  forms  tumors 
of  the  size  of  a  i>ea.  The  skin  covering  these  tumors  shows  no  change, 
and  is  freely  movable.  If  punctured,  clear  fluid  containing  the  char- 
acteristic booklets  will  escape.  The  etiology  of  these  tumors  is  the  intro- 
duction into  the  stomach  of  the  eggs  of  Uvnm  solium.  This  affection 
is  of  little  dermatological  interest ;  it  furnishes,  however,  valuable  aid  in 
the  diagnosis  of  cysticercus  in  internal  organs,  as  the  brain,  the  eye,  etc. 

Echinococcus  hydatid  has  also  been  reported  as  being  found  in 
the  skin. 
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The  table  of  statistics  herewith  appended,  embracing  over  two  hun- 
dred thousand  cases  of  skin  disease,  which  has  been  compiled  from  the 
record  of  the  returns  to  the  Committee  on  Statistics  of  the  American 
Dermatological  Association,  can  not  fail  to  prove  of  great  interest  and 
value.  Of  these  statistics,  extending  over  a  period  of  fifteen  years,  it  may 
be  said  that  they  by  no  means  represent  the  entire  number  of  cases  of  skin 
disease  coming  under  the  observation  of  the  members  of  this  association 
during  that  period.  The  completeness  of  the  returns  has  varied  from 
year  to  year,  according  to  the  more  or  less  active  interest  of  the  different 
members  in  the  work  of  tabulation.  Although  incomplete  from  a  nu- 
merical standpoint,  they  are  none  the  less  valuable  in  furnishing  a  correct 
indication  of  the  relative  frequency  of  the  various  forms  of  skin  disease 
occurring  in  this  country  and  affording  a  basis  of  comparison  with  similar 
statistics  in  other  countries.  It  would  be  interesting  to  institute  such  a 
comparison  with  Crocker's  analysis  of  twelve  thousand  cases  tabulated  in 
the  last  volume  of  his  work  on  Diseases  of  the  Skin,  or  with  the  statistics 
of  Continental  observers,  showing  the  etiological  influences  of  climate, 
habits,  and  modes  of  living  upon  the  development  of  skin  diseases.  In 
general  terms  it  may  be  said  that  certain  dermatoses  of  animal  or  vege- 
table parasitic  origin — diseases  associated  with  poverty,  personal  unclean- 
liness,  and  intimate  contact — are  much  more  prevalent  in  Europe  than  in 
this  country ;  also  that  lupus  vulgaris  and  other  forms  of  cutaneous  tuber- 
culosis, rhinoscleroma,  prurigo,  and  various  other  cutaneous  affections  of 
common  occurrence  on  the  Continent,  are  comparatively  infrequent  in  the 
United  States.  On  the  other  hand,  many  cutaneous  disorders  connected 
with  the  glandular  and  nervous  systems  are  much  more  prevalent  and 
exhibit  a  severer  type  in  this  country. 

While  these  statistics  are  most  valuable  for  the  purposes  indicated,  it 
can  not  be  claimed  that  the  jx^rcentages  given  establish  the  absolute  fre- 
quency of  any  particular  disease,  and  they  must  therefore  be  accepted 
with  certain  qualifications.  Thus,  for  example,  the  statistical  frequency 
of  diseases  which,  like  psoriasis  and  eczema,  are  essentially  chronic,  rebel- 
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lious  to  treatment,  with  tendency  to  repeated  recurrences,  is  larger  than 
tlie  actual  frequency,  since  cases  of  this  character  are  apt  to  drift  from 
one  specialist  to  another,  and  often  figure  more  than  once  in  the  list.  On 
the  other  hand,  certain  diseases,  of  which  acne  and  seborrhoea  may  be 
taken  as  the  types,  are  undoubtedly  of  nmch  commoner  occurrence  than 
would  be  indicated  by  the  percentages  given  in  the  table,  since  many  of 
these  cases  are  treated  by  the  family  physician  instead  of  the  specialist. 
Again,  many  ])atients  with  lupus,  epithelioma,  sarcoma,  or  other  new 
growths  often  apply  to  the  general  surgeon  for  treatment,  and  conse- 
quently the  percentage  given  of  this  class  of  cases  is  much  below  the 
actual  frequency.  The  figures  indicating  the  relative  frequency  of  the 
exanthemata,  scarlatina,  measles,  and  variola,  must  also  l>e  received  with 
qualification,  since  such  cases  natunilly  fall  under  the  care  of  the  general 
practitioner,  and  those  recorded  in  this  list  are  most  probably  ambulant 
cases  which  come  to  the  specialist  for  diagnosis. 

But  these  and  other  possible  sources  of  error  which  might  be  pointed 
out  by  no  means  invalidate  these  statistics  as  a  basis  of  comparison,  since 
the  same  qualifying  conditions  apply  to  the  statistics  of  skin  diseases 
collected  by  dermatologists  of  other  countries. 

In  studying  this  table,  it  will  l>e  observed  that  the  nomenclature 
which  was  adopted  by  the  American  Dermatological  Association  in  1891 
differs  in  some  respects  from  that  employed  by  the  editor  of  this  work. 
This  disagreement  has  been  in  most  instances  harmonized  by  the  insertion 
in  parentheses  of  the  synonymous  terms  em])loyed  in  this  work.  Further, 
it  will  be  seen  that  the  names  of  a  large  number  of  diseases  described  in 
this  volume  do  not  appear  in  these  statistics.  This  is  due  ])artly  to  the 
fact  that  many  dermatoses  formerly  grouped  together  have  been  recog- 
nized iis  distinct  clinical  entities  since  the  date  of  adoption  of  this  nomen- 
clature, and  partly  to  the  circumstance  that  many  diseases  ])eculiar  to 
troj)ical  climates,  and  of  rare  or  only  accidental  occurrence  in  this  coun- 
try, have  been  treated  of  in  the  ])resent  work.  Among  the  more  im- 
portant of  these  a<I(litions  may  Ix;  mentioned  Krythema  Induratum, 
Erysipeloid,  Acrodynia,  Dermatitis  Ilt»pens,  Dermatitis  Seborrhoica, 
Epi<lemic  Exfoliative  Dermatitis,  Dermatitis  Exfoliativa  Neonatorum, 
Prurii^o,  Parakeratosis  Variegata,  the  various  forms  of  Sj)haceloderma, 
An(>nialous  Discoloration  of  the  Skin,  Acanthosis  Nigricans,  Kerato- 
an^i<nna,  Pa])illoma  (^itis,  (Edema  Neonatorum,  Acromegaly,  Ainhum, 
Xantlioina  Diabeticorum,  Angioma  Serj)iginosum,  Morvan's  Disease 
(Syringomyelia),  Colloid  Degeneration  i^i  the  Skin,  Adenoma  Sebaceum, 
A<lenoma  of  the  Sweat  (ilands,  Multij>le  I>enign  (H'stic  Ej)ithelioma, 
Lvmphangionia  Tuberosum  Multiplex,  Multiple  lienign  Tumorlike  New 
Growths  of  the  Skin,  Psorospermosis,  Verruga  Peruana,  Oriental  Boil, 
Tropical    JMiagedenic    L'lcer,    Ilematidroftis,    Ilidradenitis    Suppurativa, 
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Chronic  Miliariai  Hidrocystoraa,  various  affections  of  the  Ilair-follicless 
Follicalitis  Decalvans,  Conglomerate  Suppurative  Perifolliculitis,  Tinea 
Imbricata,  Fungous  Foot  of  India,  ^lal  del  Pinto,  and  a  number  of  other 
diseases  due  to  animal  and  vegetable  })arasites. 

Phlegmona  Diffusa  has  been  excluded  from  consideration  in  this  work 
as  more  properly  falling  within  the  province  of  tlie  general  surgeon. 
The  figures  indicating  the  percentage  of  Syphiloilenna  are  of  interest,  as 
showing  the  proportion  of  such  cases  coming  under  the  observation  of 
the  specialist  in  skin  diseases. 


Combined  Bet  urns  of  fhe  American  Dermatoiogieal  Association,  from  June  St\  JSTS,  to 
Jannar^  J,  JSlKf,    {^Compiled  &y  U'.  F,  Hodinson,  M.  7>.) 


Number     Pnr  cent 
of  cases,     of  < 


Number     IVr  cent 
of  caaee.    of « 


Acne 16,559  8-08 

Actinomycosis 

Albinismus 13  0-006 

Alopecia. 1,839  0898 

Alopecia  armta 1,539  0*751 

Alopecia  f urf  uracea 1.563  0*763 

Anapsthesia 26  0*012 

Angioma 788  0*384 

Angioma  cavernosum 31  0*015 

Anidrosis '  25  0*011 

Anthrax     simplex    (car-  I 

buncle) 369  0*175 

Anthrax  maligna  (malig-  i 

nant  pustule) 179  0*087 

Asteatosis 16  '  0*007 

Atrophia  maculosa 39  0*018 

Atrophia  pilorum  propria  27  I  0*012 

Atrophia  senilis 26  0*012 

Atrophia  striata. 39  '  0O18 

Atrophia  unguis 93  :  0*046 

Bromidrosis 185  '  0*090 

Callositas. 256!  0120 

Canities 95  0-047 

Carcinoma 1.623  I  0*791 

Chloasma 929'  0*452 

Chromidrosis 14  '  0*006 

Cicatrix 14:^  0*069 

CUvus 409  0*2(K) 

Comedo 1.913  0*933 

Cornu  cutaneum 58  0*028 

Dermatalpia 13  0*006 

Dermatitis  calorica 489  02;^ 

Dermatitis  exfoliativa ...  97  0*048 

Dermatitis  gangrienosa . .  78  ,  0*036 


Dermatitis      herpetifor- 
mis   186  0-090 

Dennatitis    medicamen- 

ti»sa 463  0*235 

Dermatitis  papillaris  ca-  ; 

pillitii 1  OHWCH 

Dermatitis  traumatica. .  1,080  (>'527 

Dermatitis  venenata 1,517  0*740 

Ecthyma 1,131  0*552 

Eczema 60,940  '29746 

a,  Erythematosum.      > 
6,  Papulosum. 
c,  Vesiculosum. 
c/.  Madidans. 

f,  Pustulosum. 
/,  Rubnim. 

g.  Squamosum.  ' 

Elephantiasis 89  0*043 

Epithelioma 365  0*178 

Equinia 1  OO0O4 

Erysipelas 1.827'    0*891 

Erj'thema  multifv^rme  . .  1.387  0*677 

Erythema  nod^xs^um 247  i>*120 

Er>thenia  simplex 1,737  0*843 

Erythrasma. 5  0t)024 

Fibnmia 184  0*090 

FramUesia 24  0*011 

Furuniulus 3,454  1*686 

Granuloma       funpudos 

(mycosis  fung<.ndes^..  4  0*0l>l8 

HoriH?s  simplex 3,1 19  1*686 

Herpes  zi^ster 2,415  1*174 

Hypenrsthesia 47  0-l>23 

Ilyperidrosis 653  0318 
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Hypertrichosis 

Ichthyosis 

Ichthyosis  congenita.. . . 

Impetigo 

Impetigo  contagiosa .... 

Impetigo  herpetiformis . 

Keloid 

Keratosis  foUicularis  . . . 

Keratosis  pilaris. 

Keratosis  senilis 

Lentigo 

Lepra 

Leucoderma 

Lichen  planus 

Lichen  ruber 

Lipoma 

Lupus  erythematosus.. . 

Lupus  vulgaris 

Lymphangioma 

Melanoderma  Icnticularis 
progressiva  (xeroder- 
ma pigmentosum) 

Miliaria  rubra 

Milium 

Molluscum  epithclialo 
(molluscum  contagio- 
sum) 

MorbiHi 

Morplioea 

Myoma 

Myxa^loma 

Nan-US  fihrosus 

Njpvus  j)iginetitosus 

Nan'us  pilosus 

Njpvus  vascularis 

Neuroma 

(Edema  circumscrij)tum| 
acutum  (angio-neurot- 
ic  o'dema) I 

Onyehauxis 

Pachyderinatocele  (or  der-i 
matolysis) 

Pediculosis  capillitii ' 

Pediculosis  corporis 

Pediculosis  pul)is 

Pe]la<i:ra 

Pemphigus 

Pemphigus  neouatoruui. . 

Phleffinoua  difTiisa 


1,093 

466 

3 

2,480 

2,106 

18 

257 

24 

323 

225 

290 

56 

192 

599 

52 

43 

868 

855 

44 


7 

52 

413 


332 
92 

78 

2 

3 

13 

299 

34 

09 

20 


31 
155  I 

1 

4,230 

2,8:n 

682 


Per  cent 
of 


291 

3 

3T.S 


0-533 

0-227 

0-0014 

1-161 

1-028 

0-009 

0-121 

0011 

0158 

0105 

0146 

0022 

0093 

0-204 

0026 

0021 

0-423 

0-417 

0-0214 


0-0034 
0-0253 
0-231 


0-162 

0045 

00031 

00009 

00014 

0-(X)G 

0141 

0016 

0033 

0009 


0-015 
0-076 

00004 
2-067 
1-379 
0-331 

0-142 

0()014 

01H4 


Number 
of 


et' 


P/ityriasis    maculata 

circinata. 

Pityriasis  rubra 

Pityriasis   rubra   pilaris 
(lichen  ruber) 

Pompholix 

Pruritus 

Psoriasis 

Purpura 

o,  Simplex 

6,  nfl3morrhagica 

Rhinoscleroma 

Rosacea 

a,  Erythematosa i 

6,  Hypertrophica  . . . . ' 

Rubeola,6erman  measles 

Sarcoma 

Scabies 

Scarlatina 

Sclerema  neonatorum.. . 

Scleroderma 

Scrofuloderma , 

Seborrhoea 

o,  Congestiva • 

6,  Oleosa 

c,   Sicca 

Steatoma 

Sudamen 

Sycosis  vulgaris 

Syphiloderma 

Tinea  favosa 

Tinea  trichoj)hytina 

a^  Circinata 

b.  Tonsurans 

r,   Sycosis 

Tinea  versicolor 

Trichorrhexis  nodosa. . . 
Uridrosis 


Urticaria. 


Urticaria  j)igmentosa. . . ' 

Vaccinia 

Varicella 

Variola 

Verruca ' 

Vitiligo \ 

Xanthoma 1 

Xerosis I 


278 
66 


4,898 
6,952 

484 

447 

106 

7 

1,768 

927 

93 

50 

110 

8,306 

60 

1 

85 

1,046 

8,116 

68 

805 

966 

294 

481 

803 

24,112 

727 

3,429 

1,505 

1,323 

786 

2,324 

9 

15 

5,750 

24 

42 

146 

21 

2.105 

382 

141 

164 


Percent 
of  caaet. 


0-185 


0-0009 
0-012 
2-000 
8-392 
0-236 
0-218 
0K)51 
00034 
0-863 
0-452 
0-046 
0-024 
0-053 
4-054 
0-024 
0-0004 
0041 
0-510 
1-521 
0-033 
0-392 
0-471 
0-143 
0-234 
0-392 
11-779 
0-354 
1-624 
0-734 
0-641 
0-384 
1,134 
0-004 
0-007 
2-806 
0-011 
00205 
0071 
0-0103 
1-027 
0-186 
0-069 
0-080 


Total    204,866 
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Abnormalities  of  colorings  33. 
Acanthia  lectularia,  954. 
Acanthosis  nigricans,  400. 
Acanis  folliculorum,  807,  949. 

scabiei,  942. 
Acetanilido,  eruptions  from,  344. 
Achroma,  457. 
Achroma  unguium,  903. 
Acidum  benzoicum,  eruptions  from,  343. 

boraeicum,  eruptions  from,  343. 

carbolicum,  eruptions  from,  344. 

nitricum,  eruptions  from,  344. 

salicylicum,  eruptions  from,  344. 

tannicum,  eruptions  from,  344. 
Acne  glenoid,  819. 

albida,  809. 

artificialis,  346-349. 

atropliica,  833. 

bromic,  818. 

cachecticorum,  818. 

disseminata,  819. 

erythematosa,  827. 

frontalis,  833. 

hypertrophioa,  829. 

indurata,  817. 

imlic,  818. 

keloid,  877. 

keratosa,  819. 

medicamentosa,  340,  349. 

nientagni,  8S1. 

papulosa,  HI 9. 

picoa,  818. 

piluris,  8.'W. 

punctata,  805, 

pustulosa,  H19. 

rodeiis,  HlVS. 

rosacea,  827. 
eti<»logy,  829. 
diagnosis.  880. 
pathology,  828. 


Acne  rosacea,  symptomatology,  827. 
treatment,  831. 
sebacea,  785. 
simplex,  815. 
varioliformis,  833. 
vulgaris,  815. 
etiology,  821. 
diagnosis,  822. 
|)athology,  819. 
symptomatology,  815. 
treatment,  823. 
Acne  choloidienne,  877. 
decalvante  875. 
depilante  cicatricielle,  833. 
miliare,  809. 
ponctu(?e,  805. 
rosee,  827. 
st^bactH*,  785. 
concrete,  793. 
comee,  628. 
exsiccata.  803. 
fluente.  787. 
si'che.  803. 
Acnitis,  771. 

Aconite,  eruptions  from,  344. 
Acrochordon,  478. 
Acroilynia,  134. 
Acn)megidy,  453. 
Acromegalic,  453. 
Acrothymion,  415. 
Actinomycosis  of  the  skin,  932. 
Acute  circuinscrilRMl  aulema,  758. 
Addison's  keloid,  434. 
Adenoma  of  the  sebaceous  glands,  615. 

sweat  glands,  018. 
Adenoma  selMiceum,  615. 

sudoriparosum,  618. 
Adenomes  sebjices,  615. 
Adenomes  sudori pares,  G18. 
Ainhum,  408. 
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Albinism,  457. 

Animal  para^fites  of  the  skin,  JM2.                    ^^^B 

partiAl,  458. 

Anoumlous  di^^colorution  of   the  skin  and          ^t 

Albinos,  457, 

mucous  membranes,  400.                          ^^^| 

Alcohol,  eruiilions  from,  844 

Anthrax,  14s,                                                       ^^H 

Ak'ppo  boil,  706, 

lienigna,  141.                                                             ^M 

Aliberfs  keloid,  475» 

maligna,  148.                                                            ■ 

Alopecia,  850. 

Antifebrin,  erupt  ions  from.  344.                               ■ 

adnatji,  850. 

Antimony,  eruptions  from,  344-                          ^^^^ 

areatii,  Bm. 

Antipyrine,  eruptions  from,  345.                       ^^^H 

etiology,  8^8, 

Ajklasie  moniliforme,  840.                                  ^^^| 

diag:nosis,  8(18. 

Ap[>endix,  957.                                                     ^^^| 

pHthoWgy,  8<J5. 

A  rea  Celsi,  8ti2.                                                    ^^H 

syinptoiiiatology,  861. 

A  rgen  t  i  n  i  t  rat  is,  e rupt  ion?!  from,  345.               ^^^| 

treatment,  Blil 

Argyria,  3ft9.                                                         ^^H 

md  vitiligo,  868. 

A  mica,  eruptions  from,  3^5.                              ^^^| 

maligna,  805. 

Arsenic,  eruplion^s  from,  345.                             ^^^| 

eireumticripta,  862, 

Asphyxie  loe^ilo  de«  extretnit^^,  S74.                 ^^^| 

congenital,  H^iO. 

Asleutodcf^,  803.                                                        ^^^H 

furfuracea,  858. 

xV steatosis,  803.                                                     ^^^| 

neurotica,  8C2. 

Atheroma,  811.                                                    ^^^H 

pityrodes,  8,18. 

Athrep^ie,  4^11.                                                      ^^^H 

prematura  or  presenilis,  652. 

Athyroidie,  455,                                                    ^^^| 

idiopathiea,  852. 

Atrichia,  850.                                                      ^^| 

syraptfamaUyo,  857. 

A I  rn ph ia  e ut  i ».  4G2.                                           ^^^| 

senilis,  85 L 

maculosa  ct  striata.  463.                                 ^^^H 

simplex,  851. 

pilomm  propria,  844,                                      ^^^B 

syphilitica,  8G1. 

Eienili^.  462.                                                        ^^^| 

Alojm'ie  fiejitnenelle  ianomineo,  873. 

unguium,  808.                                                 ^^^| 

de  la  barbe.  870. 

A  t  roph  ic  scan*,  471 .                                                   ^M 

en  aires,  802. 

Atrophies^  of  pigment,  457.                                 ^^^| 

precoee,  882. 

AlrophoderniA  ru'tiritieum,  468.                         ^^^f 

set  die,  851. 

pigmentosum,  502.                                           ^^^B 

Alpho?,  2m. 

striatum  et  maculntum,  463.                                   H 

Andioyna  biittnn.  087. 

Atr«»phy  flegcncrutive,  462.                                        H 

AinyjLfdalu  jiriKini,  eruptions  from,  344. 

idiopathic.  463.                                                        H 

Aniif  ardium.  tTuptions  from,  *i44. 

of  hair,  844.                                                             H 

Ana^srliLMiu.  T2H. 

of  nail.  8118.                                                               ■ 

dolorosa,  1I*H. 

of  skin,  462.                                                               ■ 

AnalgORif  whitlifw,  01(). 

symptomatic,  465.                                                   ^M 

Anatomical  tubercle,  156,  415,  534. 

degenerative,  466.                                                 H 

Anatomy  of  the  fikin,  1. 

Aussat2, 562<                                                               H 

Ari|,''iokertdnfi]!i,  407. 

Autograpbism,  752.                                                    H 

Angioma,  4fK{. 

H 

diagnosis,  4%. 

Baldness,  850.                                                             ■ 

Chnlogy,  4tiO. 

Bald  tinea  tonsurnn?^.  916.                                          H 

patlHflogy.  41*5. 

Balsamum    Peruvianum,    eruption»    fpom,    ^^^B 

>iympt*uniil4  il*  igy,  4D3. 

^^H 

treatment,  41iO. 

Barbae] oes  leg,  446.                                             ^^^B 

piL^mentosum  vf  nirnfdjieum,  503. 

Barbers'  itch,  924.                                                ^^H 

stTpiginosurn.  500. 

BartQnne,  881.                                                      ^^H 

An^ioneurotitT  aukiua,  758. 

Basso rin  paste,  130.                                            ^^^H 

Anidrosis,  7*15. 

Beaded  hair;^,  846.                                                ^^^H 

Aniline  dennariti.*,  35G, 

Bedbugs,  054.                                                  *    ^^H 
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Becrschwamm,  687. 

Belladonna,  eniptions  from,  846. 

Benzole,  eruptions  from,  346. 

Bichramiite  ilonnntiti^^  351. 

BIdcm  button,  708. 

Blackheads*.  S05, 

BlfLfk  mt'ii^ies,  74* 

Blanching  of  hair,  835. 

Blasen.  35. 

Blebs,  35. 

Bleeding  stigmata,  375. 

Bloody  sweat,  709. 

Blutschwftr,  135. 

Body  louse,  950. 

Boils,  135. 

Oriental,  708. 
B^iraij  eruptions  from,  343. 
Bouton  de  Biskra,  708. 

Delhi,  70^. 

Pendjiih,  708. 

de*  pays  chaud*?,  708. 
Bowditt-h  Itiland  ringwornit  927. 
Bttind^chw&r,  141. 
Brotiiick  acne,  346. 
Bromide!*,  eruptions  from,  346. 
Bromidrosis,  766. 
Bubas,  687. 
Buccal  psoriasis.  624. 
Bucnemia  tropica,  446. 
Bug  bites,  954. 
Bulhe,  definition  of,  35. 

hemorrhagica.  379. 
Burmese  ringworm,  927. 
Bums,  358. 

Cachexie  f»achydermique,  455. 

Callosities  408. 

Callus,  408. 

Calvlties,  am 

Calx  aulphurata,  eruptions  from,  346. 

Cancer  of  the  skin,  646. 

ehimncy-sweep's,  651. 

en  cuimsse,  OflSl. 

epithelial,  646. 

lenticular,  669. 

pigmented,  670. 

spider,  494. 

tuberose,  669. 
Cancroid,  646. 
Cancroid  ulcer,  655. 
Cancroido,  64(J. 
Canities,  835. 
Cannabis  Indica.  eruptions  from,  347. 


Cantharis,  eruptions  from,  347. 
Capsicum,  eruptions  from,  347. 
Carboiie  acid,  eruptions  from,  344. 
Carbuncle,  14  . 
Carbunculus,  141. 
Carcinoma  of  the  skin,  669. 

knlicular  0IS9. 

pigmented,  670* 

tul^eriTse,  609. 
Cascadoe,  927. 
Causes  of  skin  disease,  general,  41. 

external^  45. 
C^ilubme,  ^pithtHirtl  emptif,  620. 
Charbon,  148. 
Cheiropodalgia,  134. 
Cheiro-pompholyjEi  182. 
Cheloid,  475. 
Chickenpox,  97. 
Chigoe,  954. 
Chilblain!*,  302. 
Chimney-sweep's  cancer,  651. 
Chtnoline,  erupiioTh-  from,  347. 
Chloasma 

cachecticorum.  395. 

caloricura,  396, 

from  arsenic,  S45. 
nitrate  of  silver,  399. 
tattooing,  399. 

traumatieum,  396. 

tit<?rinum.  395, 
Chloral  hydrate,  eruptions  from,  847. 
Chlorftlamidet  eruptions  from,  347. 
Chlornin  rvf  potjish.  cniptioiis  from,  351. 
Chloroform,  eruptions  from,  347. 
Chorionitis,  434. 
('hromidrosis.  767. 
Chrotnojihyto.^is.  935. 
Clinmic  miliflfia,  779. 
fJhry!?fl robin  eruptions  from,  347. 
Cicatrices,  definition  of,  38. 
Cicatricial  keloid,  475. 
Cicatrix.  471. 
Cimex  lectulurius.  954. 
Ci n.  ui  LI  H '  r  1 1 H  M  i  a»dema,  758. 
Circum^if  ribid  scienxlerma,  4J39. 
Clai<si Beat  ion  of  skin  diseases,  52. 
Clavus,  410. 
Cleavage,  lines  of,  39. 
Clou  do  Biskra,  708. 
Cnidosis,  750. 
Cold  sores,  189. 

Colloid  degeneration  of  skin,  613. 
Colloid  milium,  613. 


964 


INDEX. 


Colloidome  miliare,  613. 
Colored  sweating,  767. 
Comedo,  805. 
Comedones,  grouped,  806. 
Concretions  on  the  hair,  850. 
Condurango,  eruptions  from,  348. 
Condylomata  acuminata,  416. 
C-on fluent  variola,  84. 
Congelation,  862. 
Congenital  achroraa,  457. 

alopecia,  850. 

ichthyosis,  424. 

leucoderma,  457. 

leucopathia,  457. 
Conglomerate    suppurative    perifolliculitis, 

878. 
Conium,  eruptions  from,  348. 
Copaiba,  eruptions  from,  348. 
Copi)er  nose,  827. 
Cor,  410. 

Corona  seborrhoica,  276. 
Com,  410. 

Comu  cutaneum,  411. 
Comu  de  la  peau,  411. 
Couperose,  827. 
Cowpox,  92. 
Crab  louse,  952. 
Crateriform  ulcer,  655. 
Cretinism  sporadique,  456. 
Cretinoid  cedema,  455. 
Crodt^s  graisseuses,  276. 
Crusta  lactcn,  793. 
Crusts,  definition  of,  37. 
Cubebs,  eruptions  from,  348. 
Culex  pipiens,  954. 
Cuniculus  of  scabies,  943. 
Curved  nail,  895. 
Cutaneous  horn,  411. 

psorospermosis.  627. 
Cutis  testaeea,  797. 
Cutis  aiiserina,  7. 

rysta<len()ines  epitheliaux  benins,  020. 
Cystieercus  cellulosa'  cutis,  955. 

Dactylitis,  tuberculous,  527. 
DandrufT,  79*2,  858. 
Darier's  (liseas(>.  028. 
Dart  runs  diathesis.  244. 
l)efluviuin  eapilloruni,  800. 
Degenerative  atrophy  of  skin,  402. 

symptomatic,  405. 
Delhi  boil,  TON. 
Demodex  folliciilonim,  807,  949. 


Dermanyssus  avium,  955. 
Dermatalgia,  729. 
Dermatitis  ambustionis,  358. 
anilina,  356. 
artificialis,  364. 
calorica,  858. 
congelation  is,  362. 
contusiformis,  116. 
exfoliativa,  305. 
epidemica,  314. 
neonatorum,  319. 
gangncnosa,  871. 
infantum,  371. 
herpetiformis,  166. 
diagnosis,  178. 
etiology,  177. 
pathology,  177. 
symptomatology,  167. 
treatment,  180. 
medicamentosa,  337. 
general  characteristics,  389. 
pathogeny,  341. 
symptomatology,  843. 
treatment,  354. 
multiformis,  166. 
Dermatitis  papillaris  capillitii,  877. 
papillomatosa  capillitii,  877. 
repens,  272. 
seborrhoica,  273. 
diagnosis,  284. 
etiology,  280. 
pathology,  283. 
symptoiiiatology,  274. 
treatment,  280. 
of  special  localities,  276. 
of  axilla,  278. 
of  chest  and  back,  278. 
of  face  and  neck,  277. 
of  inguinal  ix^gion,  279. 
of  scalp,  270. 

of  trunk  and  extremities,  279. 
traumatica,  304. 
venenata,  355. 
Derinatomycosis  furfuracea,  935. 
Dernuito-sclerosis,  434. 
Dermatosis  Kaposi.  502. 
Derniat<>graphia,  752. 
Desmoids,  478. 

Descpiamative  scarlatiniform  cr}*thema,  103. 
Diabetic  eczema.  209. 

gangrene,  377. 
Diagnosis,  general,  48. 
DitTusc  symmetrical  scleroderma,  434. 
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Digitalis,  eruption  from,  348. 
Discoloration  of  the  hair,  838. 
Diseases  of  the  appendages  of  the  skin,  761. 

hair-follicles,  835. 

nails,  89o. 

sebaceous  glands.  785. 

sweat  glands,  761. 
Dissection  wounds,  155. 
Dissection  tubercle,  156. 
Disseminated  clavus,  410. 
follicular  lupus,  819. 
ringworm,  916. 
Distichiasis,  848. 

Distribution  and  grouping  of  patches,  39. 
Dracontiasis,  953. 
Dracunculus  medinensis,  953. 
Drug  eruptions,  337. 
Duhring's  disease,  166. 
Dulcamara,  eruptions  from,  348. 
Dysidrosis,  182. 
of  the  face,  780. 

Ecchymomata,  379. 

Ecchymoses,  379. 

Echinococcus  hydatid,  955. 

Ecthyma,  164. 

Ecthyma  infantile  gangreneux,  872. 

Eczema,  233. 

diagnosis,  248. 
etiology,  243. 
pathology,  247. 
symptomatology,  235. 
treatment,  249. 

acute,  234. 

ani,  241. 

barbie,  267. 

capitis  of  infants,  265. 

chronic,  239. 

diabeticorum,  269. 

erythomatosum,  238. 

exfoliativum,  237. 

fissum,  238. 

genitalium,  241. 

marginatum,  912. 

of  face,  240. 

of  genital  region,  268. 

of  hair-follicles,  241. 

of  legs,  241. 

of  mammae  and  nipples,  271. 

of  palms  and  soles,  240. 

of  scalp,  239. 

of  sebaceous  glands,  242. 

papulosum,  238. 
196 


Eczema  parasiticum,  012. 
pustulosum,  237. 
rubrura,  235. 
seborrhoicum,  273. 
squamosum,  236. 
vesiculosum,  235. 
Elementary  lesions,  31. 
Elephant  leg,  446. 
Elephantiasis,  446. 
diagnosis,  449. 
etiology,  449. 
pathology,  448. 
symptomatology,  446. 
treatment,  450. 
filaria  sanguinis  hominis  in,  440. 
Arabum,  446. 
Graecorum,  562. 
Indica,  446. 
najvoid,  448. 
telangiectasic,  448. 
Endemic  l)oils  of  tropical  and  subtropical 

countries,  708. 
Entozo^^n  folliculorum,  949. 
Ephelides,  393. 
Epidrosis,  762. 
Epidemic  eczema,  314. 
exfoliative  dermatitis,  314. 
skin  disease,  314. 
Epithelial  cancer,  646. 
Epithelial  krebs,  646, 
Epithelioma,  646. 
diagnosis,  666. 
etiology,  662. 
pathology,  656. 
symptomatology,  646. 
treatment,  667. 
adenoides  cystieura,  620. 
benign  cystic,  620. 
cancers  from  nievi,  652. 
chimney-sweep's  cancer  of  the  scrotum, 

651. 
deep-seated,  649. 
galloping  or  phagedenic,  650. 
of  the  lip,  652. 

of  the  mucous  membranes,  653. 
pa[)illary,  650. 
superficial,  646. 
tar  and  paraffin  cancer,  651. 
Epitheliome  cutan^,  646. 
Equinia,  152. 
Erbgrind,  905. 
Ergot,  eruptions  from,  848. 
Eruptions,  artificial,  864. 
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Eruptions,  drug.  337. 
Erysipelas,  121. 

diagnosis,  127. 

etiology,  126. 

patholog)',  125. 

symptomatology,  121. 

treatment,  128. 
ehronicum,  180. 
perstans  faciei,  555. 
Er}'8ipeloid,  130. 
Erythema,  32,  99. 
ab  igne,  101. 
annulatum,  110. 
buUosum,  111. 

vegetans.  212. 
caloricum,  101. 
circinatum,  110. 
epidemicnm,  134. 
ezudativum,  99. 
fugax,  102. 
gangrenosum,  869. 
gyratum,  110. 
intertrigo,  101. 
induratum,  118. 
iris,  110,  111. 
Iwve,  102. 
marginatum,  110. 
medieamentosum,  103. 
migrans,  130. 
multiforme,  108. 

diagnosis,  115. 

etiology,  113. 

patholojjy,  113. 

symptomatology,  108. 

trwitriifnt,  115. 
neonatorum,  KK). 
nmlosiim,  110. 
|»«fMilatum.  100. 
fK'rnio,  102.  3(52. 
pudoris  et  inicundijp.  100. 
purpiiri<Miin,  :<S7. 
roscNihi  infantilis,  102. 
s<*jirl}itinif<»rni,  103. 
sinif)lrx.l»9. 
syrnptonintic,  102. 
tnlxTculatum.  110. 
tnl>orosuin,  110. 
traunmticuni,  100. 
urticatuni,  110. 
vacriniforme.  H2,  103. 
vcnoniitum,  103. 
vcsic'ulosum.  110. 
Erytheme  centrifuge  symelritpie,  550. 


Erythcme  indur^  scrofuleuz,  118. 

noueux,  116. 
Erythrasma,  987. 

ferythrodermie  exfoliante  (Besnier),  305. 
fetheomene,  523. 
Etiology,  general,  41. 
Exanthemata.  61. 
Excessive  sweating,  762. 
Excoriations,  definition  of,  86. 
Exfoliative  dermatitis,  304. 

epidemic,  314. 
External  causes  of  skin  disease,  45. 

Farcy,  152. 

buds,  153. 
Favus,  905. 

fungus,  nature  of,  908. 

of  hairs,  906. 

lupinosa,  905. 

of  nonhairy  |)arts,  908. 

of  nail,  907. 
Feigned  skin  diseases,  304. 
Fetid  sweat,  766. 
Fever  blisters,  189. 
Fibroma,  478. 

f  ungoides,  680. 

hard,  478. 

lipomatodes,  481. 

moUuseum,  478. 

pendulum,  478. 
Fibromyoma,  490. 
Fibro  neuromata,  491. 
Fieosis,  HSl. 
Filaria  medinensis,  053. 

sanguinis  hominis,  449. 
Fis('hsehup|>enausi>clilag,  422. 
Fish-skin  disease,  422. 
Fissures,  definition  of,  37. 
IHea-bites.  31M).  953. 
Fleckeninal,  420. 
Fluxus  sebaceus,  785. 
Follicular  disease  of  the  scalp,  874. 

lupus  disseminatus,  819. 
Folliculite  cpilante  de  Quinquaud,  875. 
Folliculitis  dec^ilvans,  873. 
simple,  874. 

barbje,  881. 
Folliculites  et  perifolliculites  decalvantes, 
873. 

destructives,  873. 
Fra^ilitiis  crinium,  845. 
FramlKPsia,  (>87. 
Freckles,  393. 
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Frost-bite,  362. 

Functional  disorders  of  the  sweat  glands, 

762. 
Fungous  foot  of  India,  980. 
Furunculus,  135. 
orientalis,  708. 

Gafsa  button,  708. 
Gale,  042. 

de  Norvcge.  944. 
Gangrene,  diabetic,  377. 

of  the  skin,  371. 

multiple,  in  adults.  374. 

symmetrical,  374. 

tropical,  723. 
General  symptoms,  38. 
Generalized    cutaneous    and    subcutaiicous 
tumors     in     leuciBmia  and    pscudo- 
leucaemia,  675. 
Generalized   sarcoma,  resembling    mycosis 

fungoides,  675. 
German  measles,  79. 
Giant  swelling,  758. 
Gigantism,  454. 
Glanders,  152. 
Glands,  sebaceous,  diseases  of,  785. 

sweat,  diseases  of,  762. 
Gleoscleroma.  516. 
Glossy  skin,  468. 
Glycosuria  xanthoma,  485. 
Gnat  bites,  954. 
Granuloma  fungoides,  680. 
Grayness,  835. 
Green  sweat,  769. 
Grubs,  805. 
Grutum,  809. 
Guinea  worm,  943. 
Gutta  rosea,  827. 
Guarana,  eruptions  from,  348. 
Guaiacum,  eruptions  from,  348. 
Qurgun  oil,  eruptions  from.  348. 

Hflpmatidrosis,  370,  769. 
Ila^matomata,  379. 
Haemophilia,  380. 
Hffiinorrhages,  379. 
Ha?morrhagic  bulla?,  379. 

variola,  85. 
Hair,  discoloration  of,  838. 

follicles,  diseases  of,  835. 
Harlequin  fcetus,  424,  797. 
Hjirvest  bug,  954. 
Hauthorn,  411.  | 


Hautsclerosis,  434. 
Head  louse,  949. 
Hemiatrophia  facialis,  435. 
Hcmizona,  193. 
Herpes,  188. 
circinatus,  911. 
circinatus  buUosus,  166. 

iris,  111. 
desquamans,  927. 
facialis,  189. 
febrilis,  189. 
gestationis,  220. 
iris.  111. 
labialis,  189. 
prwputialis,  191. 
progenitalis,  191. 
simjilex,  188. 
tonsurans,  915. 
maculosus,  301. 
et  squamosus,  301. 
zoster,  193. 

diagnosis,  202. 
etiology,  201. 
pathology,  199, 
symptomatology,  194, 
treatment,  203. 
abortive,  196. 

atypicus  gangnpnosus.  198. 
gangnenosus,  196. 
hfpmorrhagic,  196, 
hystericus,  198. 
rocurrence  of,  197. 
sequela?  of,  198. 
Herjws  circine,  911. 

tonsurant,  915. 
Heriwtidcs,  188. 
Heterochromie,  840. 
Heterogenic,  840. 
Hidradenitis  suppurativa,  771. 
Hidrocystonia,  780. 
Hirsutics,  839. 

electrolysis  in,  842. 
Hives,  750. 

Honeycomb  ringworm.  905. 
Horns  of  the  skin,  411. 
Hyaloma,  613. 

Hydradenoma  with  e|)ithelioma,  620. 
Hydradenomes  eruptifs,  620. 
Hydrargyrum,  eruptions  from,  348. 
Hydroa,  204. 

puerorum,  205. 
Hydroa  bulleux,  204. 
vawiniforme,  204. 
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Hydroa  vesiculeux  of  Bazin,  111,  204. 
Hygiene  of  the  hair,  853. 
Hygromata  colli,  511. 
Hyoscyamus,  eruptions  from,  349. 
Hy|)encinia,  90. 
Hypenpsthosia,  727. 
Hyperidrosis,  7C2. 

of  the  axilla,  palms,  and  soles,  763. 

oleosa,  787. 
Ilypertrichiasis,  839. 
Hypertrichosis,  839. 

acquired,  840. 

congenital,  840. 

partial,  840. 

universal.  839. 
Hypertrophia  pilonim,  839. 

unguium,  895. 
Hypertrophic  scar,  471. 
Hypertrophies,  393. 
Hypertrophy  of  the  hair,  839. 
Hypoplasia  ungninm,  898. 
Hysterical  ecchymoses,  382. 

Ichthyosis,  422. 
diagnosis,  426. 
etiology,  426. 
pathology,  426. 
symptomatology,  423. 
treatment,  427. 

acquired,  425. 

congenital,  424. 

follicularis,  628. 

hystrix,  425. 

linoa  neuropathica,  425. 

lingii/p,  024. 

lofrtlis,  425. 

nacn'o,  424. 

nigricans,  424. 

pal  maris  et  j»lnntaris,  404. 

sehacea,  424,  797. 

s<:Tp('ntinu,  424. 

simplex,  423. 
Idioneurosos,  725. 

Miopathic  multiple  j)i«rment  sarcoma,  072. 
Mrudt'iiomes  eruptifs,  G20. 
Idrosis.  702. 
]^\u<  sneer,  193. 
linpelii^'o,  150. 

eonta^ios^i,  100. 

heriH»tiforinis,  220. 

parasitiea,  100. 

simplex,  150. 
Infective  angioma,  500. 


Inflammations,  61. 

Inflammatory  fungoid  neoplasm,  680. 

Ingrowing  nail,  895. 

Intertrigo,  101. 

Iodic  acne,  349. 

Iodides,  eruptions  from,  349. 

Iodoform,  eruptions  from,  349. 

Ipecacuanha,  eruptions  from,  350. 

Itch,  942. 

Itch-mite,  943. 

Ixodes  ricinus,  954. 

Jaborandi,  eniptions  from,  850. 
Jacob's  ulcer,  655. 
Jigger,  954. 

Kahlheit,  850. 
Kandahar  sore,  708. 
i  Kava  kava,  eruptions  from,  350. 
Keloid,  475. 

acne,  877. 

cicatricial,  475. 

false,  475. 

of  Addison,  434. 

of  Alibert,  475. 

spontaneous,  475. 
Kerato-angioma,  407. 
Keratodermia  i>al maris  et  plantaris,  404. 
Keratoma,  401. 
Keratosis,  401. 

follicularis,  628. 

pigmentosa,  415. 

pilaris,  401. 

palma*  et  plantaris,  404. 

senilis,  404. 
Kerion,  910. 
Kleinfleehte.  935. 
Knoteheii,  33. 
Knot  en,  34. 
Kriltze,  942. 
Krusten,  37. 
Kupferrose,  827. 

La  p«»ta,  927. 
La  rosa,  121. 
Leiomyornata.  4S9. 
Lenticular  rancer,  609. 
Lentigo.  393. 

epitheliomatous,  5(i5. 
Leontiasis  leprosii,  570. 
Lepra,  502. 
Lepre,  502. 

systematisee  nerveuse,  575. 
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L4pre  tegumentaire,  5C8. 
Leprosy,  562. 

diagnosis,  598. 
etiology,  588. 
pathology,  588. 
symptomatology,  564, 
treatment,  604. 
anaesthetic,  575. 
macular,  582. 
mixed  type,  582. 
nerve,  575. 
tropho-neurotic.  575. 
tuberculated,  568. 
Leptothrix,  847. 
Leptus  autumnal  is,  954. 
Lesions,  primar}%  32. 
secondary,  36. 
special,  38. 
Leucoderma,  457. 
acquisitum,  458. 
and  alopecia  areata.  868. 
Leucokeratosis  buccal  is,  624. 
Leucopathia,  458. 
Leucopathia  unguium,  9i)3. 
Leucoplakia  buccalis,  624. 
Leucoma,  624. 
Lichen  acuminatus.  324. 
circumscriptus,  336, 
eczematodes,  238. 
neuroticus,  324. 
piiaire  des  strumeux,  336. 
pilaris,  401. 
planus,  331. 
diagnosis,  333. 
etiology,  333. 
pathology,  333. 
symptomatology,  332. 
treatment,  335. 
polymorphus  ferox,  228. 
psoriasis,  324. 
ruber,  324. 
diagnosis,  330. 
etiology,  329. 
pathology,  329. 
symptomatology,  026. 
treatment,  330. 
acuminatus,  324. 
moniliformis,  329. 
papulosus,  326. 
rugosus,  328. 
scpiamosus,  327. 
scrofiilosorum,  336. 
scrofulosup,  330. 


Lichen  simplex,  238. 
tropicus,  774. 
urticatus,  754. 
Line®  albicantes,  462. 
Liodermia  essentialis,  502. 
Lipoma,  487. 
diffuse,  487. 

circumscribed,  487. 
Liver  spots,  394. 

Local  asphyxia  of  extremities,  374. 
Localized  nonpigmented  sarcoma,  678. 
Louse,  body,  950. 

clothing,  950. 

crab,  952. 

head.  949. 

pubic,  952. 
Lumpy  jaw,  933. 
Lupoid  acne,  833. 
Lu(X)id  sycosis,  885, 
Lupus,  523. 

acutus,  525. 

colloide,  539. 

elev^,  523. 

epithelioma  following,  539. 

erythcmateux  fixe,  556. 

erythematodes,  553. 

erythematosus,  553. 
diagnosis,  558. 
etiology,  557. 
symptomatology,  554. 
pathology,  656. 
treatment,  569. 

circumscriptus,  555. 

discoid  form,  557. 

disseminate  form,  557. 

follicular  form,  556. 

exedens,  655. 

exfoliativus,  524. 

exuberans,  523. 

exulcerans,  524. 

hypertrophicus,  524 

lymphaticus,  508. 

maculosus,  523. 

myxomateux,  539. 

papillaris  verrucosus,  524, 

phagedenique,  525. 

sebaceus,  553. 

serpiginosus,  524. 

superAcialis,  553. 

tumidus,  323. 

vorax,  525. 

vulgaris,  523. 
of  ears,  526. 
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Lupus  vulgaris  of  external  genitalia,  529. 
of  extremities,  528. 
of  face,  525. 
of  larynx,  531. 
of  mucous  membranes,  629. 
of  tongue,  53. 
Lymphademie  cutanee,  680. 
Lymphangiectases,  511. 
Lymphang^ectodes,  508. 
Lymphangioma,  508w 
diagnosis,  514. 
etiology,  513. 
pathology,  512. 
symptomatology,  609. 
treatment,  514. 
cavernous,  610. 
cystic,  611. 
circumscriptum,  610. 
simple,  509. 

tuberosum  multiplex  (Kaposi).  623. 
Lymphodermia  perniciosa,  680. 
Lymph  scrotum,  448. 

Macrochlilia,  510. 
Macroglossia,  510. 
Maculae  atrophica^,  464. 

c(eruleie,  952. 
Macules,  32. 
Madura  foot,  930. 
Malabar  itch,  927. 
Malabar  ulcer,  723. 
Maladic  de  Morvan,  612. 

Raynaud,  374. 

Werlhof,  380. 
Mai  d'Aleppo,  708. 
Mai  de  la  rosa,  118. 
Mai  del  pinto,  939. 
Mai  iwrforant  du  pied,  466. 
Mai  rosso,  133. 
Malignant  papillary  dermatitis,  638. 

pustule,  148. 
Malleus,  153. 
Marie's  disease,  453. 
Measles,  71. 

(ierman,  79. 

hybrid,  79. 

malignant,  74. 
Medicinal  erui)tions,  337. 
Melanoderma,  395. 
Melano-sarcoma,  671. 
Melanosis  lenticularis  progressiva,  502. 
Melanotic  caneer,  070. 
Alelanotic  sarcoma,  G71. 


Melanotic  whitlow,  671. 
Mentagra,  881. 

parasitica,  924. 
Mercury,  eruptions  from,  348. 
Miliaria  alba,  775. 

chronica,  779. 

crystal  Una,  778. 

papulosa,  774. 

rubra,  774. 

vesiculosa,  774. 
Milium,  809. 

grouped,  809. 

in  pemphigus,  208. 
Milk  crust,  793. 
Milz-brand,  148. 
Moist  wart,  416. 
Moles,  420. 

Molluscum  contagiosum,  634. 
diagnosis,  636. 
etiology,  636. 
pathology,  635. 
symptomatology,  634. 
treatment,  637. 

cholesterique,  481. 

epitheliale,  634. 

fibrosum,  478. 

giganteura,  635. 

pendulum,  478. 

sebaceum,  634. 

sessile,  634. 

simplex,  478. 

verrucosuni,  634. 
Monilethrix,  840. 
Moniliform  hairs,  846. 
Morbilli,  71. 
Morbus  macjilosus  Werlhofii,  380. 

pediculosis,  941). 
Morphia,  eruptions  from,  250. 
Morphcpa,  439. 
Morpion,  952. 
Mor van's  disease,  012. 
Morve,  152. 
Mos(|uito  bites,  954. 
Mother's  marks,  400. 
Mower's  mite,  954. 

Multiple  benign  cystic  epithelioma,  620. 
Multiple  benign  tumorlike  new  growths  of 

the  skin,  624. 
Multiple  fungoid  tumors,  680. 

gangrene  of  the  skin  in  adults,  374. 

in  infants,  371. 

pigmented  sarcoma  of  the  skin,  672. 
Mycetoma,  1)30. 
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Mycosis  fungoides,  680. 

raicrosporiiiii,  935. 
MyeJoma  euti?.  680. 
MynfibromaLa,  490. 
Myomft,  48i>. 

telahgieetodes,  490. 
MjXii^flcmn,,  4+»-i. 
Myxofibroma,  480. 

Nfevi  vasculaircs  et  papillaireSf  615. 
Kffivokl  ukptutnilik^i^f  448. 
Nip  Vila  araneii^,  494. 

capillary,  493. 

flamraeus,  494. 

lipomatodes,  421,  488. 

lupus,  500. 

matornus,  494. 

papillomatosus,  421. 

piginentaire,  420. 

pigmentosius,  420. 

pilosus,  421,  494. 

spilus,  420. 

sanguineus,  493.     . 

vascularis.  493. 

vasculosus,  493. 

verrucosus,  421. 
Nail,  atrophy  of,  89S. 
Nails,  diseases  of  the,  895. 

fungi  of,  901. 

furrows  in,  904. 

reedy,  904. 

spoon,  904. 

syphilitic  affections  of,  900. 

white,  903. 
Narben,  38. 
Natal  sore,  708. 
Nerve  tumors,  492. 
Nettle  rash,  750. 
Neuroma,  4U2. 
Neuromyomii,  489. 
Neuropathic  papilloma,  419. 
Neuroses,  725. 

sensomotor,  750. 

a«ii3ory  725, 
Neurotic  excoriations,  308. 
New  grt>wihs,  471. 

Nodose  swtiUmgs  of  shafts  of  hairs,  846. 
Kodositas  crniium,  846. 
Nodules,  34. 
Nol  me  tangere,  655. 
Konpigmented  ^rarf^'TTm.  677. 
Nonparasitic  sycosis,  881. 
Norwegian  itch,  944. 


Objective  symptoms,  29. 
Clklema,  acute  circomscribed,  758. 

angio-neumtic,  758. 

cretinoid,  455. 

neonatorum,  433. 
Oleum  cadini,  eruptions  from,  350. 
Oleum  morrhus,  c  riiprittti;^  from,  Ji50. 
Oleum  ricini,  eruptions  from^  35<). 
Oleum  santali,  eruptions  from,  350. 
Oleum  tiglii,  eniption^}  from,  350. 
Ufiyehatrophis^  8^8. 
Onychauxis,  895. 
Onychia,  maiignaiii^  900. 

syphilitic,  flOtl 
Onyehogryphoais,  895. 
Onvffhomyco^is,  001, 

OjiTLirn  jinii  iLs  alkaloids,  eruptions  from, 350 
Oriental  boil.  70a 
Oroya  fever,  705. 
Osmidrosis,  766. 

Paehyderniifi,  434. 
Pag?et*!j  diseiii^ii,  038» 

diagnosis,  643. 

etiology  643, 

jMithology   640, 

fiympt'imatolrti^,  638. 

trejitnii>t]t,  ML 
fuMsn*  «Trrtl^f''^tque,  612. 
Papillary  epithelioma,  050. 
Papilloma  cutis,  418. 

An^a  i'leviit  nm.  419. 
Papi  I  lomatose  general isee  des  cachectiques, 

419. 
Papillomes  corn^^es,  419. 
Piipuii's,  definition  of,  33. 
Paffikeratoi^is:  variegata,  323. 
Paranghi,  mi. 
PitrasilAiiip  bartflnne,  924. 
Parftsitic  di^a^s,  animal,  942. 

vegeUbte,  905. 
Pamsitlc  syco*i«,  924. 
Pflrrpnychift.  000. 
Pftthologicftl  Sf^ars,  474. 
Pediculosis,  949. 
Pedicu  usiciipith,  949. 

corporis,  050. 

palpebranim^  952. 

pubis,  952. 

vestimenti,  950. 
Pelade,  862. 


Poliosis  rheumatioa,  119. 
Pellagra,  133. 
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Pemphigus,  205. 

ac'Utus,  208. 

acutas  contagiosus  neonatorum,  200. 

benignus,  208. 

chronicus,  206. 

circinatus,  166,  208. 

crouposQS,  208. 

diphtheriticus,  208. 

diutinus  pruriginosus,  16G. 

foliaeeusy  210. 

gangnmosus,  208,  371. 

hapmorrhagiciis,  207. 

lepn)6us, 

malign  us,  200. 

milium  in,  208. 

neonatorum,  209. 

of  conjunctiva,  211. 

of  mucous  membranes,  211. 

papillary  vegetations  in,  212. 

pruriginosus,  166,  206. 

serpiginosus,  166,  208. 

8olitarius.  208. 

vegetans,  212. 

vulgaris,  206. 
diagnosis,  216. 
etiology,  214. 
pathology,  212. 
symptomatoJog)',  206. 
treatment,  218. 
Pendulous  tumors,  478. 
Perforating  ulcer  of  the  foot,  466. 
Perifollieiilites  suppurces  et   conglomerces 

en  placards,  878. 
PcrifoUiculites    suppun^js    ct  agminecs  en 

pla<iiu»s,  880. 
Periff>lliculitis  conglomerate,  878. 
Perifolliculitis  tulx^rculosa,  .'Ji}6. 
PtMTiio.  3«2. 
FVnivian  wart,  694. 
Petechi«»,  37(». 
Phiifre<l«ina  tropica.  723. 
Phenacctin,  eruptions  from,  351. 
i^hosphorescent  sweat.  769. 
PlK^sphoric  acid,  eruptions  from,  3.*) I. 
Phthfiriasis,  949. 

corporis  950. 
Phthiriiis  pubis.  952. 
Physi«)lr>^'y  of  tlie  skin.  25. 
Plan,  G.^7. 

fonp.i.loof  Alibcrt,  G«0. 
Picdra.  XoO. 

Pi^'nient,  atropbirs  of.  457. 
Pigmentary  inolc,  42a 


Pigmented  carcinoma,  670. 
Pigmented  sarcoma,  672. 
Pimpinella,  eruptions  from,  35L 
Pinta  disease,  939. 
Pityriasis,  785. 

capitis,  276. 

circinata,  301. 

faciei,  277. 

maculata  et  circinata,  SOL 

nigra  (Willan),  396. 

pilaris,  401. 

rosea,  301. 

rose  de  Gibert,  801. 

rubra,  311.      ' 
pilaris,  325. 

simplex,  792. 

tal>escentium,  797. 

versicolor,  935. 
Pix  Burgundica,  eruptions  from,  351. 

liquida,  eruptions  from,  351. 
Plantar  ulcer  of  leprosy.  580. 
Plaques  jaunatres,  481. 
Plica  neuropathica,  849. 

polonica,  849. 
Plumbum,  eruptions  from,  351. 
Podelcoma,  930. 

Podophyllum,  eruptions  from,  351. 
Poison  ivy,  eruptions  from,  356. 
Poliothrix,  835. 
Polish  ringworm,  849. 
Polypapilloma  tropicum,  687. 
Polytrichia,  839. 
Pomphi,  definition  of.  33. 
Pompholyx,  182. 
I  Porcupine  skin,  422. 
i  Porrigo  contagiosa,  160. 

(local vans,  862. 

favosa,  JK)5. 

furfurans,  915. 

lupinosa,  905. 
Port-wine  mark,  494. 
I  Post-mortem  pustule,  156. 

warts,  156. 
'  Potassium  bichromate,  eruptions  from.  351 
-      chlonite,  eruptions  from,  351. 
Premature  alopecia.  852. 
Presenile  alopecia,  852. 
'  Prick Iv  heat,  774. 
I  Primary  lesions,  32,  50. 
Primula  olxjonica  dermatitis,  357. 
Prurigo,  224. 

ferox,  225. 

hiemalis,  737. 
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Prurigo  mitU,  227. 

winter,  737.  * 

Pruritus,  730. 
iBstivalis,  738. 
ani,  739. 
essentialis,  731. 

treatment  of,  739. 
hiemalis,  737. 
palmie  et  plantar,  738. 
progenitalis,  TJ8. 
senilis,  736. 
vulvae,  738. 
Pseudo-pelade,  874. 
Psora,  288. 
Psoriasis,  288. 
diagnosis,  292. 
etiology,  292. 
pathology,  290. 
symptomatology,  288. 
treatment,  295. 
annularis,  288. 
bucciB  et  linguflB,  624. 
diffusa,  288. 
guttata,  288. 
gyrata,  288. 
nummularis,  288. 
of  nails,  290. 
of  tongue,  624. 
palmo)  et  plantae,  290. 
punctata,  288. 
Psorospermoso  folliculaire  v^getante,  628. 
Psorospermosis  cutis,  627. 
Pterygium,  904. 
Pubic  louse,  952. 

Puerperal  and  traumatic  scarlatina,  65. 
Pulex  irritans,  953. 

penetrans,  954. 
Punjab  sore,  708. 
Purpura,  32,  379. 
bullosa,  379. 
fulminans,  385. 
ha^morrhagica,  380. 
diagnosis,  389. 
etiology,  383. 
pathology,  382. 
symptomatology,  381. 
treatment,  391. 
infectious,  383. 
neonatorum,  387. 
neurotica,  389. 
pulicosa,  390. 
rheumatica,  386. 
scorbutica,  383. 


Purpura  simplex,  380. 

thrombotica,  387. 

urticans,  890. 
Pustule,  malignant,  148. 

post  mortem,  156,  534. 
Pustules,  definition  of,  35. 

Quaddeln,  33. 
Quincke^s  oedema,  758. 
Quinine,  eruptions  from,  352. 
Quinquaud's  disease,  875. 

Rashes,  medicinal,  337. 

Ray  fungus,  932. 

Raynaud's  disease,  374. 

Red  sweat,  269. 

Regional  distribution  of  skin  eruptions,  40. 

Resin,  eiuptions  from,  352. 

Rhagades,  37. 

Rhinophyma,  829. 

Rhinoscleroma,  516. 

Rhubarb,  eruptions  from,  352. 

Rhus  dermatitis,  356. 

Ringed  hair,  838. 

Ringworm,  911. 

Bowditch  Island,  927. 

Burmese,  927. 

Chinese,  927. 

of  beard,  924. 

of  body,  911. 

of  nails,  901. 

of  scalp,  915. 
Ritter's  disease,  319. 
Rodent  ulcer,  655. 
Rosacea,  827. 

erythematosa,  827. 

hypertrophica,  828. 
Rose  rash,  102. 
Roseola,  32. 

infantilis,  102. 
R«theln,  79. 

epidemic,  79. 
Rubeola,  79. 

Salicylate  of  sodium,  eruptions  from,  344. 
Santonine,  eruptions  from,  352, 
S  ircoma,  670. 
generalized,  resembling  mycosis  fungoides, 

675. 
idiopathic  multiple  pigmented,  672. 
melanotic,  671. 
non pigmented.  677. 
localized,  678. 
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Sarcomatosis  generalis,  680. 
Satyriasis  leprosa,  574. 
Scabies,  042. 

Norwegica,  944. 
Scales,  definition  of,  86. 
Scarlatina,  62. 
diagnosis,  69. 
etiology,  68. 
pathology,  67. 
symptomatology,  62. 
treatment,  70. 
malignant,  65. 
anginose  form,  65. 
ataxic  form,  65. 
hiemorrhagic,  65. 
Scarlatiniform  erythema,  103. 
Scarlet  fever,  62. 
Scars,  atrophic,  471. 
hypertrophic,  471. 
pathological,  474. 
traumatic,  473. 
keloid,  475. 
Scheerendeflechte,  915. 
Schmeerfluss,  787. 
Schuppen,  36. 
Schuppenflechte,  288. 
Scissura  pilorum,  845. 
Sclerema  adultorum,  434. 

neonatorum,  431. 
Scldrcme  des  nouveau  n6es,  431. 
Scleriasis,  434. 
Sclerodactylia  436. 
Scleroderma,  434. 
diagnosis,  437. 
etiology,  437. 
pathology,  437. 
symptomatology,  434. 
treatment,  438. 
circumscribed,  430. 
diffused  symmelrical,  434. 
mixed,  443. 
neonatorum,  431. 
Sclerodermie,  434. 
Scleroma,  434. 
Scrofulodennn,  534. 
ulcenitivp,  534. 
verrucosum,  533. 
Sebaceous  cyst,  811. 
Sebaceous  glands,  diseases  of,  785. 
Seborrhagia,  7H5. 
Seborrh(ca,  785. 
oleosa,  787. 
diagnosis,  780. 


Seborrhoea  oleosa,  etiology,  789. 
pathology,  788. 
symptomatology,  787. 
treatment,  790. 

congest iva,  553. 

corporis,  278. 

crustosa,  276. 

desquaraativa,  277. 

papulosa,  278. 

sicca,  276,  791. 
diagnosis.  800. 
etiology,  799. 
pathology,  797. 
symptomatology,  792. 
treatment,  801. 

squamosa,  793. 

tabescentium,  797. 
Seborrheic  dermatitis,  273. 

wart,  415. 
Secondary  lesions,  86,  50. 
Semeiology,  29. 
Senile  alopecia.  851. 
Senile  warts,  415. 
Sensory  neuroses,  725. 
Sensomotor  neuroses,  750. 
Shingles,  193. 
Smallpox,  81. 
Smoker's  patches,  624. 
Sommersprosse,  393. 
Special  lesions,  38. 
Spedalskhed,  562. 
Sphaceloderma,  371. 
Spitzenwarzen,  416. 
Spontaneous  gangrene,  3G9. 

keloid,  475. 
Spotted  sickness,  939. 
S{juama\  36. 
Stearrhcpa,  785. 

nigricans,  793. 
Steatoma,  811. 
Steatorrho'a,  785. 
Steatozo()n  folliculorum,  049. 
Stigmata,  370. 

Stramonium,  eruptions  from,  352. 
Stria*  atrophica\  463. 
Strophulus  albidus,  809. 
Strychnia,  eruptions  from,  352. 
Subjective  symptoms,  40,  51. 
Sudamina,  778. 
Sudatoria,  702. 

Sulphonal,  erui)tions  from,  352. 
Sulphur,  eruptions  from,  352. 
Summer  prurigo,  738. 
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Sweat  glands,  atrophy  and  hypertrophy  of, 
770. 
functional  disorders  of,  768. 
organic  disorders  of,  770. 
Sweat,  bloody,  771. 
colored,  767. 
stinking,  766. 
Sweating,  phosphorescent,  769. 

sickness,  778. 
Swelling,  giant,  7«'>8. 
Sycosis,  881. 

diagnosis,  886. 
etiology,  889. 
pathology,  888. 
symptomatology,  882. 
treatment,  892. 
barba*,  881. 
capillitii,  877. 
frambuDsia,  877. 
lupoid,  885. 
nonparasitic,  881. 
parasitic,  924. 
Sycosis  parasitaire,  924. 
Symmetrical  gangrene,  374. 
Symptomatic  atrophy  of  the  skin,  465. 
Syringo-cystadenome,  620. 
Syringomyelia,  612. 

Tanacetum,  eruptions  from,  352. 
Tannin,  eruptions  from,  352. 
Tar,  eniptions  from,  352. 
Tattooing,  399. 
Teigne  faveuse,  9<X5. 

toiidante,  915. 
Telangiectasis,  495. 
TereUMie,  eruptions  from,  353. 
Tinwi  barbji*.  924. 

cirtrinata,  911. 

cruralis  scu  axillaris.  912. 

decalvans,  862. 

favosa,  905. 

inibricata,  927. 

lupinosa,  905. 

kerion,  916. 

nodosa,  846. 

sycosis,  924. 

tonsurans,  915. 

trifho|)hylina,  911. 
l)arba','924. 
capitis,  915. 

unguium,  901. 

vorsicolor,  935. 
Tokelau  ringworm,  927. 


Tonga,  687. 
Trichauxis,  839. 
Trichiasis,  848. 
Trichoma,  849. 
Trichomycosis  nodosa,  846. 
Trichonosis  cana,  8!35. 
Trichophytie  circinee,  915. 

sycosique,  924. 
Trichophytosis  barbae,  924. 
Trichoptilosis,  846. 
Trichorrexis  nodosa,  846. 
Trichosis  hirsuties,  839. 

plica,  849. 
Trichoxerosis,  845. 

discolor,  838. 

poliosis,  8ii5, 
Tn)pical  phagedenic  ulcer,  728.* 
Tubboes,  690. 

Tubercles,  definition  of,  34. 
Tubercula  dolorosa  subcutanea,  494. 
Tuberculin  in  leprosy,  610. 

in  tuberculosis,  547. 

eruptions  from,  352. 
Tuberculosis  cutis,  521. 
diagnosis,  545. 
etiology,  541. 
pathology,  535. 
symptomatology,  520. 
treatment,  549. 

of  the  skin,  519. 

of  the  subcutaneous  tissues,  534. 

lichenoides,  336. 

verrucosa  cutis,  532. 
Tuberose  carcinoma,  669. 
Tumors,  pendulous,  478. 
Turpentine,  eniptions  from,  353. 
Tyloma,  408. 
Tylosis,  408. 

palmffi  et  plantie,  404. 

ricorations,  definition  of,  37. 
ricer,  perforating,  of  foot,  4(56. 
Ulcer,  tropical  phagedenic,  723. 
Ulcers,  tulHTculous,  534. 
Ulcere  des  phthisiques,  521. 

cancreux,  655. 

phagedcnique,  723. 
Ukrus  oxedcns,  655. 
Ulerj'thema  acneiforme,  834. 

sycosiforme,  885. 
Unilateral  atrophy  of  face,  4^5. 
I  I'ridrosis,  769. 
I  Urticaire,  750. 
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Urticaria,  750. 
etiology,  753. 
pathology,  751. 
symptomatology,  750. 
treatment,  756. 
ab  ingestis,  753. 
acuta,  750. 
bullosa,  755. 
chronica,  754. 
factitia,  752. 
gigans,  754,  758. 
hemorrhagica,  755. 
cedematosa,  758. 
papulosa,  754. 
perstans,  754. 
pigmentosa,  755. 
tuberosa,  758. 
Vaccinal  eruptions,  94. 
Vaccination,  methods  of,  94. 

theory  of,  95. 
Vaccine  gdn^ralisee,  92. 
Vaccinia,  92. 
Vagabond's  disease,  890. 
Valerian,  eruptions  from,  853. 
Varicella,  97. 

gangraenosa,  98,  871. 
Variola,  81. 
confluent  form,  84. 
ha^morrhagica,  85. 
Varioloid,  85. 
Variolous  erythema,  82. 

roseola,  82. 
Vegetable  parasitic  diseases,  905. 
Vegetations  dermiques,  410. 

vasculaires,  017. 
Veratrum  viride,  eruptions  from,  353. 
Verruca,  414. 
aoquisita,  414. 
acuminata,  410. 
digitata,  415. 
filiformis,  415. 
neerogenica,  150,  415,  534. 
plana,  414. 
seborrhoiea,  290. 
senilis,  415,  795. 
vulgaris,  414. 
Vorrue,  414. 
Verruga,  094. 


Verruga  blanda,  094. 

Peruana,  094. 
Vesicles,  definition  of,  34 
Vesiculae,  34. 
Vibiccs,  379. 
Vitiligo,  458. 
Vitiligoidea,  481. 

Warts,  414. 

acuminate,  410. 

blood,  094. 

Peruvian,  094. 

senile,  415. 
Warze,  414. 
Wen,  811. 

Wheals,  definition  of,  33. 
White  spots  of  nails.  903. 
•Winter  prurigo,  737. 
Wood- licks,  954. 

Xanthelasma,  481. 
Xanthelasmoidea,  756. 
Xanthomn,  481. 
diiignosis,  485. 
etiology,  483. 
pathology,  483. 
8ymj)tomatology.  481. 
treatment,  485. 
diabeticorum,  4^5. 
mollusci forme,  482. 
multiplex,  482. 
palpebrarum,  485. 
papnlatum.  481. 
planum,  482. 
tuberculatum,  482. 
tuberosum.  482. 
Xeroderma,  422. 
pigmentosum,  502. 
diagnosis,  507. 
etiology,  500. 
pathology,  500. 
synii)tomat()l()gy,  503. 
treatment,  508. 
Xerosis,  422. 


Yaws,  087. 

Zona,  193. 
Zoster,  193. 
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Tlie  ffjl lowing  ftrc  extracts  from  a  few  of  the  notices  that  hare  appeared  ia  the 
medical  pres^js : 

** .  .  .  We  cftE  TvcaW  no  work  on  thb  Rpecml  auhject  pulillshGd  in  lute  jc^tb  whleh  Is 
(to  thorouifhly  well  %vrittL'n  aud  usi'tul  lia  th'u  of  EwnhVn.  .  »  .  Uecent  theTafjcuUcs  i»f  4li»- 
en&ti*  i»l'  tilt'  AriTiiatli  ui'ij  discu^i^cd  wkli  cantior  and  jiis^ic«,  vet  critically.  The  atitlior  le  ml 
authority  on  what  bo  wriui*.  Wu  tK;lievu  him  to  be  the  beist  authrjrity.  .  .  ,  8onie  of  his 
iiugK*^:stiowi*  we  have  utilizt.'d  and  tind  thtm  ixwlknt."— 7*iCM  Couri«r-Ii«cord  <^  Medicims: 

*^TJto  profesj^lnn  arc  deeply  iiidebtpd  to  ]>r.  ManfTcn  for  this  excellent  tnuitlatioa  of  Dr. 
E  VttldN  IcoturcH  on  di(i€a«(>*  ot  the  i*toiiiael],  t^nriebutl  hy  notes  of  the  tmnftlntOFf  revinod  by 
the  author,  which  renders  the  work  >t{\\  mon  acceptable  to  Uie  Amerlciin  resder.  -  ,  ,  The 
varifMJsdi«ease>  of  t!ie  Hioranch  ntv  diKciiswed  witlx  tiie  derail  ami  wk^Ntiic  accurot^y  for  which 
thL-  autbor  i^  in*Letl,  aod  the  work  lurtn *  a  ver*;j'  vuUial>le  addition  to  thti  librarj***— ^Vw  Yori 
Mtdicul  Tim^a, 

*'.  .  .  Th*^n>  ij*  no  riiteHtKin  hut  that  Dr.  Ewidd  han^vcn  us  a  work  of  irreat  wieiifific  value, 
find  u|>  to  diite  in  evtry  particular.  This  i^  a  book  qnitii  aa  Viiluable  to  the  eurircon  a*  to  the 
phybiciaD^  and  no  progTesaivo  midicuJ  miin  can  atl'ord  to  be  without  W^— Omaha  VlinU, 

** .  .  .The  whi^de  of  thin  vt^ry  important  and  rl  iff!  cult  fleld  is  eorered  In  ti  way  that  cam 
not  fall  lo  cojinnend  it^eU  to  all  pliVsJicianii  wbo  desire  to  enlarge  their  aphorc  of  fi^rolbBicmsl 
knowledi^!  and  utility/'— Z'fwrcr  Mrdiatl  Tim*M. 

'^Tbi*  pnrttliajMjr  h  imprpH.Hcd  hy  the  eleifance  of  publtcotion  on  openintr  thU  book,  snd 
fru*'h  excel lenc*'  is  well  fitted  to  such  a  work  as  tbia  one  ii*.  .  .  ,  The  work  ia  thortHi^hlT 
pnK'ti™l,  nnd  the  pbyaidun  wbfvd'-eji  not  M-enre  vnd  carefntly  road  it  will  deprive  biine^Lf 
of  a  niout  important' help  in  the  trt'titinrnt  of  diBCMUse^  of  the  atomsch*" — Fir^ftia  M^dteai 
HQfUkl^. ___._^ 
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"  The  progress  made  in  surgery  during  the  last  ten  years,  the  changes  of  practiec  by  the 
best  surgeons'  with  rejrard  to  Hoveral  oiKTative  procetlures,  notably  litTiolapaxy,  suprapubio 
cystotomy,  and  oi>eration9  uiwn  the  kidney  itsell,  and  other  matters  as  well,  rendered  neces- 
sary a  thorough  revision  of  tiie  work  published  seme  years  ago  as  the  joint  production  of  Drs. 
Yah  Buren  and  Keyes.  Much  of  the  work  lias  been  rcwntti*n  entirely.  There  is  a  large 
amount  of  entirely  new  matter  presented  in  this  volume,  to  make  room  for  which  the  r^poits 
of  cases  given  in  the  former  work  are  all  omitteil  in  this.  The  work  in  its  present  form 
stands  fairly  abreast  of  the  latest  advances  in  genito-urinary  surgery.  Dr.  Keyes  says  of 
the  book  that  it  is  an  honest  exhibit  of  his  views  upon  all  the  subjects  considered,  and,  in  view 
of  his  wide  experience  and  unquestioned  skill,  we  commend  his  book  to  the  notice  and  btudy 
of  all  who  work  in  this  field."— /t^.  Louit  CourUr  of  Jfedicine, 

*'  We  do  not  know  of  any  one  work  in  the  English  language,  devoted  to  diseases,  etc.,  of 
the  jrenitfi-urinary  organs,  including  the  venereal  diseases,  that  is  so  well  adapted  to  the  wants 
of  the  general  practitioner.  To  the  specialist  this  book  is  invaluable."—  Viryinia  Medical 
Monihhj. 

'*  This  handsome  volume  is  not  mercl  v  a  new  edition  of  the  well-known  work  of  Van  Buren 
and  Keyes,  but  a  complete  revision  of  that  text-book.  The  original  plan  of  the  older  work 
1ms  been  retained,  .«ina  its  scope  remuias  the  same ;  but  it  has  been  entirely  recast,  and  in  a 
larj^?  measure  rewritten.  This  course  has  been  made  necessary  by  the  vast  ])rogre88  which 
\\v^  marked  the  history  of  surgery  durinyr  the  last  ten  years,  especially  in  the  field  of  thera- 
jMUtios  and  operative  j»roeediiros.  To  bring  the  book  up  abreast  of  tfie  times  upon  the  new 
«leviec  of  litholapaxy,  suprapubic  cvstotomy,  the  modem  surgery  of  the  kidney,  the  treat- 
ment now  fbllowoil  in  diseases  of  the  tunica  vairinalis,  and  the  many  minor  changes  which 
Hud  expression  in  the  use  of  new  agents.  Dr.  Keyes  was  conipelled  to  omit  many  things,  to 
aid  considerable  new  matter,  and  largely  to  modify  much  of  the  reniaindcr.  Some  chanters 
are  entirely  new,  and  in  order  to  make' room  for 'desired  additions  all  the  cases  have  oeen 
dropped.  As  it  now  stimds,  it  is  a  treatise  which  may  safely  be  consulted,  and  which  fairly 
and  freelv  speaks  of  the  most  modem  methods.  Dr.  Keyes  is  enthusiastic  in  his  commenda 
tioiis  of  litholapaxy.  and  cordially  indorses  the  high  operation  for  stone,  while  he  decides 
that  the  time-hon«>red  and  brilliant  methods  of  reaching  the  bladder  through  the  perimeum 
are  only  applicable  in  the  c.ise.s  of  male  children  with  stx)nes  of  moderate  size.  Dr.  Keyes 
says  the  b(>>k  *  is  an  honest  exhibit  of  my  views  u]>on  all  the  subjects  considered  * ;  and  as  liis 
experience  has  been  lar^e,  and  his  skill'and  prudence  are  undisputed,  we  have  no  hesitation 
in  sayins;  there  is  no  one  in  this  countr\'  whose  judjfment  is  more  worthy  of  confidence,  or 
whoso  directions  may  be  more  safely  followed." — American  Journal  of  tKe  Medical  Science. 
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**  This  work  possesses  many  poinia  vhhh  nve  BuflfJcientl j  novel  itt  juBtif?  its  transla- 
tion and  publiesilion  in  this  country.  The  pcneral  practitioner  la  pcHiapH  more  iti  need 
of  lelinble  text-lKHikj!^  on  diseai^eH  of  the  nervou.^  itystem  than  is  the  speeiii]i»t.  .  .  .  The 
Folurae  before  ub  ailiinriibU  tiK't'ti*  his  rcfiuircmetits,  nnd  to  t  Tety  great  extent  cfivtrw 
those  part?!  of  the  e^tiidv  which  liave  not  been  fully  presented  by  former  wHtcr*i.  .  .  , 
The  work  of  the  tmns^latoi^  h  perfect,  leaving  no  Iraee  of  the  (Jemnn  idioms/* — Ohio 
Mtdi^id  Joui*nal. 

"  The  profession  of  rhis  ouintrv  stan'is  under  the  jrrcJitest  obli|;ation  to  the  tmns- 
latora  of  this  fitandard  work  lor  havin*!;  Jhua  fumishecj  the  opportunity  i*f  tnakin;^  use  of 
one  of  the  Wst  works  ever  pubbs^hod  upon  the  subject.  As  a  work  of  rt»fe rente  to  the 
phy&icifln  it  haB  no  ec[iuil.  To  spednhj^tH  in  thlH  branch  of  dbeaeeti  it  U  inralonl»le.  A» 
features  of  especial  euniniendatiou  maybe  mentioned  the  anthorV  clearne**  in  the  una- 
totnieal  and  syiuptoinatokjjiieal  arnLnt;ement  of  dii^tja-es.'*— ^VrjaAwV/r  Jout-nal  vf  SMieint 
and  i^Hr^ertf. 

*^  The  trans! H tors  of  this  voIiitd©  have  conferred  a  favor  upon  Enplish-rcadlnj^  meTr.- 
bera  of  the  profc-^sion  bv  their  excellent  rendering  of  the  work  of  Profcsftor  Hirt.  The 
text  ia  CHpeeiBlly  valuable  for  the  clear^  accurate,  and  well-ordered  desaiption  of 
patholopeal  nnatomy  and  ?yroplomatolo*;y.  As  rej^jird^  treatment,  the  anthor  may  be 
accepted  ae  a  *^iife  pdde,  .  .  ,  The  typof^raphy  and  plates  of  thb  work  are  all  that  csn 
be  detired."-^3/e(/i>ri/  BulleiiH, 
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